FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

|Sr. No. | PART A - Personal Information |
1. A. Name
First Name BlHlAlviVIal [ | [ [ [ [ L 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name MAlLiL[AlPluRIAL [ [ [ | 0 [ [ [ 0 [ [ [ [ [ [ |
Last Name oHARIMIAL [ [ [ L [ ]

. Name (as per Aadhaar)

(B|H[A[VIY[A] M| Db | | | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]/6] [o]7] [2]o]o]8]
4.  Aadhaar Number ‘5‘0‘9‘4‘2‘5‘2‘2‘9‘7‘0‘1‘
5. Residence Address
Flat/Door/Building cl/lol [pH[A[RIM[A] | | [ [ [ [ [ [ [ [ [ [ [ ||
Road/Street/Block/Sector mlalfclalplulr[al, | [slalviafs[iwlafc e[ | [ ]
Post Office slalvlialsiinwialcfoioel 0 [ T [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ S ‘ A ‘ \ ‘ A ‘ S ‘ | ‘ H ‘A ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 (3 (2 (16 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 Mobile Number ‘7 ‘6 ‘7 ‘6 ‘1 ‘ 2 ‘ 8 ‘ 8 ‘ 9 ‘ 4 ‘
(i) Email ID \ sumadharmasumadharma@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 [ [ [ [ | [ [ [ [ [T [T [ [ [ [ T [T [ ][]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ D ‘ H ‘A ‘R ‘M ‘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 slumial [ L ] |
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

BHAVYAM D
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..27/07/2026

i

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

Name: BHAVYAM D

Designation: AUTHORIZED PERSON
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E

2_,_‘_5_‘-'qg_._'!_9!_J!_Q_EJ’_L‘“..M-W‘W-‘M‘H..I.REH’M‘.D--'--‘-QAQ P ——————————— A

W03 BJFT
Government of India

e03ead 338 LB 59,050
Unique Identification Authority of India

deecor es :Soa%( Enrolment No.: 0648/16390/06857

To
230° B
Bhavya M D
D/O: Dharma
MALLAPURA
Savasihalli
Hassan Karnataka - 573216
7676128894

Signatureyyalid

n')ﬁ)‘ esgyou® MWoad, / Your Aadhaar No. :
5094 2522 9701
VID : 9178 7511 8433 8467
SR espreos, B rdchad

a3 B
MD
Hm208/DOB: 16/07/2008
2/ FEMALE

Issue Date: 26/08/2013

5094 2522 9701
VID : 9178 7511 8433 8467
|3, eso0f, |, rHTDOD

..__e----...--_-o-
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: : T3
2435 0 235 GOVERNMENT OF KARNATAKA
B LIT TR TOCE T WRQ,RE0r 0k TowD, Wonwssd
Karnataka School Examination and Assessment Board, Bengaluru
wosml mortn BRneo 13, / Marks Statenent oo Wertificate §
38 asbehs ST ST A QL. A zsac%cdoo Serr delR TR F3nrdesdnd. i e
This is to certify that the below mentioned candldate has passed 5.5.L.C. Exammatmn._ : 004525959

-ﬁﬁmﬁiﬁ ﬁoa’% / Rﬁsﬂt&‘ Nﬂ» : 20240744737 "/ Year: 2024
\ Instructlun ENGLISH e &F wit / Candidate Type : Ccal

wz,jﬁarcﬁ 21D / Candidate’s Name BHAVYAMD
Soriodh IaTy/ Fathet’s Name DHARMA

Taood BAch/ Mother’s Name :  SUMA

Date of Birth :

(EE BESE/ c 07.2008 SIXTEENTH - JULY - TWO THOUSAND EIGHT ' gz: (fer : GI-RI:{

won—-a/PART - A
Geg0F WE, Tl
RO SR EXTERNAL
el le EXAMINATION - Eeeras
noes neas ey neas nox 33 [8%5)
g rds Lmedned wognivs wosns: wodnth | wodntd | wodrty | wodnts| eognd gers
SCHOLA&, TIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MIN. | TOTAL | GRADE

MARKS OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS

I@h o / FIRST LANGUAGE
KANNADA-

Qaecd E/ P}gﬁ{g}{mvcmm i 20 i 75 e % 03 e

2

[

25 | 100 86 125 44 111 A

B&eed yed / THIRD LANGUAGE o P
9 HINDI L2 20 80 35 100 | 35

W
h
|3 2
LF

rrds / MATHEMATICS 20 20 80 40 | 100 | 35 | 60 B

2 F / SCIENCE 20 20 30 39 | 100 | 35 | 59 C+

DT DL’D:E/ SOCIAL SCIENCE 20 20 80 50 100 35 70 B+

CGA:

widy, wednisd / TOTAL MARKS 125 125 | s00 325 | e25 | 219 | 480 |22/ B4

RO5E Lk BoankD (SEENVS ) / ‘ |Percentage/ .,
TOTAL MARKS OBTAINED (IN Worps): FOUR HUNDRED FIFTY ONLY L | Besmaens - (72%)

o~/ PART - B
% %o.)| A% Bgree wmobdned / Zerd / % %o./| A% g8 amebne / g/
5. No. CO-SCHOLASTIC SUBJECTS GRADE §l. No. CO-SCHOLASTIC SUBJ:ECTS GRADE
{ Lo w® wineer byrs / A ; TRRRETOE T TP / A
i PHYSICAL & HEALTH EDUCATION - |ATTITUDE & VALUES 4
" FHOITITRYS / : A A ETory e:irai A
'WORK EXPERIENCE IART EDUCATION

Zeen Hodes / SCHOOL CODE: LLO0615
e 210 83333 Deex / SCHOOL NAME AND ADDRESS :

GYARAHALLI THAMMAYYA WORLD ACADEMY Wﬂa
VIJAYANAGARA EXTENSION D M HALLI, HASSAN TALUK, HASSAN
DISTRICT, HASSAN- 573201 SleteH

Ml San ik




