i

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 BRIAWMp | [ [ [ [ P
Middle Narme mlalkiamiBHIAs | [ [ | [ [ [ [ [ [ [ [ 0 1 [ [ |
Last Nre Blufalsikfalr | [ [ L [ [ L[ [ 0L [ 0 [ [T [ [

. Name (as per Aadhaar)

BIRIAIHM[t ]| ™| B8] [ [ | [ [ [ [ [ [ [ ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '0o/3] [o]3] [2]o]o]8]
4.  Aadhaar Number ‘6‘8‘2‘4‘9‘9‘8‘9‘9‘1‘3‘1‘
5. Residence Address
Flat/Door/Building (#lafofe] [ [ [ [ [ [ [ [T [T T [ [T [ [T T [ []
Road/Street/Block/Sector ‘N‘E‘W‘ ‘B‘I‘N‘N‘Y‘ ‘L‘A‘Y‘O‘U‘T‘ ‘B‘I ‘N‘N ‘Y‘ ‘P‘ ‘
Post Office culalmrlalalplelr| [ 0 [ [ 0 [ [ 0 L [ [ [ [ [ ]
ArealLocality Town/City B/AIN/G/AlLIO/RIE| slolultw| [ [ [ [ [ [ [ 1 1|
Distit BlENlglalLfulriv] [ [ T [ [ 0 [ [0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE (5 |6 [0 [0 |1 |8 | |
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 ‘3 ‘4 ‘3 ‘7 ‘ 8 ‘ 1 ‘ 5 ‘ 3 ‘ 1 ‘
(ii) Email ID | makambhas91@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 ‘K ‘A ‘M ‘B ‘H ‘A ‘S ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name KIR[I[sHINIAMURTHY [ [ T [ [ [ [ T 1T 1 [ [
Father's Last Name BiHlA[siklaR[ [ [ [ [ L [ [0 [ [0 [ [T [ []
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14 Mother's First Name swwjpHial [ [ L ] |
Mother's Middle Name MIUINT[KRIL[sHNAlT AHSETTY | | [ | | \
Mother's Last Narme PlRIABIHIAIKIART [ L [ [ [ [ [ [ [ [ [ [ [ ] |

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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type c| |
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No. 9 [1]

PART E- Representative Assessee, if applicable |

17. RA's 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(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

20.

21.

Representative Assessee Address

Flat/Door/Building L PP PP P T[]

RoadiSireetBlock/Sector N I N v v 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

BRAHMI M B
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.BENGALURU
Date..08/07/2026

(S PV

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

Name: BRAHMI M B

Designation: AUTHORIZED PERSON
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Government of India

rAp]efEldo) cﬂbaﬁ @) ©9,0520
Unique |dentification Authority of India
Hmeocied .‘a‘ﬂaaﬂd" Enrolment No.: 4050/00291/00305

To

Rl pEF D

Brahmi M B

IO M K Bhashar,

A0,

Mew Binmy Layoan Binny Proe,
VT Bangalose South,

PO Chamira]pet,

Sub Districr: Bangaloee South,
District: Bengaluns,

Stave: Kamataka,

PIN Code; 560018

Mubile: 9343TR1531

6824 9989 9131

VID : 9195 0841 6860 7442
S, s, 38 rbchaEd

Aadhanr no. issusd: TLM3RT1E

R ol O

Brahmi M B

=, Remod/DOB: 03032008
{u‘ FEMALE

[ T S e P Se—————
o, okl oafd o o eddn odos ok dece ¢ o1 e
rry o ol e, wirddeda
Andhaar ls proof of identity, not of citizenship or dats of
birth. It should be wsed ondy with vorfication (onbng

| muthanbcation or scanring of L3R ook {ofTieres XML )

6824 9989 9131

F
o - %,

AADHAAR

[t
Govamenant of incka

Details as on: ORIOTI02G.

drbd | INFORMATION

B e rhehds gedunhd, Bide egos 25, Baosd ghod vy
dpobos’ mbedd ddewbddd JdrdsBAdcded, Aoudrivd
LoNAD meaddol goedubdbandod egeetR0 of Dasosdd
eaudreahd

B & smo SEd d@bieusiobel e 4 oluedon afadndo

cescn dof dewd edm eddedd dgoTivd e
mAaghast Tavd oo oot oR T3, J0° eddid mugdleefid,
va“umgmmaﬁnu!:km aR mﬂ!ﬂ{fﬂéﬁ!ﬁ

el Lvttdeod or detof mqar' dragiuabch,

B et dbdmehd diah ddddoid

B soeot! eaownd Banosted 28 10 darmidrtedh, ricieh i
dvadiday  dovddd  mmtiivdly  emodd  dogpabonf
AdedBaiienl,

B D0 meer gl dmrdedd Solessanivialy « Aefrivil adoda
e dobr el droad.

W b, sl o o, bl wbeeF obalialy oo S0,

B e Aedrivialy Sdaben masshasr sy oPaflens dRi

B enctualeeshiarivay wvade adeer ddsulal szl
oy ew e eafuns st waloeehl o Aol wnd.

