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 NAalylanAl

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

Last Name Blafo [ T T [T T T T T T TP TP T TP T ] ] ]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/5] [o]1] [2]o]o]8]
4.  Aadhaar Number ‘8‘7‘6‘3‘2‘8‘7‘4‘1‘2‘1‘7‘
5. Residence Address
FlaUDoor/Building lolal [ T [ [T T T LT T LT T T T LTI T[]
RoadiStreet/Block/Sector slHlaN[ElGlE[RIEl | [ 0 [ 0 [ [ L [ 0 [ 0 [ [ [ |
Post Office sinlalnElelelriel [ [ T [ [ T [ [ [ [ [ [ [ [ []
ArealLocalityTown/City siHlaNnElclelrie| [ [ [ [ [ L [ [ [ 0 [ [ [ [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 [7 [3 1 [1 [2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 CountryCode | |9 [1] Mobile Number |9 |6 [8 |6 [4 [0 |8 [8[4][7]
(i) Email ID \ ganesh123bvr@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 GivRjvsw| [ L ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme NJalv k] [ [T T P T T T PT TP T T T T ]
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14, Mother's First Name RlanD [ D [ PP P[] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blalb I T [ [ T T T T T T T T T T T T T 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. ?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

NAYANA BAI
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..01/08/2026

w\&mrm bt .

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

Name: NAYANA BAI

Designation: AUTHORIZED PERSON
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Government of India

wad3ead aaad o) @9,0%20
Unique Identification Authority of India

Sncomed 1‘50&3‘{ Enrolment No.: 0648/ 16398/34277

To
Sodod ey

Nayana Bai

DfO: Girish Naika,
VTC: Shanegere,

PO: Shanegere,

Sub Disricr; Arasikere,
Districr: Hassan,
State: Kamataka,

PIN Code: 573112
Maobile: 9686408847

Signaturawalid
e v o
P'l'-. REAEE S

cC)ES.)6 B0 Wosd; / Your Aadhaar No. :

8763 2874 1217
VID : 9165 7867 5714 7906

S8, se0f, I rvcbad

-

Aoy

Nayana Bai

=7, Bod/DOB: 05/01/2008
i,‘ FEMALE

uwmmmwm.a‘dagmm‘ S |
S WO, S F o el s GR dsery , T v |
Y, Jorfaduodrt S wvrde,

mhmﬂlﬁ!nlﬂy,llolwlwwdﬂod |
birth. It should be used only with verification (online |
Mmmmmmmmmmrmnoxuu J

8763 2874 1217 "

Aadhaar no, issued: 070412015

SR




23338161 e :ﬁ: zere Z1LL49102
GOVERNMENT OF KARNATAKA

FUOFLIT O waeﬁ T TRO,REFR 00RO, Woneetd
Karnataka School Exammatlon and Assessment Board, Bengaluru

ao#;*:ibs Zons ZRnen B3 / Marks Stutentent cum Certificate

& #n -'umas S HFOI0 OFF. QT Q0. 4 TOEDY enrBOIRNLY TR FERedceors.
This is to certify that the below mentioned Landjdatc has passed S.5.L.C. Examination.

| Sntored mosd, / Register No. : 20230180386 =r /Year: MARCH/APRIL - 2023

e

| 580 SRE /Medium of Instruction : KANNADA @ ®r wit / Candidate Type : CCE REGULAR FRESH

| eedﬂﬁu-‘oda 23 / Candidate’s Name : NAYANA BAI
| oo =xch/ Father’s Name : GIRISH NAIK
. Toood EID/ Mother’s Name : RANI BAI

gi B9/ 05.01-2008 FIFTH - JANUARY - TWO THOUSAND EIGHT “or/ GIRL |
1| Date of Birth : Gender : |
i woni— o/ PART - A '
T, atozi“
EXTERNAL
EXAMINATION

it 2 e

sogfw STODTID 631 uoiar%b um%b esoEnsd

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

25 35 97

I yF / FIRST LANGUAGE
KANNADA
Qg yal / SECOND LANGUAGE

ENGLISH
gaced gna / THIRD LANGUAGE
HINDI

nedg / MATHEMATICS 20 28

20 : 28 64

20 28

R / SCIENCE 20 28

Hine MRy / SOCIAL SCIENCE

w43 ©08nw / TOTAL MARKS | 125

[mmmm(wumﬁ)/
TOTAL MARKS OBTAINED (IN WORDS) : m VLR

woni— 0/ PART - B
%% B g8 Dxosonsd / 3erd / §.%./] xw3ErdE datobnisd /
CO- SCH%LAS TIC SUBJECTS GRADE §l. No. CO-SCHOLASTIC SUBJECTS

3 %8 hd; wCat b8 / A L [Retnd B o /
IPHYSICAL & HEALTH EDUCATION ’ AYHTUDE&W&LUES
[T ol s / ¢ - ¥ 280 /
IWORK EXPERIENCE ART EDUCATION

4.

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE
e Mo#e3 / SCHOOL CODE: 130203
. Zeen B P IveN / SCHOOL NAME AND ADDRESS :

SRI KALABHYRAVESHWARA HIGH SCHOOL
SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 573112




