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 ‘

Middle Name

|
Last Name ‘ D

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]7] [o]7] [2]o]o]8]
4.  Aadhaar Number ‘3‘9‘0‘9‘3‘1‘4‘6‘5‘1‘6‘5‘
5. Residence Address
Flat/Door/Building 'p| [N[o| [H[A[R]I]s|H]| [s|i|NID]/Alc]I |, H] [N] |
Road/Street/Block/Sector ‘K‘A‘M‘B‘E‘R‘ ‘O‘N‘T‘, ‘ ‘N‘E‘A‘R‘ ‘A‘M‘B‘E‘D ‘K ‘A‘
Post Office rRlalnlglamlplelr] | [ 0 [ 0 [ [ [ [ [ [ [ [ [ [ |
ArealLocality Town/City Rla[nlglam/PE[T],| [sHlAR[AIGIUIR] [ | [ | [ |
Distit vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (2 [0 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distrit 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 -n Mobile Number ‘9 ‘9 ‘0 ‘1 ‘1 ‘ 1 ‘ 5 ‘ 4 ‘ 2 ‘ 2 ‘
(i) Email ID \ venkynyadav2000@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 []

|
Father's Middle Name LT T T 11
Father's Last Name ‘ H ‘ A ‘R ‘ | ‘S ‘H
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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 ‘ M ‘ A ‘ N ‘ J ‘U ‘ L ‘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 -
— (iii) Range Code | 4 [2 [1 | (iv) AO No. 5] |
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

DIVYA
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.YADGIR
Date.. 03/08/2026

£

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

Name: DIVYA

Designation: AUTHORIZED PERSON
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Gonoriniar o Moo AADHAAR
U3 IFFT sk | INFORMATION

Government of India

& o0 rochds groadiuinic seio ui, Bancdd oad ey
duodor e ASrdeblddod. AmAdrid
Lohdd Teadol ITITWRTICTAN ST HY TR ARSI,
Gamdaraind
odEead) 0 da rHdh® 9,050 W e oer O3 dOleudolel oA chioBoc Feddd
03 ST TR T I i o S SRR g ‘ Gfhesdn Hod shaod ogkm oddoy decoiivd
Unique Identification Authority of india mAsnes SRUE OUTY DOID' OR W H0F nddese? \
‘ I woww e gov i b A on e Bedcf uddedn?
sarodss w Enrolment No.: 0821/90263/00288 ' ol VR0 0 “ﬁﬁ#m
= / ® ooer O owhd bk Abeioahd.
= ' W cowmt Cumsad BoweBod B3 10 JerrPried, ot
Divee : OValsRl  dondibd oCwdniviy ouvoR)  dopboah
s 5 ' SDesOTIed
oo, L0320, ' B Q00 AaeD S R iest dolensairiVialy / eariviay sdfaben
Nab oo, ' sracr bt KR Sttt
v arbeihar chowk, ' B b, died o doal dhg pabees DOADRY noF O HIesD
""""P“'-m_ : W ot Detrivaly Sduien masma SSSERS aVaFelaes 0
PO: Rarsgaempery i W oo AotV LR otee! Ugdabal wedsZal
oo Ut e e sgalr /oaterheler Al ooy o
Scne. Karmataka, B om0 deechi Mol At td 1t aifabens welrahss
PIN Code: S85220

B Aschasr s proct of dentity, not of ctizenship or date of birth (DOB)
DOB is based on nfcrmanion sappored by peoot of D08 document
speciied in reguiations. submitied by Aschsar number holdat

B The Audbasr fetter shoukd ba veriled through either online
authonticabon by UIDALsppoingsd suthenticstion sgency or OR code
scannng uning mAadhaar or Aadham OR Scenner app avaiiable in
app slores Or uEing saaure QR code nsader npp rvaliable on
W kal govan

B Asnanr s unue and secure

B Documents 10 support dentty and addeess should be updated n
Ascatanr after avary 10 years om date of ancolment for Audtioar

B Anchnee heips you avail of viwious Govemment and Noo
Governmant denelits/services

