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 MolH[AINIKlumMARD [ [ [ [ 0 [ [ 0 [ [ 1 [ []
Middle Narme ylaltjajlgiuinp Al | [ 0 [ [ 0L [ T ]
Last Name Lleinjelalriapvl [ L DD
. Name (as per Aadhaar)
M[OTHIANK[UMARI [ ¥ L[ [ [ [ [ [ [ [ [
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]e6] [2]2] [2]o]o]6]
4.  Aadhaar Number ‘6‘7‘6‘0‘6‘4‘9‘7‘6‘5‘3‘1‘
5. Residence Address
Flat/Door/Building 'p| o] JLltN[GgA[R[AJIJU] Y| e | [ | [ [ [ [ |
Road/Strest/Block/Sector 'sialLlalglalm/El Hlo[B[L 1|, | [v[alL/alc|u|Nn[D]| |
Post Office vieltlalglulnlpial [ [ 0 [ [ 0 0L [ [ 1 [ [ ]
ArealLocalityTown/City yialtlalglulnlpial [ 0 L [ DT
Distrit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 1 ]9 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
(B B B B B
[ I O B B B B B B
(O B B B B B B R B
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 |8 [8 [0 |6 (4 |6 [2[4]0]
(i) Email ID \ colorsnetzone@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 ‘ | ‘N ‘G ‘A ‘R ‘A ‘J ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name ylalt/AlcgluiND A | | | I T T T T T T T T 1 11
Father's Last Name G/AING[A[sHIEE[T T ¥ | | I T T T T T T ITL T T T
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14, Mother's First Name wvieleinal [ 0 D P |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name klumalr e [ D] |

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

MOHANKUMARI Y 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.. 03/08/2026

MOQ'\O.MQ &‘UM@Q\E v\/_ L

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

Name: MOHANKUMARI Y L

Designation: AUTHORIZED PERSON
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23903 ISV

Government of India

o03ead 38 MR T9,HFT
Unique ldentification Authority of India
Seeored ﬁoafiz{ Enrolment No.: S131/69291/28860

To
BRETIDR/RO 3 der

Mohankumari Y L
D/O: Lingaraju Y G,
Salagame Hobli,
VTC: Yalagunda,

PO: Yelagunda,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573219
Mobile: 9880646240

Signature Not Verified
Digitall srgn S Unique
\dgnlmgangn A rity of \ﬁdla

06
Date: 2026.08.0p 11:42:08
IST ik

(Qd)é esgoof Bosd; / Your Aadhaar No. :

6760 6497 6531

"VID 191483002 5081 2545
S, 8H0°, I, rHTAD2D

------------------------------------ > -

2903 J[S¢ 0
Government of India

BReBTHRRO & we’

Mohankumari Y L
223, H08/DOB: 16/11/2006

3‘5’/ FEMALE

B0 DS YooSadreNd, aﬁdéd g udaamosd oo
00, ABRY BIURF 3)Re80N BHe QR Bl / BT ° XML

@3, dorFip obr &ros) wvElesd

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

6760 6497 6531

Aadhaar no. issued: 15/03/2014
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AADHAAR

T
Government of India

Details as on: 03/08/2026

b8 / INFORMATION

B 350° DS Yoo adreNd, a@dz&d [Slatap) X:ﬁé 2088 oo V0.
WaBon 90508 IFasEY ADFFBBIDLT0Z, TN
8NT Teadadh BTIZHDTITIN 'BLITFIY B, DT0SIN),
ToOReING.

0 8 8g0° 333 a‘:&%wr\foimig( ea‘dﬂg Aduodan FedT
d')aesdsa 305"3 Rpwd BT ©d3e3* a’@‘eo‘rwe.'g oejzscbdjai
mAadhaar SO BT 8T QR T, SO° wééezﬁa‘ ev3adeeNd,
a0 www.uidai.gov.in 3O LATha m@s QR Bt DeBd0* wABed
O, WIIEROT QR BReT’ m%a‘ SreBBR.

B s500° D3Z NS D) RBZBNT.

B 30207 eawed BIe0s800d Bd 10 S@EMVriesd, rHhad D)

aw&’ddx& o0 mmdr‘i?a&& ejc,mo‘m’)m 8moobmﬁ
SesdTdeD.

