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 glunpiu| [ [ [ [ ]
Middle Name BlE[Lufvial e [ [ [ [ [ [ [ 0 [ [ [ [ [ [ |
Last Name clHIAINDIR[A[s HIEKHAR] [ [ | [ T [ [ [ [ [ ]

. Name (as per Aadhaar)

Blinpju B e | | L 0 L]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o]l9] [o]9] [2]o]o]8]
4. Aadhaar Number ‘8‘5‘9‘1‘6‘4‘3‘4‘1‘6‘1‘1‘
5. Residence Address
Flat/Door/Building ‘c|/1]o] [c|H|[AIN|[D|IR|A|S|H|E|K|AIR] B H| [ [ [ |
Road/Street/Block/Sector Blelciufvlale oo [ [ [ [T ]
Post Office kloltlalglulniplal | [ | [ [ [ [ [ [ [ [ [ [ [ [ |
ArealL ocality/Town/City AlRislilkle/rlel [ I [ [ 0 [ T [ [ 0 [ [ [ [ [ [ |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 (3 |1 (2 |5 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
1 I I I A O R
1 I I O I O R R
(I I T T T T T T T T T T T T T T T I TTTTT[]
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 ‘0 ‘1 ‘9 ‘5 ‘2 ‘3 ‘ 7 ‘ 4 ‘ 5 ‘
(i) Email ID \ ganesh123bvr@gmail.com
(iii) 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 C/HIAINDIRIA[sHEKAR] [ [ T [ [ T T [ [ 1T 1
Father's Middle Name BE[LUlvaApL Lo [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Father's Last Name HIAIN[JuMmEGIOWP A[ | [ [ [ [ [ I [ [ [ [ [ [ ]
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14, Mother's First Name chmiafnlrwRIAl [ [ [ L [ 0 [ [ 0 [ [ [ [ ] |
Mother's Middle Name GluIN[AlsAlclaA R A [ | | | | [ [ T 1 | | 11 \
Mother's Last Name slnfalnklARAPP 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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
— (ii)y Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name clulaNnDIRlAlsH]EK AR [ [ [ | [ 0 [ [ [ [ [ |
RA' Middle Nare Blelviulvialc e 0 P D ]
RAS Last Name HnlalNulmlElclowlp Al T [ T [ [ 1 [ 0 [ [ [ [ []

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

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

20. Representative Assessee Address
Flat/Door/Building 'c|//]o] [c|H|[A[N|[DIR[A|S/HIEIKIAIR] B H | | | | |
Road/Street/Block/Sector ‘ B‘ E‘ L ‘ U ‘ \% ‘ A ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office AlR[sit|k[ER[E] [ | [ 0 [ [ [ [ [ [ 0 [ [ [ [ ||
Areall ocality/Town/City AlR[siklerfel [ | [ 0 [ 0 [ [ [ [ [ [ [ [ [ ||
Distrit Hlalsislain/ o [ [ 0 [ 0 [ 0 0 [ [T [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 73125 |

21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 7| 0| 1| 9|5[2 /3|7 |45 |
(iiy Email ID | ganesh123bvr@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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

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

Verification & Declaration

BINDUB C
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\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. HASSAN

Date..22/07/2026

(hondnastokira bt

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

Name: BINDUBC

Designation: REPRESENTATIVE ASSESSEE
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Karnataka School Examination and Assessmcnt Board, Bengaluru M
wot it warts ke Wy / Mavhs Btatement o Gerfificate | Aa |
81 St KA ook Su ontath b, wotdehd), derfr dodnnehz)eies o elrntitdone. 4 {/;
N This is to certify that the below mentioned candidate has passed 5.5.1.C J, Examination, 008037038 # //,
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| eROrod Bxh/ Candidate’s Name: BINDU B C
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| S8 Qmoes/ Oort/ Bk
SR BT/ 09.09-2008 NINTH - SEPTEMBER - TWO THOUSAND EIGHT Conder - OIRL Ek
on= a7/ PART - A /
30308
SO iy Ka,
ATIRNAD EXTERNAL :
ASSESSMENT. EXAMINATION - [2es:cc
no nos o T T A T
BEgds Qxednsd uoSr;ét tsoRrsh eoﬁz‘&b woBitd eo#r?'sfo ooty wotitls Berd
SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS MAX. | MIN, TOTAL (‘RADP
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
S :'mxl/( ANNADA 25 25 100 98 | 125 | 44 | 123 A+
D3t 7 / SECOND LANGUAGE o 20 1 %780 78 RS T 08 A+
aE/NGLISH | | ,{ A
33etad R / THIRD LANGUAGE . ; 3 7
g 20, |0 20 | 80 78 | 100 | 35 98 A+ |V
ed3 / MATHEMATICS S 200|020 |80 |71 | 100 | 35 91 A+TERY
25533 / SCIENCE 200 |20 | 80 .| 68 | 100 | 35 | 88
TSRt RF / SOCIAL SCIENCE 20 HEE20 |80 76 100 | 35 96
.42, ©osrh / TOTAL MARKS 125 125 500 469 | 625 | 219 | 594 | on s Ak ¥y
72 [ oD wkh Gosrvd (3env)) / 5 7 Y AR
72| ToTAL MARKS OBTAINED (IN worps): FIVE HUNDRED NINETY-FOUR ONLY BesmRmD | (95jf‘4 ) i
! on-w/PART - B L o
8. Xo./ s 8#:‘56 QRoPnsd / Berd / 8. xo./ fitid 38&8 QTR / {jctﬁ/ s *
4. No. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | _ CO-SCHOLASTIC SUBJECTS GRADE | By
B LA uatr 530 / L y  [PRRCmE % OO / PO
L pysICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES PR 4
moor ot / i~ R/ 1 J -‘
¥ \WORK EXPERIENCE 4 ART EDUCATION

A3 Towe Xo8t3 / SCHOOL CODE: LL0466
i o @t @3 d%x / SCHOOL NAME AND ADDRESS :
| - VIDYA NIKETHANA PUBLIC SCHOOL

BANAVARA ARASIKERE TQ, HASSAN DIST- 573112
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