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 |
 Fisame InJeJH]al [ [ [ T T T T T T LT T T T T T [ [ ]|
Middle Name HlalRIVIsw| [ [ [ [0 0

Last Name mivislolrle| | [ [ L [ [ L [ [0 [ L [ [ 1 [ [

. Name (as per Aadhaar)

\ \ \
e o

Gender (select one) |:] MTIe IZ/] F‘emalle I:] TansTend r
l 5| l

: Date of Birth (2[7] [1]12 2 /oo 8
4.  Aadhaar Number |3‘5 4‘2‘7 5 3‘0‘3‘4 1‘7‘
 FuDoorBuidng (afsfsfs] [ [ T [ T 1T T T 1T 1T 1T T T T T T T [ [ []
Road/Street/Block/Sector IKIAININIAINIDIAIBIAINIEl l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office N I N A A I O O O B R R R
ArealLocality/Town/City mlalpl ke[RRI [ [
District klololalglul | | | | L L L 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope (5 [7 [1 ]2 o 1| |
J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘
7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| (i) Mobile Number CountryCode | |9 [1] Mobile Number |6 [3 [6 [0 [4 |6 [3[1[7]2]
(i) Email ID | afreedmh1997@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |
1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name HIAR[efsu | [ [ [ [ [ [ [ | [ [ [ ]

Father's Middle Name

H
Mivisforle| | [ [ [ [ [ [ [ [ [ [ [ [ [ |
v[als|ulp [E

Father's Last Name
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14, Mother's First Name mlyvislorle| | [ [ [ [ T [ [ 0L [ [ 0 [ [ [ [ ] |
Mother's Middle Name HlalRt s | o [ [ [ [ 0 [ 0 [ [ [ [ [ [ [ [ ] |
Mother's Last Name PRl Ival [0 ] |

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 w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [1]

PART E- Representative Assessee, if applicable |

17. RA's First Name mlalRiafsinl [ [ 0 0 [0 ]
RA' Middle Nare mylsiorlel [ [ [ T [ 0 [ 0 [ [ [ 0 [ [ [ [ [ ]
RAS Last Name vialsiulolelvl [ [ L 0 [ 0 ]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 8 ‘ 6 ‘ 1 ‘ 9 ‘ 3 ‘ 7 ‘ 0 ‘ 1 ‘ 3 ‘4 ‘0 ‘9 ‘

20. Representative Assessee Address
Flat/Door/Building (afsfsf3] [ [ [ [ [T [ [ [T [T [ [T [ [ [ [T T[]
Road/Street/Block/Sector ‘K‘A‘N‘N‘A‘N‘D‘A‘B‘A‘N‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
MAD L KER
Area/Locality/Town/City ‘ M‘ A‘ D‘ | ‘ K ‘ E ‘ R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit ‘klolplalglul [ [ [ I [ 0 [ 0 [ [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE [ 5] 7]1l2]0l1] |

21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 6| 3| 6| 0| 4|6 /3|17 |2 |
(i) Email ID | afreedmh1997@gmail.com ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

NEHA HARISH M
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\ssessee) 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. KODAGU

Date..08/07/2026

Cphe

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

Name: NEHA HARISH M

Designation: REPRESENTATIVE ASSESSEE
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Jeeomaded b <ol / Enroliment No 0129/10966/00214
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Neha Harish M

D/O: Harish M V

13/3

kannandabane

Madikeri

Madikeri Madikeri Kodagu
Karnataka 571201
8762923006

12/08/2015

Ref: 4562 / 14H / 1142901 / 1143170/ P

SE897812372FT

3542 7530 3417
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Neha Harish M

B 23, Baos / DOB : 27/11/2008
&¢ /Female

3542 7530 3417
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sorue S8  Zerd
GOVERNLIENT OF KA!L\ ATAKA
mru# i) asacs I B, ool oY, womm
- Kamataka School Emimtion and Assessment Board, Bengaluru:

wm. Tons &SR WY g s Sintenrert rum @gﬁzftrm

&!@ﬂﬁa&is@mw an' aof.5 Tordeld derrdunnomTm Innnel.
‘This is to cemfy that the below mentioned czmhdate bas passed 5.5..C. Exammmon.

MM}R@MN&- 20240045538 ==/ Year : 2024

4 s [ Modium ot msucion: ENGLISH | e o/ Condidac Ty . CCER

- eEhrcd m/-cm*s Name : NEHA HARISHM
 Sotled #ecs/ Father’s Name: HARISHM V
. mowen e/ Mother’s Name : M HPRIYA

: &m . 27-11-2008 TWENTY-SEVENTH - NOVEMBER - TWO THOUSAND EIGHT

Wi~ «/ PART - A

SCHGLASI‘;C SUBJECTS M 1 : MARKS
1 ¢ MAR OBTAINED

HPn gk / FIRST I ANGUAGE
KANNADA

B w;szmmamcumi

Zacod :.ml j THIRD L\HG’HAGB
HINDI

meds / MATHEMATICS

amisfxm

=ER% SURE / SOCIAL SCIENCE

-/ PART - B

5 058 gerd / 3. %o./ g eélaamf
_$i. No._ HOLASTIC SUBJECTS GRADE Sk Ne. | COSCHOLASTIC SUBJECTS

. -ﬁ:ua@m e / 5 ,  [oRatye e s /
de . & HEALTH EDUCATION " [ATTITUDE & VALUES

4.

‘/ 7 & mw-/

& IART EDUCATION

I SEABKSEABKSEABKSEABKSEABKSEABK
moe xodes / SCHOOL CODE: HHO0006
e BXD X LAWT / SCHOOL NAME AND ADDRESS :




Recomaded 8ab doal, / Enroliment No.. 0821/88192/62339
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Harish M V
- S/0 Vasudeva M R
5 #13-3 Kannandabane
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o Karnataka 571201
B762923006
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Ah, smeo* Goad; / Your Aaa . :
8619 3701 3490
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Harish M V

&, Biaod / DOB : 00/06/1978
achl / Male
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