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 LI T T T T T T T T T [ 1]

Middle Name LI LT T T T T T T T[T T ]

Last Name JleNjulsHiRlele | | [ 0 [ L [ L [0 [0 [ [ []

B. Name (as per Aadhaar)

J[E[NJjulsHIRIEE] | | | | | | L L 0 L ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth ol7] [2]2] [2]o]o]7]

4.  Aadhaar Number ‘3‘3‘9‘2‘8‘9‘2‘9‘4‘2‘4‘0‘

5. Residence Address
Flat/Door/Building ‘cl/]o] [pflAalY|[A[N[AIN|D[A] | | | T T 1 1 1 [ [ [ |
Road/Street/Block/Sector ‘C‘H‘|‘K‘K‘A‘R‘A‘N‘G‘A‘P‘U‘R‘A‘ ‘R‘A‘N‘G ‘A‘P ‘U ‘R‘ ‘
Post Office RiAaINlglalplulrIA]l [Plols|T] | | [ [ [ [ [ [ | [ |
ArealLocality Town/City (rlilef[vlule[ [ T [ [ T [ [T T T[T T LT [ []
District Tlulmialklulrlul [ T [ 0 [ 0 [ [0 [0 [ [ [ ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 [2 2 [0 |1 | |

6. Office Address

Flat/Door/Building

|

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Area/Locality/Town/City

L1 |
L1 |
Post Office N A I O B B B B
L1 |
[ [ 1 |

Distict LI T T T T T 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 Mobile Number ‘8 76/2/5|7|/5/9|9]9 ‘

(i) Email ID \ chilume2daya@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)

Capital Gains +| 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 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

|
Father's Middle Name LI T T T T T T T T T T T [T T T T [ [ T[]
Father’s Last Name ‘ D ‘ A ‘ Y ‘A ‘N ‘A ‘N ‘D ‘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 ‘ N ‘ | ‘ R ‘M ‘A ‘ L ‘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 (i) AO Type -
— (iii) Range Code (iv) AO No. 9 [1]
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

JENUSHREE
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. TUMAKURU
Date..15/07/2026

Jonushnst

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

Name: JENUSHREE

Designation: AUTHORIZED PERSON

20f5




: 'Umqua ;_ denti icatlon Auihdr:ty of Indta .

Fntomadd 8 woal, / Enroliment No. - 0648/16398/09919

To

Jenushree

drbge

D/O Dayananda,

Chikkarangapura Rangapura Post,
VTC: Tiptur [rural],

District: Tumkur,

State: Karnataka, PIN Code: 572201,
Mobile: 8762575999

62050642

00RO

KC620506424FL

AR, esrao’ Bodd; / Your Aadhaar No. :

3392 8929 4240
Riai tBCYao‘ dﬁ ri)oba’n

g Gavamméﬂt ofindia N

i dabde

| Jenushree

=, Basod / DOB: 07/11/2007
.!é{ | Female

Issue Date: 09/04/2011

3392 8929 4240

SR G000, SR DD



3&55‘&36 _;F,ﬁ‘* 5 Eit-phet WZILLM‘”
23345153 GOVERNMENT OF KARNATAKA
FTRFEIT Do @c@ SO TR ANEIEAR oI, woﬁmm
Karnataka School Exammataon ;md Assessment Board, Bengaluru

%1 390 Svens B DF 0 X 7, RO 3, aaeicco@ 3ene damnd)@dsg gsimrﬁc#aiﬁ.
This is to certify that the below mentioned Landzdate has passed $.5.1..C, Examination.

dncowes o33, / Register No. : 20230433866 "/ Year : MARCH/APRIL - 2023

@387 Wi / Candidate Type : CCE REGULAR FRESH

004551255
&a;m m:;sm / Medium of Instruction KANNADA

U prad Exoh / Candidate’s Name : JENUSHREE

( Bozded RIS/ Father’s Name - DAYANAND
|
| 30k B/ Mother's Name: NIRMALA

&y, QmecE/ 07-11-2007 SEVENTH - NOVEMBER - TWO THOUSAND SEVEN
'| Date of Birth -

YN~/ PART - A
s e g ooy
INTERNAL EXTERNAL
ASSESSMENT EXAMINATION
B rds Dxabriss “‘uw wd | o [Ra | read
oy

@ogn ' Bosnel {e;eosmﬁ esn#rwa( @odnsh
SCHOLAST]C SUBJFCTS MA\ MARKS 1 MAx, ! MIN, MARKS MAX. M. |

BoFnED

112

TOTAL
NIAR.KS UBTALNLU l Mr\kk& "_A’lARKJ OBTAINED ’ MARKS MARKS MARKS
| S5 @R/ FiRsT. LANGUAGE | L | o e _

f KANNADA [ 100 | 35 87 135 | 4

Q3o o / SECOND LANGUAGE
ENCT IQU

3200 1 / THIRD LANGUAGE
HINDI

nede / MATHEMATICS

R / SCIENCE | 100 35

20 80 | 28 49 |\ | 100 35 69

s : : ' } ied 125 ) 500 m 625 ' 219 | 499 '&i‘i/B
870 :.zauag-en«{e.:i:w-m} 7 S o T R I

| Percenta e/ 5 i
~OTAL MARKS OBTAINED (1N Worps;. FOUR HUNDRED NINETY.N INE ONLY ’ 5 (79.84%)

JBesmosn

___Wi~u/PAKI. B ot
ot 351‘55 DT / u(’?ﬂ/ ‘ 5 Te./ bt g??ﬁ? [FODR /
CO- SCH LASTIC SUB]ECTS _ GRADE S]._No. SCHOLASTIC SUBJECTS
- 08 D2 wdac

o / [ i cmw = R,
PHYSICAL & HEALTH EDUCATION ;
GElev ettt /

WORK EXPERIENCE

~l P no3es / SCHOOL CODE: LL0073

T BHTh .«JQD [T/ SCHOOL NAME AND ADDRESS ;

SRI CHANNAKESHAVA SR/ A RBARY7 FEBEsvese o



