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 Narme slalNDIH YAl [ [ [ 0 0 [
Middle Narme klalplElglAaRDE|[ [ [ I [ [ [ [ [ [ [ [ 0 1 [ [ |
Last Nre mlalNofulNnfalrwial [ [ L [ [ L [ [ L[ [ 1 [ [

. Name (as per Aadhaar)

(SIAINIDIH[Y[A] k[ M| [ | 0 [ [ [ [ ]
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 21| [o]6] [2]o]o]2]
4.  Aadhaar Number ‘3‘3‘3‘9‘1‘9‘5‘8‘0‘9‘4‘9‘
5. Residence Address
Flat/Door/Building ‘clrlo]l [M[A[NTIJUIN[A[TIHIA] [ | [ T [T [ 1T [ 1]
RoadiStreet/Block/Sector L LT PP PP P Pl T T
Post Office AlRlewlal o [ T 0 [ 0T [ [ [T [ [ ][]
AveallocalityTown/City klalplelglalrlalel [ [ [ [ [ [ [ [ [ 0 [ [ [ [ [ ]
Distit Hialslalnl [ [ 0 P L D PP T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 |1 (o |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 ‘8 ‘1 ‘0 ‘5 ‘6 ‘ 8 ‘ 9 ‘ 1 ‘ 9 ‘ 8 ‘
(ii) Email ID | sunisuni48581@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
3. Father's First Name L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name MAIN[GUINATH AL [ [ L D ]
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ S ‘ A ‘ \' ‘ I ‘ T ‘ H ‘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. ?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

SANDHYA K 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.HASAN
Date.. 08/07/2026

go\Mo[UAgo\Km

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

Name: SANDHYA KM

Designation: AUTHORIZED PERSON
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23903 IJB9€T
Government of India

Jod3ead I3 MR T9,PSeT

Unique Identification Authority of India
Speored os3/ Enrolment No.: 0658/10084/03406

To

Toge, 3 au®
Sandhya K M

D/O: Manjunatha,
KADEGARJE BELURU TALUKU,
VTC: Kadegarje,

PO: Arehalli,

Sub District: Belur,
District: Hasan,

State: Karnataka,

PIN Code: 573101
Mobile: 8105689198

e:)ﬁbé, esgoof Rosd; / Your Aadhaar No. :

3339 1958 0949

VID : 9117 9681 9250 1807
ﬁ#& e300, ﬁa‘; O

2

AADHAAR

wEHa wEw
Government of India

Se%8 / INFORMATION

B0° FHHER BooEdadraNad, 208, ugse s, BR083 Fuods ve).
‘WoBon HyRE0E IFeh3EY ADFFBRIDT0Z, TN
BAE Deadad FoeEebRbTedmeN BT Y B8R, DT3B,
TOTINT.

S 80t 333 aabeua"(mxig( esas‘déxion Awalan JedT
0)Re8069 ﬁof\j SUE OFT BIBeIF OV oz%&)d)d
mAadhaar SWOB T BT’ QR T, FT° ©93BeB evmadeend,
BT www.uidai.gov.in 3O Uzjzgad)ai r-\’uci%d QR B¢t e’ WABe B
o YIZR0R QR BReE m&ﬂa‘ SRBVRT.

Br0° IB3F NG DR DOFSZNG.

B0 DT BT08R0T B@ 10 SN, MHHD D)
AVITSY,  WowdWI  DewdnYR),  BreTRY  smabmen
SesdTed),

A F5ED DR FZerTe3T F0deed NV / JFeSnvRy, Staben
853907 A BH20h IWDST.

), ey Dol ) wabees DBOLRY BEIT’RY JeS04.
[Slaried mdm@ SEohe) mAadhaar BT GO R 8.

esmo‘/mifaeﬁ)@s‘rwn; WYIBe adhwan ej@zﬁo&)ﬁ; U338
B UIT /NI BT/ 0RERL T, PPUPB, WY
850° BRedha FOFW A, 2 SBben wFTNDIE.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAIl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

——————————————————————————————————————————————— > -

27903 IZ€ 0
Government of India

zorn, & aa®
Sandhya KM
23, H003/DOB: 21/06/2002
rg)?j FEMALE

S0 HH SR TS dreNG, BT3B, i@ B, BR008E oo
0. VB, B, B3)Re800 WD QR Bl / B85S XML
T, DorFriRoBr &reg) w¥Res.