B AT Bserd D) FserTedT Bodeers SRV, / JeSrivay Brdaben
850° AR FBewd FeRST.

B D, Seedjef Bog; ) acheer pBabR) BT RO 380

B s50° ﬁedrw:g BB0bhew mAadhaar 9383 BEIRFUR T S8

] Umo‘/moimd)a_?,ﬁ‘rwaig‘ WYRTE ad@n e,izga"oi)aig( AdB23RR
BRY) LT’ /XU’ 8000/ 0keesh e, FPULERY WA

B 3500° 8peths BoRiNwd A, i 8dabw wrlseNdEEs.

M Aadhaar is 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 through 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 available on
www.uidai.gov.in.

M Aadhaar is unique and secure.

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

M Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

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

M Entities seeking Aadhaar are obligated to seek consent.

----------------------------------------- > -
o03ead A MHHB) &9, H50 /\

ooy Unique Identification’Authority of India @0“

DER: ok g

D/O: Qonoez &,%, Ao 3P, 000w, B

03¢rboB, TR,

Fooe&s - 573219

Address:

D/O: Lingaraju Y G, Salagame Hobli, Yalagunda, PO:
Yelagunda, DIST: Hasan,
Karnataka - 573219

G
6760 6497 6531
ViD 1 91483002 5081 2545

D = ot Srs St e e S e S R S ST Y T SR 1 T ST I S R e A e BT S I S e e S S B e e e ]

Ra 1947 | B help@uidai.govin | & www.uidai.gov.in




_ = = g ‘Ea =9, E ".“ 7 - . . .
22353445 et gk wero ZLL13087
GOVERNMENT OF KARNATAKA ;

TROFET TR D 693 aﬁéen veletecis
Karnataka Secondaxy Education Examination Board

@08 Bed ents Fne I3 / Marks Statement coom Certificate I
3 297 SEDA0T L4 Hrods OFF, A28 2. Foedehd IenrAeRNCORTR HERIE0AT. '
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 133598233
Sncomd ﬁo:ﬁd / Register No. : 20220659463 Joneh - I/ Month -Year : APRIL-2022

bdﬂts dnqidab /Medium of Instruction : ENGLISH S HF wrt / Candidate Type : CCE REGULAR FRESH

@=co/ Name : MOHANA KUMARI Y L
Zoed =30/ Father’s Name : LINGARAJUY G
Zac0d BHoh / Mother’s Name : VEENA KUMARI

wE 0508/ 16.11-2006 SIXTEENTH - NOVEMBER - TWO THOUSAND SIX
Date of Birth :
R—S/PART- A
T, aﬁacdg
EXTERNAL
EXAMINATION

fom | & nens
3z rds DFeknwd woEre eo#%b woFnisd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS

MARKS | MARKS | OBTAINED | MARKS | OBTAINED
= FIRST LANGUAGE ; '
2 RANNADA BT B NS il [

tiecd Eaha‘: é EI-:ICScilND LANGUAGE : 80 28 74 20

g3eon e / THIRD LANGUAGE :
HINDI

nrdg / MATHEMATICS 80 | 28 53 20 20 35 73

80 | 28 67 20

MR / SCIENCE 80 | 28 50 20 19 35 69

TSRt AmF / SOCIAL SCIENCE 28 76 20 20 35 9

LB LA, 0o (93599) /| prvE HUNDRED. iy R

egan' 5/ PART - B
T® Zgpde xodonsd / deed / 8. 5./ % BFriE Dmeconsd / 3eed /
. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
3,58 D% wlne b3 / ) ,  |Rsms R SO / A
PHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
oS / E A 4 8o b¥rs / &
WORK EXPERIENCE : ARI EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEES
| Zawe %odes / SCHOOL CODE  LL0390
| ooe #Hch L, AWK / SCHOOL NAME AND ADDRESS
GOVT HIGH SCHOOL

NITTURU,SALAGAME HOBLLGANDASI, HASSAN TALUK,HASSAN Tebrods
DIST- FeruE g sgﬁm‘ mamdmocs«@, wonvRch
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD
OmacE/ DATE: 19-05-2022 BENGALURU

. ¥




