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 Name N I A O O O A B B B |

Middle Name HEEEEEEEEEEEEEENN. |

Last Name Glelefmimfjanfpfal i [ [ L [ [ L [ [ [ [ [ |

. Name (as per Aadhaar)

GIEEITHIAING AL [ | L [ [ [ [ 1 [ [ [ ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/3] [o]6] [2]o]o]8]
4.  Aadhaar Number ‘4‘2‘8‘3‘5‘4‘2‘0‘6‘4‘2‘1‘
5. Residence Address
FlaUDoor/Building cirol IRfAfviel [ [ [ L 0 T [ ] |
Road/Street/Block/Sector ' s|HIAIN[T[H[I| [c[RIAIM[A] [HlO[B[A[L[1 [ [ | |
Post Office ‘plolplplalele/nlilclelrlel [ [ [ T T [ [ [ ] |
AveallocalityTown/City cHlikiklalgleln[ifclelrle] | | [ [ | [ [ | |
Distrit Hialslalnt [ [ 0 L 0 [T T[] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (2 [0 | |
6.  Office Address
FlatDoor/Building Lt T T P PPl PP T T[] |
Road/StreetBlockSector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
1 [ [ [T T T I T T ITTTTTT] |
District 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 ‘7 ‘4 ‘8 ‘3 ‘8 ‘ 8 ‘ 0 ‘ 6 ‘ 3 ‘ 9 ‘
(i) Email ID \ yukthainsurance@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 HEEEEEEEEE . |

Father's Middle Name (L LT TP PP P[]

Fathers Last Name I3 K2 I N N O B B B A
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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 ‘ M ‘ A ‘ M ‘ A ‘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

GEETHANJALI
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

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

Name: GEETHANJALI

Designation: AUTHORIZED PERSON
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2903 JI59€0
Government of India

25o03ead A3, M =900

Unique |dentn‘|cat|on Authority of India
~eeote Dol / Enrollment No.: 2842/81721/01099

To
Aeza0O
= Geethanjali
& D/O: Ravi,

~
—

© Shanthi Grama Hobali,
VTC Chikkagenigere,
PO: Doddagemgere
. Sub District: Alur, District; Hasan,
& State: Karnataka, -
PIN Code: 573220,

t.———ﬂ-W

1 A

MF133084261FI

13

:053) 300" Rosd, / Your Aadhaar No. :

4283 5420 6421
S Tiaried aa;ﬁd:@

Aezo0O

Geethanjali

a3, amoélDOB 23/06/2008
" &elFemaIe

"13/01/2014

a7

4283 5420 6421
SR, B0, B, DD
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GOVERNMENT OF KARNATAKA
FIOFLIT TR 3 asé TR ai;%e, IO DoTBO, Wondndd

Karnataka School Exammatxon and Assessment Board, Bengalum -
ol

s 3oR ~msa;\3 R OI0 QT AT TR ﬁeio&@ 3er aﬁ:’xfzdae.gw?sg Esfirhe
This is to certify that the below mentioned candlmte as passed $.S.L.C. Examination. 008625187

{.,.mm %oz, / Register No.: 20240404680 S=F/Year: 2024

sEes z;:%ﬂ“ / Medium of Instru._tm : ENGLISH tﬁ%@‘? wA / Candidate Type : CCE REGULAR FRESH

EERETE e S Sl et i

e dred Enth/ Candidate’s Name : GEETHANJALI
Borind 2Bk / Father’s Name : RAVI

ook B/ Mother’s Name : MAMATHA

=% Omee/ ] Toeks - rintl
Datc of Birth ;. 23-06-2008 TWENTY-THIRD - JUNE - TWO THOUSAND EIGHT» e e \‘.HWGIRL

mﬁfw/ PART - A

| é R RVEL Lol L
? CEOEAL MARKS
PR rxi:; IR | WD
BF 9% amobnsd ) ede ! Bl ot
TR0 R ooon BoIn 0B \ | Lot (& | wognsh | wosnEd Seed
STIC SUBJECTS | MAX. MARKS MAX. MARKS | MAX. N TOTAL GRADE

MARKS OBTAINED MARKS | OBTAINED | MARKS

25 25 100 88 125 44 | 113 A+

i EJB}L((}ITINS‘;-; i3 i 20 20 0 | 78 100 | 35 98 A+

Z3:ah o3 / THIRD LANGUAGE

HINDI 20 5. 8 . %0 100 | 35 100 A+

neds / MATHEMATICS 20 20 80 | 51 | 100 | 35 71 B+

- e 80 | 62 ﬂ 35 82

{
) SRR RSt 1SS SRS ch D= 00 ke DR IR, 255 A ARSI, O =S RO SA:
1
i

w20 86 | 73 haoo | 35 | 93 T

D wosneh / TOTAL MARKS 125 125 " 432 | 625 | 21 1 557 2}%’;/ A

£

TOTAL MARKS OBTAINED (iN worps) : FIVE HUNDRED FIFTY-SEVEN ONLY St :  (PHIZ)

NPLT Lt BoEnts (WIUNYY ) / Percentage /

WU

won -/ PART - B

2® 38138 Dodniwd / :s/ 8. %o./| ® 33r3% Smiodnied / Zed/
C(}-\rnm ASTIC SUBJEC 1&, RADE s.l No. | CO- am TOLAST > SUBJECTS GRADE
i L8 B wCaR 3810 / Py , . [SsunI SR InD )
f PHYSICAL & HEALTH EDUC ATION " |ATTITUDE & VAL LH
'*:.17*:""*:.;‘5 / A & 3D Jrﬂ / A
WORK EXPERIENCE ART EDUCATION

mee Moded / SCHOOL CODE: LL0543 |
e 2% DI e / SCHOOL NAME AND ADDRESS : ‘
CHIRANTHANA ENGLISH MEDIUM HIGH SCHOOL

K.H,B. EXTENTION, SATYAMANGALA, HASSAN, HASSAN- TQ & DIST
ePE
Chairperson




