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 DlH[AINU[s[H[A | [ [ [ [ [ 0 [ [ [ [ [ [ [ [ [ ||
Middle Name 's|aAlRIVIE[K[olpPAL W[ | | [ [ [ [ [ [ [ [ [ [ |
Last Name glv[Rltfs ] [ [ T T [T T T T T T T LT [T ]

B. Name (as per Aadhaar)

DJH[AINJU[sHIA| s| & | | | | | [ [ [ [ [ [ [ |

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

Date of Birth 'ol2| |[o]4] [2]0]0 5]

4.  Aadhaar Number ‘6‘3‘1‘3‘8‘6‘5‘5‘0‘7‘5‘0‘

5. Residence Address
Flat/Door/Bilding lofa] T T T T T T T T T T T T T T T TTTTT T ]
Road/Street/Block/Sector ‘S‘A‘R‘V‘E‘K‘O‘P‘P‘A‘L‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office BlAaIN[Alv[al[rRIAl |Pplofs|t! | [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City AlR[sitlklerlel [ [ T [ [ [ [ [ [ [ [ [ | [ [ |
District Hlalsislaln! [ [ 0 [ 0 0 [ 0 [ [T [ [ [ [ ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |

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 ‘7 ‘6 ‘7 ‘6 ‘2 ‘7 ‘9 ‘ 0 ‘ 5 ‘ 9 ‘

(i) Email ID \ ganesh123bvr@gmail.com

(iiiy Landiine 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 LT T T 11
Father's Last Name ‘ G ‘ | ‘ R ‘ | ‘S ‘H
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14. Mother's First Name plulsHlplalviafr [ [ [ [ [ [ [ [ [ [ [ [] |
Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme kIRt IsHINfalplP Al [ [ [ [ [ [ [ [ 1 [ [ [ ] |

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 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

DHANUSHA S G
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..21/07/2026

Do

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

Name: DHANUSHA S G

Designation: AUTHORIZED PERSON
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‘AW |
JATHUTY
27903 AJET
Government of India

Ped3ead J3a rHh@ T30
Unique ldentification Authority of India

decoded ﬁO:Eg Enrolment No.: 0648/16398/15701

To

gaod o5 o
Dhanusha S G

D/O Girish,
sarvekoppalu,
banavara hobali arsikere taluk,
VTC: Banavara,

PO: Banavara,

Sub District: Arasikere,
District: Hassan,

State: Karmnataka,

PIN Code: 573112,
Mobile: 9902056792

D, eoeo” Josd;, / Your adhaar o. :
6313 8655 0750

VID : 9149 0943 4007 3159
Ridd ey 0", ﬁq‘ =

gaba 25 B

Dhanusha S G
Bmeos/DOB: 02/04/2005
EMALE

st b Boadalnid, BPUs, sdo B, Basest Hoed ‘
oy, W) s, G feEdn vdae Or deed / BT M

3, orfilachr i nvrled ‘
Aadhaar is proof of identity, not of citizenship or date of [
birth. It should be used only with verification (online ‘

Aadhaar no. issued: 07/01/2014

authentication or scanning of QR code / offine XML )

6313 8655 0750 |
Rﬁ esr> 20T, RS?\% rochHh =D |
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214%040 For L b i DI
¢ GOVERNMENT OF KARNATAKA '
Fmorus T, 2T TOeTD, THOTY A
Karnataka SecondaJy Education Examination Board | /
@08 Fi3 TorH HIRL @3 / Marks Statement cum ertificate
@S9 BEbANT ey Hr o oFF . L, TOBODE BentrdIRNTORY T EA T
: This is to certify that the below mentioned canddﬂg_has passed 5.5.L C. anmmanon 013992947
o | Bacemrd o / Register No. : 20210160062 Sorish - SAF/ Mnmh -Year : JULY 2021
. | 280 g /Medium of Instruction : KANNADA | e:"?iff{f(j'ffj“{af_l_yp‘ : CCE REGULAR FRES!
. e/ Name : DHANUSHA S G
& 4 oo X/ Father’s Name : GIRISH
A . 3o 2xcs / Mother’s Name : PUSHPAVATHI K
2 D08/ (2-04-2005 SECOND - APRIL - TWO ) THOUSAND FIVE Sort/  GIRI
@84 Date of Birth : T . s
e “gon- o/ PART - A -
e m‘k Hoes, ::fé’ f:?,gm Lokl BRI
4 EXTERNAL =
it A, ————
< mox | e ness o | rews | nom ] LA
& sdgaté‘ QoD wosnies | wosnith | woEny | woEnty | woEnw | woBrich | wosnish | wosd ger?
Vi SCHOLASTIC SUBJECTS MAX. | MIN. MARKS | MAX. | MARKS | MAX. | MIN. TOTAI GRADV
g - MARKS | MARKS | OBTAINED | MARKS | OB l"M\H) MARKS | MARKS MARKS
i | = od / FIRST LANGUAGE : S S . - B
. %;, 3 KA{‘INADA 100 | 35 88 25 ;{ 25 125 | 44 113 A+ Ao
i to g / SECOND LANGUAGE : , —— )
i .«11 % EN(/iLISH 80 | 28 74 20 20 ? 100 | 35 94 A+ \
 }|  33cod weal / THIRD LANGUAGE : f . 4 T !
- ; 80 | 28 72 20 20 100 | 35 92 A+ |} /
& | ’
[ | ' [ T
| nrds/ MATHEMATICS 80 28 52 20 20 | 100 : 35 | 7 B \
DumF / SCIENCE 80 | 28 40 20 20 1 w00 | 35 | 60 B ( :
| /}
TERt: Ry / SOCIAL SCIENCE 80 | 28 52 20 20 100

o~ W/ PART - B

‘/ Sobrisd / gecd/
2 8.5/ R® 35 axebnso P~
C sunp-:cr ¥ GRADE Sl.No. | _CO-SCHOLASTIC SUBJEc/rs éRAD/E
g HEALTH E)UCATlON A 2. mﬂ?“éﬁ mﬂw / A
A o [MMEN/
"___|ART EDUCATION A

¥rLE T b ot Thode, torkiac

KARNATAKA SECONDARY EDUCATION EXAMINATION

: EB KSEE
-EB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB K
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