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 Name N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name plafvinirwirlal [ L [ [ L L D D[]

. Name (as per Aadhaar)

plajviviTiHiRial [ [ L L

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '1/5] |o]5] [20]o 8]
4.  Aadhaar Number ‘2‘7‘5‘8‘1‘1‘7‘6‘4‘5‘1‘8‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [m[o|H]A[IN] [K|uM|AIR] v, | [J/AIN[A[T] |
RoadiStreet/Block/Sector BlalLielglalplplel | [ 0 [ 0 [ [ L [0 [0 [ [ [ ]
Post Office sialklclelsulpiulrl [ I [ [ 0 [ [ 0 T [ [ [ [ [ ]
ArealLocality/Town/City ‘ S ‘ A‘ K ‘ A‘ L ‘ E ‘ S ‘ H ‘P ‘U ‘R ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |
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 ‘8 ‘9 ‘2 ‘7 ‘ 2 ‘ 0 ‘ 6 ‘ 2 ‘ 2 ‘
(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
13 Father's First Name L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name L[ [ ]
Father’s Last Name ‘ D ‘ A ‘M ‘O ‘O ‘D ‘A ‘R ‘A ‘
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name plulsiHiplalvialrwp I [ [ 0 [ [ 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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

PAVITHRA
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

iP 91 ya

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

Name: PAVITHRA

Designation: AUTHORIZED PERSON
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Secossd ﬁosfsl/ Enrolment No.: 0000/00761/15591

To
@03,

Pavithra

C/O Mohan Kumar V,
Janatha Quarters,
Balegadde,

VTC: Sakleshpur,

PO: Sakleshpur,

Sub District: Sakleshpur,
District: Hassan,
State: Karnataka,

PIN Code: 573134
Mobile: 7892720622

Sig natur%?/a!id
Digilalty sjaned Unigue
&am»’. A Ty of India
Date: 20268 4120741
ST

Tty
.{)E:i)é} epe0f Koss, / Your Aadhaar No. :

27581176 4518

TVIDT9191 39972165 6157
B, SE0r, By rHThad

Pavithra
w3, BIRos/DOB: 15/05/2008

”-‘_l,/ FEMALE

BT TLWER Huedolehd, 590 vrns ad, Boeoss e
&9, GURl, uRfUR’ S0 Goie on SRt s BEtd R XL
g Aorfidpofdnt i mvikeied

Aa:jhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {online
authentication or scaoning of QR code / offline XMt.)

2758 1176 4518

o A
5 8
SR g '
e mﬁ
;?}' -

“s
: L
iy
Cover R AADHAAR

@& [ INFORMATION

B ot R8s Boeaalei, S203, ogoe o[, Bveosd Bosd ©e.
advoBion w0508 dfahsdd ABrEsBIDEodE, Jmadr
LBAE meadoh ueSalRivedmeh ST RO ), Beodaa
ad-3eNd.

B o oot 880 S0MUSWMR) 87,80 dvalan Seddd
8,580 Riog Sweud vgoe wéﬁ::ﬁa‘ 1R eoTVO m,iiacba
mAadhaar SWBLB GPT BLRCT QR T, AO° ©ddedF puzdoieehd,
VT www.uidal.gov.in BO 02l ADE DOES OR Eret Berio” vd8esr’
o) NPAERoth gr Beer %a‘ Fradazied.

B syt Odgmend abvd) 2bgssond.

B ogaoT oawond Brvoddon 88 10 dueridriecd, o Sad
Avondy dowddad  weadndRy wmRoRO  swpabaen
JesOed).

B A3 Smrd aid) Jserdead Bjoieesnva) / Bedniva), sdobes
LU AR Bwooh BB,

B e, szl &osk Bz wehed’ SBAbRY eIt RO BAeBD.

B st §eESnva) Sdobes mAsdnaer € 38e3s tRafpes 08,

" emrf/mi/aeab@s‘rwmm wykde ado! BEBuR 283388
BRYRD U5’/ FU0E" tsrmaTf /aoleeatd !, FPogah uvd.

B 60wt dntdhaRognw b, a7 adobw udsoRdiZa.

B Aadhaaris proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified thmuéh either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app avaifable on
www.uidai.gov.in,

8 Aadhaaris unique and secure.

# Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Asdhaar.

8 Aadhaar helps you avail of various Government and Non~
Government benefits/services.

& Keep your mobile number and emal! id updated in Aadhaar.

# Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhiaaribiometrics to ensure
security when not using Aadhaar/biometrics.

i Entities seeking Aadhaar are obligated to seek consent.

