Y1\(*.

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 MaNAls|al [ [ [ [0 0 P
Middle Narme BlaNglalLloR[E[ [ [ | [ [ [ [ [ [ [ [ 0 [ [ [ |
Last Nre klumlalr| [ LD

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/s5] [o]6] [2]oo]7]
4.  Aadhaar Number ‘7‘4‘9‘9‘3‘4‘9‘1‘7‘3‘4‘0‘
5. Residence Address
Flat/Door/Building '1/s|T7] [c|r|o|s|s]| [aA]lp|L[i|[m[aAIN]E] [R]O]AD] | |
Road/Street/Block/Sector ‘W‘A‘R‘D‘ ‘N‘O‘ ‘1‘6‘, ‘ ‘S‘H‘I ‘V‘A‘J ‘Y‘O‘T ‘H ‘l ‘ ‘ ‘
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 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 ‘9 ‘0 ‘1 ‘9 ‘4 ‘ 9 ‘ 3 ‘ 7 ‘ 3 ‘ 8 ‘
(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 ‘ B ‘A ‘N ‘G ‘A ‘L ‘O ‘R ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name kiumaR ] [P ]
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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 ‘ A ‘ \ ‘ | ‘ T ‘ R ‘A ‘M ‘M ‘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

MANASA B K
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

Manoso -B.K

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

Name: MANASA B K

Designation: AUTHORIZED PERSON
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Arlercirsioplige]
Government of India

Je03ead I33 rHdha 9,050
Unique |dentification Authorlty of India

decosed ,eoag Enrolment No.: 2825/11143/61080

To

IRTIDE

Manasa B K

D/O: B Kumar

1st cross adlimane road
ward no 16

shivajyothi nagar
Hassan

Hassan

Hasan Karnataka - 573201
7975110689

L202/1L0/L2 :9leq peojumoq

0202/60/v | :0M() ONSS)

&)E:b‘b es3o0f Doad;, / Your Aadhaar No. :

7499 3491 7340

VID : 9144 7412 5937 8851
ﬁdd e3320°, éﬁd D2

RN o G S < R A s S e

SISz DE

Manasa B K

asg BDmoos/DOB: 05/06/2007
&/ FEMALE

0202/60/v 1 -aleq anss|

7499 3491 7340
VID : 9144 7412 5937 8851

ﬁ@ (il ﬁﬁd HHO=D
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Imorts T5FT b
2 3 3 4 4 6 3 7 GOVERNNIEN'%KARNATAM iy )
BT L3T TowD TOE TR TRV, V00D [or, Wonwetd
Karnataka School Examination and Assessment Board, Bengaluru
woBmL Tone Fane 33 / Marks Statewent oo Teritficate

3 391 IRHOZ By Hr o0 ITF. QT AP 2. FOFELY Sentr FEIRNHFTRY FRpRedeso.
This is to certify that the below méntioned candidate has passed S.S.L.C. Examination. - 008577773

RBpeonrd Bosd, / Register No. : 20230570776 @=te/Year :  MARCH/APRIL - 2023

¥ BRF / Medium of Instruction : ENGLISH @33 ®F Wit / Candidate Type : CCE REGULAR FRESH -

OPPFEH #35> / Candidate’s Name : MANASA B K
Sodod F=S/ Father’s Name: B KUMAR
000 BT/ Mother’s Name: SAVITRAMMA

w5y 0%/ 05.06-2007 FIFTH - JUNE - TWO THOUSAND SEVEN

Date of Birth :
won—- o/ PART - A

- 30307
. R, atacsﬂ

INTERNAL FETERNAL

ASSESSMENT EXAMINATION

, nod | noxd | mom | s | noad
3E 538 Q=odonid © |wosnth| wosridh | wosnkh | eoenith

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

gﬁﬁaﬁgﬁf e 25 25 | 100 | 35

%ac?sz(gi j Ss;:;:ozvo LANGUAGE - 20 4 A

g3cod & / THIRD LANGUAGE

HINDI 20 gl T

Red3 / MATHEMATICS 20 20 80 | 28 73

MRF / SCIENCE 20 20 80 | 28 68

BRRE T / SOCIAL SCIENCE ‘4 ap 20 80 | 28 64

| s woBndd / TOTAL MARKS | 125 | 125 | 500 | 175 439

TORE Lih GoRn (@30 ) / ; | et
POTAL MABKS OBTAINED (o wonDs): FWVE HUNDRED SIXTY-FOUR ONLY.

Wwon—- W/ PART - B
8. %0./| R® 3 ameonw / 3eed / 8.%0./] A% 3g538 Smobned /
Sl. No.: CO-SCH?)LAS’HC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
5 [ daos SN udfactg 3{;@ 7 A 3 TSNS =3 ;ﬁ“oﬂmﬁo b5
IPHYSICAL & HEALTH EDUCATION > ATTITUDE & VALUES
Fo0dTRF RS / A & L 15r) asﬂm #
ORK EXPERIENCE 3 ART EDUCATION

3

IKSEABKSEABKSERBRKSEABKSEABKSEARKSEABKSEABKSEABKSFASKSFARKEF ARKSEARRSEARRS

. TR ZodEe3 / SCHOOL CODE:  [,1,0048
o Fh B3y %X / SCHOOL NAME AND ADDRESS :

ST.JOSEPH'S HIGH SCHOOL
HASSAN HASSAN DISTRICT 573201