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)

3339 1958 0949

Aadhaar no. issued: 08/09/2013

Details as on: 08/07/2026

PoU3deadh Ade Mhed &9, 5T
Unique ldentificationtAuthority-of-India

QPR

D/O:Ndnowaw, BBRBE 23eORTY TDORD, BWNLE,
©BBY, I,

Foreds - 573101

Address:

D/O: Manjunatha, KADEGARJE BELURU
TALUKU, Kadegarje, PO: Arehalli, DIST: Hasan,
Karnataka - 573101

=
3339 1958 0949
VID : 9117 9681 9250 1807

 — b - - - - - - - - - oo - --o-- oo ------ - - --o--oo-------------------------c----------—-- -~ -

Ro 1047 | B help@uidai.gov.in |

e85300°

@ www.uidai.gov.in



Rt ], T

SATS No.t DUIBORITD

goor s -5;:_ meoed
GOVERNMENT OF I\'.-\RN:\'IU\RA

JTortds [ bErd IO TOORY
Karnataka Secondary Education Examination Board

=1 86 SEAADE L PFO) OFF. .20 2. HOERO, 3ene denOR T PERrERS. 3 i
This is to certify that the below mentioned candidate has passed 8.5.L.C. Examination. E!El_m_f' :

Jeorish - ==/ Month -Year APRIL-2018

| sdge SR /Medium of Instruction : ENGLISH eior wit / Candidate Type . CCE REGULAR FRESH
i ). t/ Ca CEREGUUAR FRESN 37/

rtelaleie ol pialutiisad alis s s ok 2

1: Zxch / Name : SANDHYAKM
Sodod £xch / Father’s Name : MANJUNATHA

| soomoed B=ch/ Mother’s Name : SAVITHA

% Boipnst, ® Snnl

=5 5%/ 3106.2002 TWENTY-FIRST - JUNE - TWO THOUSAND TWO el :ij

= || Date of Birth :
3 Gof= o/ PART - A .
1 T, g WA o8

EXTERNAL ;
EXAMINATION INTERNAL TOTAL MARKS

:3:1 Aond [fmoe| M0R | meas | WO5 | €A | MR
] woansh | e |eoEsd wotnys |wosrnsh|ucEnw wodried

3grée Do
MARKS |GRACE| MAX. MARKS | MAX. | MIN. TOTAL

=Y

SCHOLASTIC SUBJECTS MIN.
¥ MARKS|OBTAINED MARKS| MARKS ORTAINED| MARKS |[MARKS MARKS
= / FIRST LANGUAGE :

oy KANNADA 35 83 - 5 25 125 | 44 108
= LAN! :
- /::'rsvcgffsu e 28 55 20 19 35 74

Zaeab t7od / THIRD LANGUAGE:
C') 28
HINDI 62 20 19 35 81

rirds / MATHEMATICS 28 30 20 19 35 49

ey / SCIENCE 28 20 20 19 100 | 35 9

g=ne JmRF / SOCIAL SCIENCE 28 45 20 19 100 | 35 64

2, odrich / TOTALMARKS : | 500 | 175 | 295 | 4 | ¥ 120 | s |am | 419 PE5IB |

5| et T wofned (23R / ——
%) roTaL 2 < OBTAINED (IN WORDS) FOUR HUNDRED NINETEEN ONLY (67.04%) 139

wori— W/ PART - B
n® Sgrae dFobnsd / Berd / 8. 8./ n® 3T Qdodnsh /
: CO-SCHOLASTIC SUBJECTS GRADE 4l No. |  CO-SCHOLASTIC SUBJECTS
3,8 3 edat 36/ A ) |[Roacps s SR /
PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
Fo0dnrys / A g bEM /
ORK EXPERIENCE P T EDUCATION

WSEFE 'RSEER KSEEB KSEFB KSEEH, KSEED KSEFR KEFEG WSEEE WSEEBAES)LL U )

= e Robed, Bxh T DT /
& SCHOOL CODE, NAME AND ADDRESS :
| LL0020
GOVT JUNIOR COLLEGE
AREHALLI BELUR TALUK woobhrmdr
HASSAN DISTRICT, dmrtiE T ot Do, doridatd
SI-Z(‘RETA&\‘ I
)  KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
: 07-05-2018 g . Y 3 nsncg_,l;ku _

ok

Aok