....... e e e e e e s g
i AN
e [Slariexd
DET: AL
CI0 Sotaint di3n0t 3, 3w sypieste, sl ; -
x8deBR)0, XEIeBT0, I, : 3

3ordds - 573134

Address:

C/O Mohan Kumar V, Janatha Quarters, Balegadde,
Sakleshpur, PO: Sakleshpur, DIST: Hassan,
Karnataka - 573134

Details as on: 14/07/2026

 VID':9191 3997 21656157
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Schooel Code : 28220808939

e e

HOOL SAKALESHPURA

T d, HASSAN / mma‘i KARNATAKA~ 573134

/A26464628480408—
‘Amic year : 2023-2024
' w":”’; \,,\ GOVT GIRLS HIGH 3CI
ol = T2, SAKALESHAPURA
AKALESHPURA Y, SAKALESHAPURA | &

£
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SCHOOL TRANS

FER CERTIFICATE | 245 jhpbpi)

@fﬁ@mémm 3 Boas,

il i . S [ = S I 4 J o} oo~ i 2
a{{_“ &7 g [S | £C02)~ A2
gl

14. Standard in which the student is studying at the time of
leaving the School /
T3 DWE57N D0 HF 383, IoNn3
Class 10

. Cumulative Record No. / Enroliment No. /
RO Y CIeDRS FOS;
04837037

15.Student opted Subject's / &,0HT° Mioael @om, Hal;
Elelntatx it

a) Languages Studied / &) €973;00: e350803 2505

3. Date of Admission To School/@ae3n e e BT0=
15-Jui-2021

KANNADA, ENGLISH, HIND!

b) Elective Studied / 23) 253,00 a5atet3 823,78 dsohnish
MATHEMATICS ,SOCIAL SCIENCE ,SCIENCE

- Name of the Student in full / JE59BFOD FELes BAT

16. Medium of Instructions / Z3e¢ES edRgsah

Indian/z5a0aco%

PAVITHRA Kannada / 3,68
y 17. Whether the Student has paid ali the fees due to Schoot ? /
5. Sex [ QO IS I0 GO DB, FHE,NFR, IVDECD) 933
Girlf 7 € SeBoesolt  YES
AT SR ; G
6. Nationality/Tod,, 603 18. Fee Concession, if any (Nature and period to be specified)/

2D, TS C3WEIHTDTWT ¥, (R Cwees eb3),
BN, IDER BRRIBLI.)

Religion | e Gaste | Gaste_kannada

18. Scho!arshap if any (Nature and period to be specn‘red)

. Name of the Father / 3033 &850
DAMODARA

20. Whether Medicaﬂy Examined or not/

53,035 8C00 BWOLE, a3emderdnNEode /a3 YES

9. Name of the Mother / a0 BRD
FPUSHPAVATHI

21. Month of student last attendance at the School /

FOET IIVBECIN FEOD 230D ToBTBNES, BD0F/ 30N
08-Jul- 2026

10. Whether the candidate belongs to Schedule Cdste oF
Schedule Tribe 7/

22. Date on which the application for the Transfer

e o s ;

OTTRRTECE) HODE, 250 5570 SO { 2, / Certificate was received /
e S = \) WRETE FT0ee BIYTo,N RFODRY, ALFOIE DIOT
@ o 0

Others / 22 & Category 2A / *"&JU" UO iy A e
- P~ 120t Rumber of School D to the date of leaving i

11. Whether qualified for promotion to a Higher Star‘%? arg. Zb e n29. Number of School Days up to the date o RYINg n

e, 3 339???@ A ?,a?;) g etiocs @ﬁié {*ﬁst’,’ )”‘%f,qu academic year / 293 )&}, DHRROTEEIVNS DINY K083,

: N g 208

12. Student Date of Birth / oJtSo,H 030 5’3& 254,,@ w0 '6'5 24. Number of Total Days the student attended in
(esBBRYE) ) p 6"50 academic year /

15-MAY-2008 )T DECIN TN, o3 Ny OINY Hosd; 51
13. District / 233 : HASSAN :

Local Body / A 800 AOA, : Sakieshpur

25. Character and Conduct / St338 ah3), 25903,  Satisfactory

Ward / e3009°c : Sakleshpur (THC) - Ward No.18

Date of Entry :

Data Entry operator Sign :

08~0F- 2036

Date of Issue ;

Headmaster Slgrm (\é }és Ly}
RUROLD o s gommed
aeledle, o -




