FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

|Sr. No.| PART A - Personal Information |
1. A. Name
First Name M INfeH[ftmlal [ [ [ L 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name BlE[LLfulr] | T [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name Alplplalsiwiamiy [ [ [ 0 [ 0 [ [ L [ 0 [ [ [ [ []

B. Name (as per Aadhaar)

(MipINjcH[1THlAa] B A [ [ [ [ [ [ [ [ [ [ ||
L T T I T T [T T[T [ [ ]
Lt rrrrrr PP PP PP T
2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '2/6| [0]4] [2]0]0 7]

4. Aadhaar Number ‘9‘4‘2‘5‘4‘8‘5‘8‘8‘2‘8‘0‘

5. Residence Address
Flat/Door/Building '2]6/5]/][3] [kK|[E[M[P[AIMIM|A]| |cloM/P OUINID|[] | |
Road/Street/Block/Sector ‘B‘E‘H‘ I‘N‘D‘ ‘P‘ ‘A‘N‘D‘ ‘T‘ ‘Q‘U‘A‘R‘T‘E‘R ‘S ‘, ‘ ‘
Post Office mlalsisfain| [ [ [ 0 [ 0 [ 0 [ [ [ [ [ [ [ ||
ArealLocality/Town/City mlalsislain/ [ 0 [ [ [ [0 L [ [ [ [ ]
Distict mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |

6. Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealLocality/Town/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

10. Contact Details

(i) Mobile Number Country Code Mobile Number ‘9 ‘3 ‘4 ‘2 ‘3 ‘6 ‘4 ‘ 3 ‘ 6 ‘ 6 ‘

(i) Email ID ‘ BHARATHIAPPASWAMY18@GMAIL.COM ‘

(ii)) Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more)

Capital Gains +| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) |:| Yes B No

15, Fathor's First Name BlE[L[CUR] [ | [ [ [ [ [ [ [ [T T T T[]
RAMBADREGOWDA APPASWAMY | | |
Glowp Al | | | [ [ | [ 1]

10of 5




14. Mother’s First Name ‘ B ‘ H ‘A ‘R ‘A ‘T ‘H ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ A ‘ P ‘ P ‘ A ‘ S ‘W ‘A ‘M ‘Y ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother

PART D - Assessing Officer (AO Code) |

16. ?ngszing Officer (i) Area Code E (i) AO Type -

— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |

17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]

18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

MINCHITHA B A
ALy ey in the capacity of ... (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.HASSAN
Date..05/07/2026

o Sethe B.

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: MINCHITHAB A

Designation: AUTHORIZED PERSON
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903 JdET

Government of India

oddead 3@ N 9,050
Unique Identification Authority of India

Secosed ﬁoaﬁ,/ Enrolment No.: 0707/10030/02318

To

oWS D @
Minchitha B A

D/O: B R Appaswamygowda,
# 265/3,

kempamma compound,
behind p and t quarters,
shankari puram,

VTC: Hassan,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573201,

Sigreltil 366
s
ile: 2025 16:13:41

i

7gF

«\')Z-ﬁ)b es55o0f Josd; / Your Aadhaar No. :

Aadhaar no. issued: 21/11/2013

9425 4858 8280
VID : 9176 3039 0571 0214
SR, esaTe, Iy, rHhR

ORI D @

Minchitha B A

%, B208/DOB: 26/04/2007
.—’_ﬂ FEMALE

SHTr HthER Foeatades, #0008, vgas B, Beosd Yoed
VY. TR, BFY T §,Re300 ogTe aR dned / ugfd  F XML
Ty, Aorfrieodt g, uvdides.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

9425 4858 8280

|3, s e0r, [, rocho




23346217

GOVERNMENT OF KARNATAKA

TROFEIT oW TOCF 1B [N,Rer 03 FoBO, orteetd
Karnataka School Examination and Assessment Board, Bengaluru

©oBHE Tone Fune T3, / Marks Statement cum Certificate
8 81 SADE By Braty 9. I, 2¢F.2. ForEEDY, dertr ACRNRITR HPHEOLS.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 009205199

Sacomtd dosf / Register No. : 20230433909 ssic/Yerr: MARCH/APRIL - 2023
“‘fﬁ 5335“333 /Medium of Instruction : ENGLISH ez:#s &F wR / Candidate Type : CCE REG R 7

@R XL/ Candidate’s Name : MINCHITHA B A
Zotiodh B/ Father’s Name : APPASWAMY GOWDA B R
oo BRSO/ Mother’s Name : BHARATHI APPASWAMY

&Y O%9¢%/ 26042007 TWENTY-SIXTH - APRIL - TWO THOUSAND SEVEN ©ort/ GIRL
Date of Birth : Gender :

won— o/ PART - A
A .

EXTERNAL
INTéxRNAL
ASSESSMENT EXAMINATION

nox neas nox | noan

%?.\""53 oD woEnieh | wosned | woRrity | woenes oTned
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS . | MIN.
MARKS | OBTAINED | MARKS | MARKS | OBTAINED MARKS

§$&§§I/&]F)HXT St - 25 100 | 35 85 44
ggﬁégcom i inias o 20 20 80 | 28 75 35 95

g3cod 4% / THIRD LANGUAGE
) HINDI 20 20 80 | 28 2 35 92

ned8 / MATHEMATICS 20 20 80 | 28 62 35 82

- RF / SCIENCE 20 20 80 | 28 66 35 86

BRPE 2F / SOCIAL SCIENCE 20 20 5 |28 76 100 | 35 96

W), @oEnsd / TOTAL MARKS 125 | 125 | 500 |175 436 | 625 | 219 | 561

TEAT Ltk @osned (3on90 ) / , : , ~ Festtngf A
TOTAL MARKS OBTAINED (N worps): FIVE HUNDRED SIXTY-ONEONLY | 7en*8°/ (89.76%)

: s 7n-20/PART - B
§."%0./ iz édét‘é# QRODA / Zetd / 8. Bo./ BT %8?5# RN / v Bed /
S1. No. CO-SCHOLASTIC SUBJECTS GRADE SL. No. CO-SCHOLASTIC SUBJECTS GRADE
5 0,58 I wSaer b0 / & 4 THRRNTT T TR / N
IPHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
TSI RYT / A . T 2310 / A
ORK EXPERIENCE " |ART EDUCATION

3.

SEABKSEABKSEABKSEABKSE
e Zo#es / SCHOOL CODE: 110233
TR B BB 7T / SCHOOL NAME AND ADDRESS :

UNITED HIGH SCHOOL
B M ROAD, HASSAN HASSAN DISTRICT

Qm908/ DATE : (8-05-2023




