FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

i

(4’; <

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme MAlVIEINIAKIAIY[ANAH AL L [ [ T T | [ [ ]
Middle Narme TlH[tmmialp P Al [ 0 0 L L
Last Nre wvinfalalvikjumiarR | [ [ L[ D DT

B. Name (as per Aadhaar)

M [Tl viirplalyikjumM AR [ LT
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/7] [o]5] [2]o]o]6]
4.  Aadhaar Number ‘9‘7‘7‘8‘4‘8‘3‘7‘7‘6‘0‘9‘
5. Residence Address
Flat/Door/Building Gl vrlisiH[al [P] R | [ [ 0 [ [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector ‘G‘R‘A‘M‘A‘ ‘O‘N‘E‘ ‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office lplulrfal [ [ [ T [ [T T PT T LT T LT T[]
Area/Locality/Town/City ‘ G ‘ A ‘ U ‘ R ‘ | ‘ B ‘ | ‘ D ‘ N ‘ U ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit clulilklklalglalofilalplu/r! [ [ [ [ T [ T [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (2 |1 (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 ‘7 ‘0 ‘2 ‘2 ‘5 ‘ 9 ‘ 3 ‘ 8 ‘ 6 ‘ 0 ‘
(i) Email ID \ girish.ranganna@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 [ ] | [ [ [T TP T T[]

| |
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father’s Last Name ‘ T ‘ H ‘ | ‘M ‘M ‘A ‘P ‘P ‘A ‘
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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 ‘ T ‘ H ‘ | ‘M ‘M ‘A ‘K ‘K ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
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

M T VIJAYKUMAR
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.CHIKKABALLAPUR
Date..23/07/2026

(§pdd Ve d

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

Name: M T VIJAYKUMAR

Designation: AUTHORIZED PERSON
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s T EET TS T _JFR TOENTOUeS "'\I

STHTY

272038 5oF0

Areomeddd dab doad, / Enrollment No.: 0128/10900/06884

Ta

o 6 duaebdng
M T Vijaykwemar
5i0: Thimappa
mavnakayanahally
Pura

Pura

21/012016

Gaunbignur whikhabalizme
Hamataka 561211
T258576435

AR RN

MAZGETEI0AEFT

J2B8TE304

;_.:-..-m'. -"
rﬁiﬁbﬁmﬁc Roaf, / Your Aadhaar No. :
9778 4837 7609
BSTI0° - 3eTITORS wRHTT

M T Vijaysumar
M‘-ﬂmuﬂ.' DOB : 27/05/2006
i { Male

9778 4837 7609
B0 - e whEeTd
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KARNATAKA SECONDARY EDUCATION EXAMINATION BOARIY

BENGALURLE

————

FE

Ef.‘-.r:r- aoTE,

—

wentath

¥

- AN - A o L« S AR A o

I ontr el e ~----.,---*~--~f--*‘~~-~,.-—f-.:-~_..--*«-....-r
5 Cm— 1“-1 | Lo S U —_— N L e i " ! S —
22113708 FmckE &b T ZCA06384
GOVERNMENT OF KARNATAKA
FUOF LT JTOF a%m TOeTD, TOOE? :
Karnataka Secondary Education Examination Board
00 ELL.M e i EJ‘:“:- T.',."f, / Marks Statement coon Qertificate
& 3T FeielE vy ﬁ'l":ﬁ:l 'y o B L '.Umvﬁl"lu 3enr ﬂﬁiwfiﬁzﬂﬁ ﬂwﬁ"E‘s‘vtﬂm
"1 This 1s to certify thar the below mentioned L_.Iildld'ilf. has passed S.S.L.L. Examination. 131562804
; Azt Doz [ Register No.: 20220580755 | Sortet - =AEF/ Month -Year: - APRIL-2022
e | 4|
] | i EREE [ Medium of lnsr_run:tlan ]{ANNADA : w3 B i/ Candidate Type : CCE REGULAR FRESH [
; f'- ==/ Name: M T VIJAYAKUMAR
r ] Zodioh Z=co/ Father’s Name : THIMMAPPA [
: \1 " Zaoinod =acy f Mother’s Name : TMA]{[{A
e 21052006 T TWENTY-SEVENTH - MAY - TWO THOUSAND SIX cenl  BOY
] | Date of Birth : = SEASIET LD Gender : [
8 @R-S/PART-A .
Z wE, Zord £cE0F E
= i s SPo R
foal EELERNAL INTERNAL
; 1 EXAMINATION ASSESSMENT
ke i mioz gruad neag m:xﬁ nead =1 : |
| g rie Dedodnivy okries | sosro | wonnd | woso | woated | wodn | wosriy| sosrb | gerd
SCHOLASTIC SUBJECTS MAX, | MIN, MAHRKS [ MAN. | MARKS MAXL | M, TOTAL GRADE
| MARKS | MARKS | OBTAINED | MARKS | OHT AINED | MARKS | MARKS | MARKS
e ; b braesils vnteh, kiver s W8 i 1
3\ ] g Kiﬂj};:‘w"ﬂ 100 | 35 30 25 1 24 125 /| 44 54 C (
| Gatch ged / SECOND LANGUAGE : \ J E I
] = ENGLISH g0 28 54 20 18 100 | 35 72 | B+ |
s oy o AT W,
_1 1 Zseck vﬁhf ri]—;mnm\unuﬁ g0 | ag 2 20 | 19 100 : 3% 61 B (
- SR IND | 4 R e 1
: : nrig /| MATHEMATICS L8028 6d 20| 19 100" 35 83 , A t
S et PSR PRS-, - 3 ..,..:..._..,.,_...._ i - i F AT :
5| } ez [ SCIENCE ! 8O | 28 40 201718 10 135 - AR [
i ] ; e - 1 i .___.,;_ _.!.
g snn SEE / SOCIAL SCIENCE 80 | 38 50 20 116" | 100} 35 66 | B %
1 ’ wi woEnsh / TOTAL MARKS: | 500 | 175 280 | 125 | 114 | e25 | 219 | 394 | ﬁf B {
| | TEAE g S (S59TS) /| pHRER HUNDRED NINETY-FOUR ONLY. pereentast ) (63.04%)
TOTAL MARKS OBTAINED [IN WORDS) : Sev
} ri— 10/ PART - B
U r337] F=igoeadons; 3B/ | (3= 7m Sgrds SmaBND / ged] |
: Sl No. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | €O- ‘-L HOLASTIC SUBJECTS GRADE |
)t * o ot b3y wlan bars A ..:um*'*-':‘.:-.m...ﬁ..ﬁr‘ﬂ:n,-" A [l
] PHYSICAL & HEALTH EDUCATION |ATTITUDE & VALUES | [
: pleverdatov i i) g3 e / |
\ : [WORK EXPERIENCE A ART EDUCATION L Ao | "
i EE‘EEE KSEER KSFEER KSEER. K!EEE KSEEB HSEEE. ﬁS'EE'E WSEED HE‘EEB KSEEB KSEER KSEEB KSEEB KEEEE i
J 1
"‘m‘ = Todes / SCHOOL CODE  CADO79 !
N =3 ot ] ;."E"a w5 SCHOOL NAME AND ADDRESS
_,gi SRI CHETHANA HIGH SCHOOL =
 ®  KONDENAHALLI GOWRIBIDNUR(T),CHIKKABALLAPURA DISTRICT,; TOBEaE
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