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 o/Rvlvialswirle[e | [ | | | [ [ [ [ [ [ [ | [ [ |
Middle Narme clH[rkiklalclENfl e ERE | | | [ [ [ [ [ | | [ |
Last Nre plultirlelclowp Al [ [ [ [ [ 0 [ [ L [ [ [ [ [

. Name (as per Aadhaar)

D/RIUlVIAlsiHREEE]| c| P | [ [ [ | | [ [ [ | ||
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/4] [o]4] [2]o]o]8]
4.  Aadhaar Number ‘7‘0‘8‘8‘7‘5‘6‘8‘0‘2‘9‘1‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [plulT|T]E|lG|OWlD[A] | T [ [ | [ [ | [ [ |
Road/Street/Block/Sector 's|HIAIN[T[H[I|G|RIAM[A] [Hlo[B[L[1 | [ [ [ [ [ [ |
Post Office ‘plolplplalegleln|ilclelrlel | [ [ [ [ T [ [ [ | [ ]
Area/Locality/Town/City ‘C‘H‘I‘K‘K‘A‘G‘E‘N‘I‘G‘E‘R‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (2 [0 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 ‘1 ‘8 ‘7 ‘2 ‘ 1 ‘4 ‘ 0 ‘ 3 ‘ 6 ‘
(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 L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name plujtitielfcowp a| [ [ | 0 [ [ [ L [ [ [ [ 1]
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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 ‘ C ‘ H ‘ A ‘ N ‘D ‘R ‘ | ‘K ‘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

DRUVASHREE C P
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..17/07/2026

o Thoe

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

Name: DRUVASHREE C P

Designation: AUTHORIZED PERSON
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7903 JBfT

Government of India

oddead I3@8 LA 9,000
Unique ldentification Authority of India
Sneoned oad/ Enrolment No.: $141/33988/91530

To

dgd%: Ad
Druvashree C P

D/O: Puttegowda,
Shanthigrama hobli,
VTC: Chikkagenigere,
PO: Doddagenigere,
Sub District: Alur,
District; Hasan,

State: Karnataka,

PIN Code: 573220,
Mobile: 6364204624

Signatureyyalid
F‘“""M#M:
‘I‘J‘;m: 12:52:44
IsT

"a'-'d)b esgeof Bosd; / Your Aadhaar No. :
7088 7568 0291
VID : 9171 1212 4689 1204
HR; es520°, ﬁr—\; HDH2

Druvashree C P
Y, BoE/DOB: 24/04/2008

.3/ FEMALE

SO0 rHth 33 Poedadnnd, 008 vgoe a8, Bavosd B
0. A0, BFURF ©,Re80n vrm OR Evel’ / BTURF XML
@, Jorfalpolrt alred, wvdde.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (onlit‘\
authentication or scanning of QR code / offline XML )

7088 7568 0291

Aadhaar no. issued: 21/12/2013

-
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FTOFL3T Pl
2 4 3 5 0 0 5 3 : GOVERNMEN';%KARNATAKA
T LIE TR TOLE 02 THW,Rer 0 RoWO, Woneecd
Karnataka School Examination and Assessment Board, Bengaluru
eosmed mons Hune B / Marks Statement cn Lertificate

s 301 SRS VRO AT AFF. AP . FoeFEDY, Jenr BRI TR FRRITOT.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

dncomd Bosd /Register No. = 20240479244 Sate/Year: 2024
M;fé ESDQ%ESD s Medmm of Sassustion | ENGLISH

W drod @23/ Candidate’s Name : DRUVASHREE C P
ol BRS>/ Father’'s Name : PUTTEGOWDA

2902003 B85/ Mother’s Name : CHANDRIKA

IA D
gfze 0? Bir{h . 24-04-2008 TWENTY-FOURTH - APRIL - TWO THOUSAND EIGHT

n-o/PART - A
A | A

INTERNAL EATERNAL
SSMENT EXAMINATION

BT fom | rexd | rom | sa=
B ede Smesned wodnied | wonty | woend eo#ﬂ%o 308

SCHOLASTIC SUBJECTS : MARKS MAX. MARKS | MAX. | MIN.
OBTAINED | MARKS | OBTAINED | MARKS | MARKS

BE 7ok / FIRST %?AGE % £ 100 66 125 | 44

TR 20 | s 72 | 100 | 35

SJBCO& mﬁ/mmII)LANGUAGE ; 1 20 : 80 56 100 15

Red3 /| MATHEMATICS by o S, L S B 100

R / SCIENCE ) k 20 80 68 100 | 35

BRRE RF / SOCIAL SCIENCE 20 80 57 100 | 35

Pori— ©/ PART - B
Tw Bgr3e mobned / 3ed ] 3. %0./| A% Bgroe amodned /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
3,508 03 woheer, 031 / A 5 [PRenmRE =R SRR /
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
oI RIE / A 3o 8359 /
IWORK EXPERIENCE X ART EDUCATION

Zee Moded / SCHOOL CODE: LL0593
T BT 53:3_:’ Q9% /| SCHOOL NAME AND ADDRESS :
PLEASANT VALLEY INTERNATIONAL SCHOOL W
VIVEKANAGAR GOWRI KOPPALU, HASSAN, HASSAN TALUK HASSAN
DIST- 573201 eRID
Chairperson




