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 slalnlalaly| [ [ [ [ [ T T [ [ [ [T T 1 [ [ ][]
Middle Narme BlH[AKITIHIARAIN AL LN | [ [ [ [ [ [ 0 [ | ||
Last Nre vien|k[a[TlElclowp a | | [ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

(slAINIIAlY] B v [ L [

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '2/1] |[o]7] [2]0]o 8]
4.  Aadhaar Number ‘3‘3‘7‘0‘1‘5‘3‘2‘2‘0‘8‘8‘
5. Residence Address
Flat/Door/Building '5/T|H] [c|r|o]s|s|,] [B|lE/H|[IIN]D] [K]A|VIEIR[I | |
Road/Street/Block/Sector ‘S‘H‘A‘N‘T‘H‘I‘N‘A‘G‘A‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
Post Office Lt PP PP PP P[]
AveallocalityTown/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 ‘4 ‘8 ‘3 ‘ 3 ‘ 5 ‘ 5 ‘ 5 ‘ 9 ‘
(i) Email ID \ colorsnetzone@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 ‘ \% ‘ E ‘N ‘K ‘A ‘T ‘E ‘G ‘O ’\N ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name B/HIAIK[TIHIARAN AL L [ [ T T T [ [ [ [ [
Father's Last Name miupftfrtleft Rbeowp A | | [ [ [ [ [ [ [ [ []
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14. Mother's First Name klalofofamlafc o [ [ [ [ [ [ [ [ [ [ [ [ ][] |
Mother’s Middle Name ‘ S ‘W ‘A ‘M ‘Y ‘G ‘O Ml ‘D \A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme klalvlplalnal [ 00 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 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

SANJAY BV
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..23/07/2026

Sop®

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

Name: SANJAY BV

Designation: AUTHORIZED PERSON
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- ze0d8ead Q33 rHh 9,080
Unique ldentification Authority of Indi

decodied Bol Enrolment No.: 4050/50020/02363
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ool B D

Sanjay BV

5/0: Venkategowda B M
Sth cross

behind kaveri school
shanthinagara

Hassan

Hasan Karnataka - 573201
9845706577
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we

Ad, woeo Dosd; / Your Aadhaar No. :

3370 1532 2088

VID : 9189 1817 0755 8538

a

ST ) esrya 0, &, o

sowadr D D

Sa BV

3;7:06/008: 21/07/2008
3 MALE

Issue Date. 07/01/2014

3370 1532 2088
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B soeo 3R Hoedabe B0 FoZ .
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| So3dy assflged v Eor g atieg) wolneehed s’
3,33, 3 uvd.

B eoo Aeedhd Susrivh Pab, Sobab, asdcdxnuqq:nﬁd@d.

® Aadhaarisa proofofidentity, notof citizenship.

# Aadhaarisunique and secure.

= Verify identity using secure QR code/offline
XMU/online Authentication.

= All forms of Aachaar like Aadhaar letter, PVC Cards,
cAadhaar and mAadhaar are equally valid. Virtual
Aadhaar Identity (VID) can also be used in place of 12
digit Aadhaar number.

® Update Aadhaar atleastoncein 10 years.

# Aadhaar helps you avail various Government and
Non- Government benefits/services.

m Keep your mobile number and email id updated in
Aadhaar.

# Downioad mAadhaar app on smarl phones to avail
Aadhaar Services.

® Use the feature of lock/unlock Aadhaar/biometrics 1o
ensure security.

= Entities seeking Aadhaar are obligated to seek due
consent.

VID : 9189 1817 0755 8538
=3, e300, 3, =D
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5/0: Sovticr 8 a3, 53¢ %, Bded
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gwortds - 573201

Address:

; 5/0: Venkategowda B M, 5th cross, behind
kaveri , shanthinagara, Hassan,

Karnataka - 573201
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TOFWT Wty  ATFT Z2LL15656
2 4 3 4 9 5 4 5 GOVERNMENT OF KARNATAKA
TTRF LT TP TOE T0BY [RY,REF 0 TeTD, onelaTd
Karnataka School Examination and Assessment Board, Bengaluru
eos®e Tons Fune B3 / Marks Statement oo Certificate

81 37 FA0T WY HF O OFF. AT Q. 2 TORDY IenrAURNDLZH T, IIRedeRon.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 008454173

fncomes o / Register No. @ 20240434825 e/ Year: 2024

3855 SRG /Medium of Instruction : ENGLISH @y ®F Wi / Candidate Type : CCE REGULAR FRESH

wprod Bxch/ Candidate’s Name: SANJAYB V

Somdod BT/ Father’'s Name: B M VENKATEGOWDA
. Zoood BHT / Mother’s Name : K S KALPANA

E}lﬁ? ];?rih . 21-07-2008 TWENTY-FIRST - JULY - TWO THOUSAND EIGHT

woni— o/ PART - A

Go3oq
SPoTRT i moe,
EXTERNAL

Pt el EXAMINATION

o Reus rom fend e
BFrdz Qmobnwd vosnth | woand | ot | wosmw % | wodns

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS .| M
MARKS | OBTAINED | MARKS | OBTAINED MARKS

ZF & / FIRST XS;UAGE 55 25 100 79 44

Qpted A E/ L?g:L(,)INSD I_;,ANGUAGE 20 20 80 79 35

3ocod ok I-{ I'IILIHII)RID LANGUAGE 20 20 80 75 35

riede / MATHEMATICS 20 20 80 59 35

2R / SCIENCE 20 20 80 67 35

A=Rw MwRF / SOCIAL SCIENCE 20 20 80 62 35

Wi, 8oBNsb / TOTAL MARKS 125 125 | se0 | a2 219

Ton LR eoRrie (95Nv) /

| TOTAL MARKS OBTAINED (¢ woRDS) ¢ "FIVEHUNDRED FORTY-SIX ONLY Sesmmss :  (87-36%)

won— W/ PART - B
3 Ro./| I Bgrae uehnsd / 3erd / 8 %0./[ =% 3gree amchnwe /
S1. No. CO—SCH‘(?)LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
Y, 8,88 0% wdae 33 / A . DRAUTT W TP /
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
oY / A 4 3o b3 /
[WORK EXPERIENCE : ART EDUCATION

3.

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

e Moded / SCHOOL CODE: LL0541
R A 533_36 Q™ / SCHOOL NAME AND ADDRESS :
ROYALE APOLLO INTERNATIONAL SCHOOL

3RD MAIN, 7TH CROSS, HEMAVATHINAGARA, HASSAN, HASSAN- TQ & .
DIST- 573201 oI

Chairperson




