FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] w %
\vﬁF % ‘v’,
2 ¢
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name AININ[AlPlofoRINIA] [ | [ [ 0 [ [ [ [ [ [ [ [ []
Middle Name GlHlAlT[TADDAL L[ [ [ [ [ ]
Last Name NAalelalralo ] [ [ [ [ L D]
. Name (as per Aadhaar)
(AININJA[PIO[ORINIA| 6] N[ | | [ [ [ [ [ [ [ [ ]
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/8] [o]5] [2]o]o]8]
4.  Aadhaar Number ‘5‘8‘2‘8‘3‘6‘5‘3‘1‘7‘7‘1‘
5. Residence Address
Flat/Door/Building ‘cl1]o] [N[A][G|A[R[IA]J] |Gg|/H|A|T|T/AIDAL[L[1I] [ |
Road/Strest/Block/Sector BlE/LIU[R[U[] [TlQ|,| [viTic| [clH|aA[T[T|AD[A[H] |
Post Office clulalr[rlalplalnlalc [ [ [ [ [ [ [ [ [ [ [ [ |
Areal/Locality/Town/City ‘G‘H‘A‘T‘T‘A‘D‘A‘H‘A‘L‘L‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (2 |1 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 Country Code -n Mobile Number ‘9 ‘5 ‘3 ‘5 ‘2 ‘4 ‘ 6 ‘ 1 ‘ 7 ‘ 8 ‘
(i) Email ID \ itz.anushree0528@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 ‘ N ‘A ‘G ‘A ‘R ‘A ‘J ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name G/HIA[T|[T/ADDA L L [ [ [ [ 1 [ [ [ [ [ [
Father's Last Name R[A[M[A[cHIAIND R Rho ! [ [ T T [ [ T [ 1 11
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14, Mother's First Name MlalNnlgluie Al [0 DD |
Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name sleleftHlaRIAMAN AWw [ [ | [ [ T | [ [ || |

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's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

ANNAPOORNA G N
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

s

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

Name: ANNAPOORNA G N

Designation: AUTHORIZED PERSON
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0B JEET
Government of India

—t03ead ada rhdha &9, 050
Unique ldentification Authority of India
Speodsd Roal/ Enrolment No.: 0013/28005/12782

To

odzenr & o
Annapooma G N
DfO: Nagaraj G R,
Beluru 1g,

VTC: Ghattadahalli,
PO; Ghanadahalli,
Suh District: Belur,
Diistrict: Hassan,
State: Kamnataka,
PIN Code: 573121,
Mobile: 9535246178

g iy ot
.aab, 50 &oad; / Your Aadhaar No. :

5828 3653 1771

S|, 8000, I8 rvdhad

----------------------------------------------- e -

Government of India
3

eigienr 2 an
Annapooma G N
=7, Brwod/DOB: 28/05/2008

4/ FEMALE

oot rivchda X
oy, Gl eafd, o s oo of detr / safd 7 i
nxmmmgm

Aadhaar is proof of identity, not of citizenship or date of
birth. 1l should be used only with veriicalion (onlime
authentication orscanning of OR code /ofine XML} ’

5828 3653 1771

Aatdhaar no. issued: 17/08/2015

S8 esooTE, ?3?% [atis i1+
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by Ty RIS —

l Bﬂeostrth

= " GOVERNMENT OF KARNATAKA
U o Boed ) TRGReHFD TomY, erivacd
Kamataka School Examination and Assessment Board, Bengaluru
WW mons gune 88 / Marks Statemend com Tertificnte

e muuqarm .. SO k. WORENE ﬁnrm*mamgw :
This is to certify that the below mentioned candndatc has passed 5.5.L.C. Examination, 041567887

"‘%J’mm 20240479199 S/ Year : 2024

WRETS [ Medium of Inseruction :  ENGLISH | @y oF Wit/ Candidate Type:  CCE REGULAR FRESH

y ©EDro B3/ Candidate’s Name: ANNAPOORNA G N
‘Fotlody #0s/ Father’s Name : NAGARAJGR

L :awen #xcs/ Mother’s Name : MANJULA S

R S 28052008 TWENTY-EIGHTH - MAY - TWO THOUSAND EIGHT

_ﬁ—a/’?ﬁT-A

ﬁ.&tﬂ [TDTE
SCHOLASTIC SUBJECTS

AgsL ol / FIRST LANGUAGE
KANNADA

Rpecd wd / SEOOND LANGUAGE
ENGLISH

garon el / THIRD LANGUAGE
HINDI

medE / MATHEMATICS

;;?.'.;,‘5." / SCTENCE

teinn 2y / SOCIAL SCIENCE

z;m ©/ PART - B

gk ] T %o./| %@ BErE Sscdnes /
GRADE Sl. No. CO-5¢ HOL:\S IC SUBJECTS

A 7 ORAET aﬁl’m;
[_ ) ATTITUDE & \AI UFR

| m'!»ﬁ /

A |4 |a;r I;JI FCATION

KSEABKSEABKSEABKSEABKSEABKSEABRSHABKSEARKS EABKSENEKSE

 Tote B%ch WX DT / SCHOOL NAME AND ADDRESS :

SALAGAAME ROAD, HASSAN, HASSAN- TQ &




