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 Amivitwlal [ [P
Middle Narme Glofpipjul | [ [ [ [
Last Nre LlolklelsiHwial [ [ L [ [ L [ [ 0L [ L [ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/6] [o]2] [2]o]o]6]
4.  Aadhaar Number ‘2‘8‘8‘8‘5‘1‘3‘1‘2‘1‘7‘9‘
5. Residence Address
Flat/Door/Building '1]/2]1] [elolo|p|u] [v]i|ijc]alcle] [ | [ [ | [ [ |
Road/Street/Block/Sector ‘ S ‘ A ‘ K ‘ L ‘ E ‘ S ‘ H ‘ P ‘ 9] ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office colplplul [ [ 0 [ [ ]
Area/Locality/Town/City ‘ S ‘ A ‘ K ‘ L ‘ E ‘ S ‘ H ‘ P ‘ 9] ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (2 [3 ] |
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 ‘5 ‘ 9 ‘ 7 ‘ 0 ‘ 5 ‘ 5 ‘
(i) Email ID \ manvithmanvi946@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
3. Father's First Name Goppv| [ [ ]
Father's Middle Name ploplpleElclowp A | [ [ [ T [ [ [ [ [ 1 | [ [
Father's Last Name tiolklefsial [ [ [ [ L [0 [T [ [ ]
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14 Mother's First Name vialolr[al [ [ [ [ T [ D [T T T T[T [ ] |
Mother's Middle Narme Glooow | | [ [ [ ] |
Mother's Last Narme Blalslalvlelclowb w | | [ [ [ [ [ [ [ [ [ [ | |

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

AMVITHA G L
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..25/07/2026

A

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

Name: AMVITHAG L

Designation: AUTHORIZED PERSON
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A el il rlde
Government of India

e08ead Jda rHdhd @9,Hs0
Unique ldentification Authority of India

doeodied Zoay Enrolment No.: 0804/16337/58090

To
VTR

Anvitha G 1

VO: G . D Lokesha,
goddu sakaleshper taluk,
VTC: Goddu,

PO: Goddu,

Sub District: Sakleshpur,
Ihstricr: Hassan,

State: Kamataka,

PIN Code: 573123,
Mobile: BRG7597055

Signalurgyalid

raai)b es0* RSOI% !/ Your Aa-;“ .
2888 5131 2179

VID : 9165 8169 3165 8391
Ri.-—\; es>20¢, Ria‘j‘ nHcH=20

- P03 BeeFd
Government of India

ofs 8 oo
Anvitha G L
&7, BRo/NHOB: 06/02/2006
vy FEMALE

GO B GO, Y, DV B, B s S |
By wiledy Gert) A O Oon uEas un derd ogd, s ua

| .y Sl B Uk, LV
Asdhaar is prool of identity, nal of cillssnship or date of
Blrth I ahouild be used oaly wilth yerficakon (oniine
WP enhCalion o scaniig of QR cooe | e KL )

2888 5131 2179

- pu g— d-\_




2R s ey YLL09953
; RNMENT OF KARNATAKA
.4;::..- .d_..‘-';- t._j _; ,L-,-: _.Ac ra..: F—v..,-ao“

iy {44 kw B ]

tatemientt e Lertilical

& BT S0 eyiprode S Sof, L Bt s denrdainhity)

[ his is 1o certify that the below mentioned candidare has passed 5.5.1 - (OAGH0EST i
. - - /
2 meomrt Hesh [ Remister No. : 20210566628 Serids - =gr/ Month -Year :  JULY-2021
»er ShE =13 Medinm ot Insiruction : F_NGL]SH '-3: :r‘i'- Uﬁ f Candidare Iy Pt - CCE REGULAR FRESH
I A s g
!
2o / Name : ANVlTHAG L
L | Fotot B/ F: ather’s Name @ LOKESHA G D '
| .
\ smotoots o¥wcy/ Mother’s ’.\'mn_-'VAJRAGB /
J =% OwsE/ 06.02-2006 SIXTH - FEBRUARY - TWO THOUSAND SIX Sl GIRL
{ Date of Birth : - - | Gender : ¥
g = G- o/PART-A =3
of ——— == = A - - —
1 T |
f‘-"% e, ROsg | Sbewns
“XTERNAL T ¢ e =
; _— . S, ERAMATION ASSESSMENT | e — 1
l, e P nog | ey nexm | nod mexs | ™oy | 6 L
B SEriw Lmodris oTiRD |wogrttt | woEnid | wogrilh | woEnwy | wodrE woh | gord f
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. MARKS MAX. | MIN TOTAI GRADE
J | ._\'lr\l(K.‘r MARKS | ORTAINED | MARKS Ul.'i'l'il_"i'lill | MARKS | .\L%SK" 'H.-\Rl:\ 1
I' " Z@= ===/ FIRST LANGUAGE : il [ 2ee ] T [
> T 35 25 | : 4
™ KANNADA il B il I W ik el 120 | 2+
T matem g / SECOND LANGUAGE : -
4 8 28 20 100 | 3 -
) =4 ENGLISH . s ol ... ‘. i . .5 ‘ \
I goten a / THIRD LANGUAGE 80 | 28 78 20 20 | 100 | 35 98 +
v T HNDL il B B Wl Wl i I
Ji | mrds / MATHEMATICS s0 | 28 | 60 | 20 20 ‘ wo | 35 | 80 | A \
. L == e = ! i . I T — L e T
]. ot E [/ SCIENCE go | 28 | 66 20 20 | w0 | 35 | 86 A {
W g/ same P
J nERE SwsE / SOCIAL SCIENCE | 80 | 28 72 20 20 1o | 35 | 92 A+
sl - — - —— e — \
R SR s T ) IS = [
1| wk3 eosn / TOTAL MARKS: | 500 |175 449 125 128 | 625 ’ 219 574 ﬁj{"“,’ r
| TIORE LAR, SoSR (G / FIVE HUNDRED SEVENTY FOUR (91.84%) | |
/ { TOTAL MARKS OBTAINED (IN WORDS) : \
'Y ort— 1/ PART - 8 L TEE _
\ ¥ % / = sﬂﬁ ci-] u‘u’!(ﬂ:ﬁ%‘“ / | Berd / | | 8. 5./ | Iz ﬂﬁ'f‘ﬁﬁ oxeonse / geort [
&1 N COSCTIOLASTIC SUBJECTS 4' GHRADI [ |S:Ne COACHOLASTIC SU “3“'" [ GRADE
3 B we e ol ba ! A . R T e 5 A \
I I‘IIY‘-!" M &EH-’UIIHIJI(\II“'\J | | ‘ I\IIIII'EJI & VALUES ;. E
\ wusdTer R / i A |!.F OER i A f
WORK EXPERIENCE [ART EDUCATION |
/ \ INSEED KSERS KSEED KSEED KSEEB KSEEK KSEEB KSEEB KSEER KSEER KSEEB KSEEB KSEEB KSEEB KSEEE \
i Tooe Kobed, wats ¥ Ly ‘
\. SCHOO CODE, NAME ANIY ADDRESS : :
110234 @"“‘ ‘\.’__'j—- =
] ROTARY ENGLISH HIGH SCHOOL. 5 !
Fobrmbe
SAKALESHPURA, HASSAN DISTRICT- 573134 Srrion T S TOTT O, oAt 1
SECRETARY
KARNATAKA SECONDARY EDLC ATION EXAMINATION BOARD
J nepes/ DATE : 09.08,2021 BENGALURL
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