B g deeda dorfrivh dab, wé i Sdubo wgapidids

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

B This Anchaar betier should be verified through either onling
authentication by UIDALappointed aulhenlication agency or QR code
scanning using mAadhaar or Aadhaar OR Bcanner app availabie in
Bpp Stores or using secure QR code reader app avadable on
wwwLLsdal. o in.

AmChaar 5 unigue and secure.

]
B Docuements 1o support identity and address should be updated in
Andihaar afler every 10 years from date of enralment Tor Aadhaar

Aadhaar halps you avail of vanous Government and Mon-
Government banefits/services.

[

B Eeep your mobide number and email id updated in Asdhaar,
B Download mAadhaar app bo avail of Asdhaar senices,
| |
| |

Uiz the Teature of Lock/Unlock Andhaarbiomelrics 1o ensuns
security whan nal using Aadhaanbiometrics

Enlities seaking Aadhaar are obligated to seek consanl.

| mdned dndy: oo & cnof, 8406, Bax
o8, eheBie 97 2eill, Borivach diirs,
Rbboondel tordag:,

ermrile - SE001R

Adddress:

[0 M K Bhaskar, #4906, New Binny Layout Binny
Pete, Bangaloer South, PO: Chamrajpet, DIST:
Bemgalani,

Kamataka - 56041 8

6824 9989 9131

VID : 9195 0841 6860 7442

U 1047 | B3 help@uidai.govin | @ wwwuidai.govin




6/7/23, 12:25 PM

STS | Leaving Certificate

TC Mo. : 23091019833498
Academic year ; 2022-2023

NATIONAL HIGH SCHOOL
K.R.ROAD Basavanagudi ,BASAVANAGUDI

BASAVANAGUDI WARD /, SOUTH1 / BANGALORE SOUTH, BENGALURU U SOUTH / Zonved ©4m,

KARNATAKA- 560004
SCHOOL TRANSFER CERTIFICATE

1. Admission No. / Zled manend Joad;

14. Standard in which the student is studying at the time of
leaving the School /
o8 VbR IoBHF Lrhdy Sord

Class 9

2. Cumulative Record No, / Enroliment No. /
Roud meaered Joad,

056068044

15.Student opted Subject's / B,0bof rbeebe SR, 3, WoTrY w8

a) Languages Studied / o) 8gabs SR80 oz KANNADA,
NGLISH, HINDI

3. Date of Admission To School/zagrt Geserns Baeos
11-0c¢t-2021

b) Elective Studied / 9)) gobs S84 2238 Jaabrivh
MATHEMATICS ,SOCIAL SCIENCE ,SCIENCE

4. Name of the Student in full / cbm,,&smb Fetr BID
BRAMHIM B

18. Medium of Instiuctions / eleegs eraghed
English / @ofea®

5. Sex / Oort
Glrl/ ‘3(

17. Whether the Student has paid all the fees due to School ? /
ZoUr wed athd oup zbuﬁrwaig‘ am%@rodn o33 SreBrsgadabe

YES

6. Nationality/o:«%cobs
Indian/zyetdecd

18. Fee Concession, if any (Nature and period to be specified)/
2y, IS drhat 2gd (Jdez Hd) Salalivai)

Norazatas)

7. Religion / @b Caste / Caste_kannada

M K BHASKAR

Hindu / &og /v'\)gHw Hoecaaiiscy)
8. Name of the Father / Bodab B I !Eaé m ; E ECI‘ 20. Whether Medically Examined or not/

The National High School

19. Scholarship if any (Nature and period to be specified) /
ABF SIS arePwesth agQ(F,dea Sd) oSbob)

shyheod BDeg ebvrvaNcobe /ayede  YES

Basavanagudi

9. Name of the Mother / @adbodb am%ANGALORE-SGO 004
M P SUDHA

21. Month of student last attendance at the School /
U ooy Bdad wd HewoING Bavod! Soriwh

10. Whether the candidate belongs to Schedute Caste or
Schedule Tribe ? /

Aoyhraly B0dE e Lo B3 Srirg, FedusAmySobe
General / a”0er /

14-Apr-2023

22. Date on which the application for the Transfer
Certificate was received /

Sreede Saren S350 edraba 408088 B8
27/06/2023

11. Whether qualified for promotion to a Higher Standard ? /

23. Number of School Days up to the date of leaving in

Ward / evocs’e : Ward No.139 (KR Market) Basavanagudi

I3 Bgemy,f b Sdobey o3rd adobe  YES academic year / 20 93 BTV08B[INS BINY Josd; 263
12. Student Date of Birth / Otsa,Brob Be383 BRsod (4ZBrve) 24'3";:?;";?;:22' e e Rl
030000002008 03— 0 3-20D 2 . £ Jm@poty sasoah madry By dosfy 220
13. District/ 3¢J : BENGALURU URBAN
Local Body / §9eod o : BBMP The National High Sch@@haracter and Conduct/ 368 absy b3, Satisfactory

BENGATORE-SGHGE

Date of Entry :

Data Entry operator Sign :

A
b §
Date of Issue :

. B

Headmaster S

ﬁeadmaster
The National High Scho~’
Basavanagudi
BANGALORE-560 004

https://sts karnataka.gov.in/SATS/sts. htm?str1=292001111 43&type=R#
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