W

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

4
|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme Rt H k[ D |
Middle Narme BlofRIAINIAH AL L [ | [ [ [ [ [ [ [ [ [ ]| |
Last Nre mlalNfofulNnfalrw [ [ [ L[ D[ T[] |

. Name (as per Aadhaar)

HIRJUITIH[k] B M| | L [ [ [ [ [ [ [ [ ]

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '1/6| |[0]3] [20]o0 8]
4.  Aadhaar Number ‘3‘8‘9‘5‘2‘7‘4‘1‘2‘0‘7‘1‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [M[A|IN[JJUIN[A[TIH] [B] IN] [ | | [ | \
Road/Street/Block/Sector HlA[L[E[k|o[T[E| [HlolBlA[L[1 [ [ [ [ [ [ [ | |
Post Office ‘HlA[R[ I H[A[R[AlPIUIRIAl | | [ [ [ [ [ | [ | |
ArealLocality/Town/City ‘ B ‘ O‘ R ‘ A ‘ N ‘ A ‘ H ‘A ‘ L ‘ L ‘ | ‘
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 (1| |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 -n Mobile Number ‘8 ‘9 ‘0 ‘4 ‘5 ‘ 7 ‘ 2 ‘ 5 ‘ 3 ‘ 7 ‘
(ii) Email ID | hhruthik363@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 ‘ M ‘ A ‘N ‘J ‘U ‘N ‘A ‘T ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name BI/O/RIAIN[AH AL L | | | [ 1 1 [ [ [ [ [ ] \
Father's Last Name NJAIN[JJuINDI]AlP P A | | | | | | T 1T | | 1] \
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14.

Mother’s First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ P ‘ U ‘ T ‘ T ‘ A ‘M ‘A ‘H ‘A ‘D ‘E N %\ M |+/| 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. ?sosgszing Officer (i) Area Code E (ii) 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 N A I I O O A A

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

HRUTHIK B M
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..08/07/2026

Houdhil B.H

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

Name: HRUTHIKB M

Designation: AUTHORIZED PERSON
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Apleriievi.rlae
Government of India

YeUdead 3@ N c;j?*:_.lf;)tﬁ‘ad
Unique ldentification Authority of India
decoded ﬁoag Enrolment No.: 0639/50309/45291

To

Tk B M

BM

S/O: Manjunatha B N,
Halekote Hoball,

VTC: Boranahalli,

PO: Hanharapura,

Sub Distnct: Hole Narasipura,
District: Hassan,

State: Kamataka,

A, woecr doal, / Your aar o. 3
3895 2741 2071

VID : 9199 8494 8489 2029
S, ese0F, 83, ribpchad

0y Wy offU T O esdn 000w 0R deedf £ aghd, & ou
n\mmm

Aadhaar s proof of identity. nol of citizenship or date of
birth. It should be used only with venfcation (online
authentication or scanning of OR cade / ofine XML )

3895 2741 2071

S, esoeor, 8a3 roch=o




L oRFT

I’MT' GOVERNMENT OF KARNATAKA

5y i o ToE X SRR Wead, Henvacs
Karnataka School Examination and Assessment Board, Bengaluru
2 worzd) mana manes =X [ Marks statement cum Certificate i
: -Mmﬂﬁwwxwummﬂ <
' mnmmmmm-mmmuwmcm -
Taaracrt T [ Reerer No.: 20230520417 | e Year : mm:nfm_ 23
S'u‘m}mdm: ENGLISH qwm;fww=
| =,
| sgeece 2=z / Candidate’s Name : HRUTHIK BM i L
goctax Bres/ Father's Name : MANJUNATH BN 2
noet Zxs/ Mother’s Namx : PlTT-\\IAHADE\ AMMA
By ST 16-03-2008 SINTEENTH - MARCH - TWO THOUSAND EIGHT “en’ BOY
1 Dase e ; e SoR- o7 PART - A >
- mn‘? o =% '”"'u Al Yo =
EXTERN : ;
f' m&! = _r_\\ma.m\\ a S
J - = =) K-
. TEE LIRS Sy woER SR SoUTRS m WOERY oaﬂib doed
& SCHOLASTIC SUBJECTS MAX MARKS | MANX | MIN MARKS MAX. | MIN TOTAL GRADE
I MARKS | OSTAINED MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
el o FIRST LAN JUAGE ! T R A =
\_l_ KANNADA s | 24 |wef3s | T fmsad 6 [EEE
} “E\G-‘[‘jsi.;k OND LANGUAGE 2 19 sa 28 70 100 s 1.79% . A
e ‘o--—- -—-Il { Fagie=_ W =3
\ ] 5 Hl\Dl THIRD LANGL A l‘ 0 19 80 2% 68 100 3% 87 A
e e —— T _T H I
f i3S | MATHEMATICS 20 19 80 | 28 6l 100 33 80 Il A
{_- ' - T
StmE [ SCIENCE 20 19 80 | 28 45 | wo | 35 o4 B
f“' RS Dems / SOCIAL SCIENCE 20 19 s0 | 28 48 w35 | 67 B
I ; A
\:lj LAD S0 / TOTAL MARKS | 25 IE 119 { 500 | 178 362 &2s | 9 | 481 ﬁt
1 i1 %

o TR LAD ST (wETwl ) [/

@ l TOTAL MARSS OBY, Pl : FOUR HUNDRED EIGHTY-ONE ONLY

o~
z.

G- 3/ PART - B
&%/ mmdgtlelmenmw,/ | g/ '5.me amm; deed ]
s No. | ASTIC SUBJECTS GRADE | Su ___GRADE
L BT ulan Mn) , A l Y ﬁ,ﬂm%%
mummmm' TTITUDE & VALUES '
W et " [l
EXPERIENCE 4 l ART EDUCATION B
/ SCHOOL CODE: LL0654 — 3
2% / SCHOOL NAME AND ADDRESS £7
HOBLI HOLENARASIPURA TALUK | _,
" i e



