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FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

A

Sr. No. | PART A - Personal Information |

1. A. Name
First Narme slulkiRluftnial [ [ 0 0 L [ [ [0 0 1 [ [ [ ]
Middle Narme N I A O I O A B B B
Last Nre sIRle[EINifvials Al [ [ [ [ [ L [ [ 0L [ [ [ [ [

. Name (as per Aadhaar)

(slulklRw[THIAL s| [ [ | o [ [ [ [ [ [ [ ||
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/8| |[o]2] [2/0]0o 7]
4.  Aadhaar Number ‘5‘6‘5‘2‘4‘8‘8‘6‘2‘7‘5‘7‘
5. Residence Address
Flat/Door/Building 'AlG|R[A[H[A[R]A] [BlA|D|A|VIAINIE] | | | | [ [ [ |
Road/Street/Block/Sector ‘ B ‘ A ‘ N ‘ A ‘ \Y ‘ A ‘ R ‘ A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Blalnfalvialrlal [ [ [ T [ [ 0T [ [ 0 [ [ [ [ [ []
ArealLocalityTown/City BlaNAalviaRlal | [ 0 L [ [ LT ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 CountryCode | |9 [1] Mobile Number |9 |7 [4 |1 [4 o [5]9[5][1]
(i) Email ID \ sukrutha.sreenivas@gmail.com ‘
(iiiy 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) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13.  Father’s First Name ‘ S ‘ R ‘E ‘E ‘N ‘ | ‘V ‘A ‘S ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name kKlANARATTE|[ | [ 0 [ [ [ [ [ ][]
Father's Last Name RIAINjglalPlP Al | [ [ L [ [ 0 [ [0 [ [T [ []
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14. Mother's First Name slHIA[R[AIDIAMMIEI[ [ [ [ [ [ [ [ [ [ [ [ [ ] |
Mother's Middle Name HIRE[THloT L ukERE | | [ [ [ T 1T [ 11 \
Mother's Last Name slnfilvialiciinglapr P a [ [ [ [ [ [ [ [ [ [ ] |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA' Middle Nare I TP PP PPl T P P[]
RAS Last Name (T TP PP PP PPl PPl P[]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

SUKRUTHA S
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..07/07/2026

A

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

Name: SUKRUTHA S

Designation: AUTHORIZED PERSON
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-

AplefeFsi-ple :
Government of India

Je03ead J3d rHhad 9,050
Unique ldentification Authority of India
Seeoried Soadf Enrolment No.: 0648/16398/15835

To

E3 a5

Suﬁrutha S

D/O: Sreenivasa K R,
agrahara Badavane,
VTC: Banavara,

Sub District: Arasikere,
District: Hassan,
State: Karnataka,

PIN Code: 573112,
Mobile: 9741405951

Signatu lid
Dngiady m
S Tozsas

G 0530
(=]

Qd)b esgeof Doad; / Your Aad‘haar c;. g
5652 4886 2757

VID : 9193 2396 2610 6542
S, g0t 33, o

23 a5
Sukrutha S

BReog/DOB: 18/02/2007
3 FEMALE

egnef richdd Fredanhd, 2o, eda ud, Bscdd o
vy ool ofd, F 4BaSdo ogoe ar detdf / oY XM
iy, dorfdechnl drad, uvaied

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 / offfine XML)

Aadhaar no. issued: 17/07/2015

.
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. F.
Regn.No. K123/49037/0014

0493265

CENTRAL BOARD OF SECONDARY EDUCATION
37er ToerfuTenT 98 wHmoT U
MARKS STATEMENT CUM CERTIFICATE

qreataes feemea afte, 2023

SECONDARY SCHOOL EXAMINATION, 2023

TE yaTiord fean wran &

This is to certify that  SUKRUTHA S
Roll No. 18158107

HIAT <61 <(H

Mother’'s Name SHARADAMMAH S

fia /dver® #1 W

Father’s / Guardian’s Name SREENIVASA KR

= fafa

Date of Birth 18-02-2007 18TH FEBRUARY TWO THOUSAND SEVEN

~

IECIGER]
School 49037-J NAVODAYA VIDYALAYA MAVINAKERE HASSAN DIST. KK

EIERILE L GIE B ﬁﬂ'@i‘l” % has achieved Scholastic Achievements as under :

B THI% MARKS OBTAINED o
SUB. SUBJECT fefora [ \‘}\ e qor (i i)  |POSITIONAL|
CODE THEORY | g’ po | TOTAL | TOTAL (IN WORDS) GRADE | |
184 | ENGLISH LNG & LIT. 068 019 | 087 | EIGHTY SEVEN A2 ! i
015 | KANNADA 076 020 | 096 | NINETY SIX A1 i
041 | MATHEMATICS STANDARD 074 020 | 094 | NINETY FOUR A1
086 | SCIENCE 075 020 @ 095 | NINETY FIVE A1
087 | SOCIAL SCIENCE 077 020 | 097 | NINETY SEVEN A1

ADDITIONAL SUBJECT
402 | INFORMATION TECHNOLOGY 041 050 | 091 | NINETY ONE A2
085 | HINDI COURSE-B 075 020 | 095 | NINETY FIVE A1
RO Result PASS
»
" faeeht Delni | -

. f&T® Dated : 12-05-2023 Controller of Examinations

. wE- el g ﬂz—ﬁmﬁmm&maﬁﬁﬁnﬁrﬂmmmm o A1E gRI SN WIHIAR Her & St 21
i Co-Scholastic achfevements : Grading for Co-Scholastic and Discipline area is being issued by the school as per format prescribed by the Board. :




