o

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

Y

ﬁ% % S ( | ‘\/ [For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name ANafAafc P
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name lglofp0 [ [ T [ [ [T T T T TP T T T T[]
B. Name (as per Aadhaar)
ANI[AL ] e [ 0 [ L ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/o] [o]1] [2]o]o]8]
4.  Aadhaar Number ‘2‘4‘3‘1‘4‘8‘9‘6‘5‘5‘2‘2‘
5. Residence Address
Flat/Door/Building cirlol Jelofpfvl | [ [ L [ T
Road/Street/Block/Sector ‘H[A[R[1[H[A[R[A[PIUIRIA| [v]I[L[L[AlclE|, | [H[E] |
Post Office mwelrlalglol [ 0 [ L[ ]
ArealLocality/Town/City ‘H/A[R[I|/H/AIR/A/lPIURIAl,| DlulDID/A] HlOBIL | |
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (8 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
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 ‘8 ‘8 ‘6 ‘7 ‘6 ‘ 5 ‘ 7 ‘ 2 ‘ 5 ‘ 9 ‘
(i) Email ID \ chethanachethanal67@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 JCCTR S
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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 ‘ S ‘ U ‘ M ‘ I ‘ T ‘ H ‘R ‘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

ANJALI 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..23/07/2026

W-&

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

Name: ANJALI G

Designation: AUTHORIZED PERSON
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2003 VBIFT
Government of India

J03¢ead c‘.')?:dr'bd)@n 9,503

~ Unique Identlftcatlon Authonty of India
~eeots3 Soad; / Enroliment No.: 4050/00290/06819

To
E . 200 3 ;|
i Anjali G zl
D/o Gopi,
Hariharapura Village, Heragu Post,
Hariharapura, Dudda Hobli,
== VTC: Hariharapura, ﬂ
} PO: Heragu, & |
District: Hassan, '
State: Karnataka,

PIN Code: 573118,
— WNioblie: 8867657259

R T

i

\] ,
896061 02'

MH696061022FL

JdJé &o0° Mo, / Your Aadhaar No.

2431 4896 5522
3% S0, B

--------------------------------------------- =€ -
o e - ; o 3
: AN

©oRd 2

. AnjaliG

%, Bre03 / DOB : 20/01/2008
& /Female

oo v Poedannd, BRod, vgoe ad, baesd
Foed ov. udF) uad > o)Beddn vgae ar deed /
ST xuL @3, dorfadeodrt Hred, wvdes.

b § = : Aadhaar is proof of identity, not of citizenship or date

1 of birth. It should be used only with verification (online

' authentication or scanning of QR code / offiine XML) !
2 E |

% 2431 4896 5522

| 33 000, 33 o



23345299 GOVERNMENT OF KARNATAKA
FTOFUE I a’acé 0 T,QF oD SoorD, Wonwntd
Karnataka School Examination and Assessment Board, Bengaluru

(o ,ﬁ@? @OF T Tore TRR T, / Marks Statement cum Certificate

| Tt o 0 S QoD OTF. 3. 2.4, WoHEHY, ertr ARG FeRrTONE, _
This is to certify that the below mennoned candldatc has passed S.S.L.C. Examination. 002549962

spcoTed !5035;5 / Register No. : 20230650622 S"F/ Year : MARCH/APRIL - 2023

bﬁqﬁ SRGE / Medium of Instruction : KANNADA Sy wit / Candidate Type : CCE REGULAR FRESH

wEHred Zxc: / Candidate’s Name : ANJALI G
| Soddod Fxch/ Father’s Name : GOPI G
| ewes @6cs/ Mother’s Name : SUMITHRA J C

@ DEcE/  20.01-2008 TWENTIETH - JANUARY - TWO THOUSAND EIGHT ©ert/ GIRL
i Date of Birth : Gender :

won—- o/ PART - A
. .
@%;gwg W, TOed, = fniiﬁ @Gﬁﬁ%’ﬁ :
$ Sihinily EXTERNAL “,R T :
Aisl;-étgqh‘/ﬂlﬁ;\;I_ EXAMINATION TOTAL K:: S |
fod | neam lmed | ¥ neas rit)ai LR
BErd8 Dmobnd woanids | womndy | wodneh fwedrt | wodnied | wodnith | wosnes eosrfem
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN. | TOTAL

MARKS | OBTAINED | MARKS | MARKS | OBTAINER | MARKS | MARKS | MARKS

FP F / FIRST LANGUAGE

KANNADA 25 25 100 | 35 63 125 44 88
Bjeﬁ?\]gﬁ/sﬁcom bS] 20 20 80 | 28 41 100 | 35 61
33:%1%%/ THIRD LANGUAGE 30 20 50 3 54 s se 74

neds / MATHEMATICS 20 20 80 | 28 44 100 | 35 64

MR/ SCIENCE 20 20 | 80 |28 45 100 | 35 65

BiRe g / SOCIAL SCIENCE 20 20 80 | 28 69 100 35 89
| |
Wi WwoEnsd / TOTAL MARKS | 125 | 125 | 500 |175 316 | 625 | 219 | 441 |%20/B4|
TIOLE Lk Boereh (£95nve) / Bercentage/ =
(3] [5Y ™.
AL SO D (IN WORDS) : FOUR HUNDRED FORTY-ONE ONLY i (70.56%)
wori— 2/ PART - B
% %./| Am3gpEodebndd/ | g/ | [g.me/| IXIES dxodned / Beed /
Sl. No. CO- SCH?)LASTIC SUBJECTS | GRADE | Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
1 d &8 :b:b admn‘ a::- / | A 2 DRAURT TR :b’% neb / &
: PHYS]CAI & HEALTH EDUCATION : ATTITUDE & VALUES
4 Facdrerys / A R s 0¥ / &
; ORK EXPERIENCE : ART EDUCATION |

(BHSEMER T RS

Zm xodes / SCHOOL CODE: LL0086
»oe Bk DI, 9% / SCHOOL NAME AND ADDRESS :

JANATHA HIGH SCHOOL
HERAGU, HASSAN TALUK HASSAN DISTRICT 573118



