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 |
 Frsthame viominiriwial 0 D PP
Midde Name Blanjulealt 0 [P
Last Name slafglalnInjalviaR] | L L L]

B. Name (as per Aadhaar)

\ \ \
e o

Gender (select one) |:] MTIe IZ/] F‘emalle I:] TansTend r
l 8] l

: Date of Birth (2[1] [1]2 2 oo |7

4.  Aadhaar Number |416 0‘7‘0 8 3‘5‘1‘1 9‘2‘

‘ Flat/Door/Building ‘HlA[s|s|a/n] [ [ L L
Road/Street/Block/Sector IGIUINIDIEIGIOIWIDIAINIAI IKIOIF"P‘A‘LIU‘ ‘ ‘ ‘ ‘ ‘
Post Office Hlalsisialn/ | I L 0 0 0 0
ArealLocality/Town/City HiAls|slal~n! T [ [ [ T T [ [T 0T 1 [ [ [ T ]
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 (7 [3 ]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 |9 [8 [4 [4 [2 |6 [4 ]98] 2]

(i) Email ID | smksevakendra@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| 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 BlaHjuisafL 0 | [ [ D]
Father's Middle Name PAIDMIARIAG O] [ [ [ [ [ [ [ [ [ 1 1 1 1 [ 1|1
Father's Last Name I S ‘A ‘B ‘A ‘N ‘N ‘A ‘V ‘A ‘R lA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14. Mother’s First Name ‘ S ‘ U ‘ J ‘A ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ B ‘ A ‘ H ‘ U ‘B ‘A ‘L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme sialglainInfalviaR [ I [ [ 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

LOHITHA B SABANNAVAR
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..13/07/2026

lohite b5

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

Name: LOHITHA B SABANNAVAR

Designation: AUTHORIZED PERSON
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(Arlerifrsi.rlye |
Government of India i

yosdead 3@ rHthd @905
Unique Identification Authority of India
Speoned Foad/ Enrolment No.: 0804/16340/16633

To
Sreds 2 m0RF[

Lohitha B Sabannavar

D/Q: Bahubali P Sabannavara,
Gundegowdana Koppalu,
VTC: Hassan,

PO: Hassan,

Sub Districi: Alur,

District: Hasan,

State: Karnataka,

PIN Code: 573201,

Mobile: 9844264982

Signatureyyalid
%m"""“‘ ' S
Date: A 12:32:55
IsT

4607 0835 1192

VID : 9174 6140 9151 8221
SR, eseot, I rbchad

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

g . 25982 Jsoed
o) Government of india

Spekd O PR
Lohitha B Sabannavar
@, B7e03/DOB: 21/12/2007

Ay FEMALE

| oo rbas Fosdatend, o o o, Bueosd Soad |
| oy 20 oafd & GBaon Bdos ar dee / TS T x|
| A, Jorfaieodit drg uvsiiad 3

Aadhaar is proof of identity, not of citizenship or date of !
| birth. it should be used only with verification (onfine |
] authentication or scanning of QR code / offline XML} !

4607 0835 1192
S, Soe00, B3 rbcho

Aadhaar no, issued: 16/03/2014




—

’ziﬁnnbhr’- v Sr/_.. H\v&rﬁh £
XS grke o@h dnrd
2 3 34 7 8 g 8 ('H)\’I-ZI!NMI".N'%K:\ RNATAKA
BRRFHT WD Oty =03 SPu,Brorod shodd, toneetd
Karnataka School Examination and Assessment Board, Bengaluru
ﬁoddt{’mm ganre B8 / Marhs Statement cony Certificate

& I Eoa DY wi Oroado anf, onf, oof L B0l abd, drrirdednndigiad deincdond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

r aneodﬂ | Moxd / Register No. » 20230400724 =sir/Yesr: MARCH/APRIL - 2023
. g J‘ &l“ﬁ / Medium of Instruction : ENGLISH o OF vt / Candidate Type : CCE REGULAR ﬂllSll ‘
A
:‘ Ug@red B0k / Candidate’s Name : LOHITHA B SABANNAVAR
-.1‘ | Sodad et/ Father's Name : BAHUBALI P SABANNAVAR
\» Fnead Fwh/ Mother’s Name : SUJAYA B SABANNAVAR <4
| =) DmeN/ : 9o/ GIRL N
“ 1 D:'lite of Birth : 21-12-2007 TWENTY-FIRST - DECEMBER - TWO THOUSAND SEVEN Clniiies
. b.l n—-a/PART - A '
ig 30y — e ———|————
B gt || e B
A el EXAMINATION =S == ’
«‘ i mows | no LI% ross LD LAD
B ao‘.‘.f“ STobrisd eotor:éb LeETid e:s’:lw um:.i-w CE G e:::tﬁw ee;?m o8, erd i )
e SCHOLASTIC SUBJECTS MAX, [ MARKS | MAX. | MIN. | MARKS | MAX. | MIN. | TOTAL GRADE 1
i~ MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS |
HEs ZAgsd a / FIRST LANGUAGE 5 2
K Q KANNADA 25 25 100 | 35 926 125 | 44 121 A+ |
S8 O3tab wd / SECOND LANGUAGE i
i p’! ENGLISH 20 20 80 | 28 76 100 | 35 96 A+ | l
S| Fatod o / THIRD LANGUAGE 1 |
\ 20 20 80 | 28 80 100 | 35 100 A+ !
3 HINDI = |
3| rrdE/ MATHEMATICS 20 20 80 | 28 70 100 | 35 92 At B |
i
;;‘ ‘ SR / SCIENCE 20 | 20 | so |28 66 100 | 35 | 86 A |
E = B 29 / SOCIAL SCIENCE 20 20 80 | 28 78 100 35 98 A+ :
40, 8o¥ed / TOTALMARKS | 125 | 125 | 500 (175 | 466 | 25 | 219 | 591 |*23/A+il
mmmcuuwo)/ TR : S ‘
(S OBTAINED (IN WORDS) | FIVE HUNDRED NINETY-ONE ONLY et A (94.56%)_
| o — 9/ PART - B : |
' [8,%0./| x=3grie Sxodrisd / gerd / 8.%0./| x=3grid Sxabrd/ 3ecd/ - I
| S No. | CO-SCHOLASTIC SUBJECTS GRADE SLNo. | COSCHOLASTIC SUBJECTS GRADE ~ |
[, [Beies eaeisin) A ,  [PRatmd on Sonb/ al
Y TYSICAL & HEALTH EDUCATION ATTITUDE & VALUES A I @ i
R moRrRys / ¥ s / #
5 [ [WORK EXPERIENCE A - |arT EDUCATION A ’ i
I i KSEABKSEABKSEABKSEABKSEABKSEABKS EABKSEANKCSEANEKESFABKSELAREE T \

AP == Ho#t3 / SCHOOL CODE: LLOS44
A mer Bxc B OwX / SCHOOL NAME AND ADDRESS :
HOLY CROSS SISTERS HIGH SCHOOL
% VIDYUTH NAGARA SALAGAAME ROAD, HASSAN HASSAN- TQ &
| DIST 573201
f QPQ‘[ DATE: 08-05-2023
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