W Kaop your moblle number and el 4 updated n Axcran
B Download mAadnaar aop 10 avall of Aschawr services

B Use the loature of Lock/Uniock Asdham/blometrics 10 ensure
socully whan nol using Asdhaawisometrics

B Enlbes socking Aochas ane obligated 10 sees consent

Maohile: 9901115422

o4

o ‘e

D, soeor Doad, / Your Aadhaar No. :
3909 3146 5165
ViD : 8170 7800 3662 0458

S, emeor, B, rbcbad

e B =

B BRCYDOR: 11071008
2/ VEMALS

| TR P QOAITND. PO, BACI B, St SO
| emdy mNrel Y SRS G008 O8 4T | YU A
oy, dartitacird cres, avehe.

Asdnser ts prout ol woniity, mot of citasneivg or dae o4
| irth. i snould he usest Sty Wan WaiRcaton (niine
AATAPOC AN 8 e Of OR e ¢ e SO |

3909 3146 5165

3909 3146 5165
VID : 9170 7800 3662 0458
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0 2 5 GOVERNMENT OF KARNATAKA
2rtss Towe BOeE I RQILoFAD 0RO, 3oneRTd
Karnataka School Examination and Assessment Board, Bengaluru

03T Tone gxnr @3 / Marks Statement cum ertificate

B 391 s=wns ezjdc;xrom O QTE. QS 2. saciodaq 3enr BedRNDIT, ZRedesdas.
clow mentioned candidate has passed $.5.L.C. Examination.

3R/ Year: 2024

) bEr0 SRF /Medium of Instruction : ENGLISH SRl wi / Candidate Type : CCE REGULAR rReS T
A

\ o I
K L) ’ 4
i ! .
“H i

This is to certify that the b 02105 477?

: Jncomed Hoss, / Register No. : 2024(?129997

o egprod =xos / Candidate’s Name : DIVYA
\") Sododh =73/ Father’s Name : HARISH

\\T 0003 78>/ Mother’s Name : MANJULA il |

o

L] e Dmees/
!j _ ) D:gie of Birth : 17-07-2008 SEVENTEENTH - EULY - TWO THOUSAND EIGHT
% wn- o/ PART - A
& 30308 PR, FOed
: PO ZRT e
e NAL EXTERNAL
ASSESSMENT EXAMINATION == e
I T s, | feam | riom | s [ wid
E s dxeddn oounts | wosmds | oty | wodnd | eosnth [woante| wom®d | Ferd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
3= 7R / FIRST LANGUAGE
ENGLISH 25 24 100 35 125 | 44 59 C
Bpecd 3 / SECOND LANGUAGE
KANNADA 20 20 80 56 100 | 35 76 B+
33ecd 1 / THIRD LANGUAGE
o HINDI 20 19 80 34 100 35 53 C+
R32 / MATHEMATICS 20 19 80 28 100 | 35 47 C
2 / SCIENCE 20 20 80 24 100 | 35 44 C
"5t wF / SOCIAL SCIENCE 20 19 80 43 100 35 62 B
2, wosrish / TOTAL MARKS 125 121 500 220 625 | 219 | 341 '!(’:%‘2/ C+‘
5 | Moz Lty poEnd (#3C0n¢d) / Percentage /
TOTAL MARKS OBTAINED (IN WORDS) : THREE HUNDRED FORTY-ONE ONLY Sesmamgy :  (54.56%)
W e on—-w/PART - B
= |5 ®o. 1= 35 £3% e & / Jeed / 3. Ro./ % 3398 ARoDNL / eed i
" [SLNo. | _CO-SCHOLASTIC SUBJECTS GRADE . Ne. | CO-SCHOLASTIC SUBJECTS gRAD/E i
SR A ,  [PreupI@danond/ '
PHYSICAL & HEALTH EDUCATION * |ATTITUDE & VALUES A i
s 7 880 / |
A 4 |ART EDUCATION A

5 m—n e

A HIGH SCHOOL \ ’ l ) _/

9;151 D

A v
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