FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

> | i J
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name molulvivial [ 0 L D P ]
Middle Name 's/HIR|E[JE| [6/AINDHANRAHALL I | | [ [ | [ ]
Last Name plalRitiwial | L]
. Name (as per Aadhaar)
MoJulLiya| [sHrREE] 6 [ P | [ [ | [ [ [ [ [ ]
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '2/4] |[o0o]2] [2]0]0 8]
4.  Aadhaar Number ‘3‘8‘9‘0‘4‘5‘7‘4‘6‘2‘1‘3‘
5. Residence Address
Flat/Door/Building H INjol-Jafsfsfo| | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Road/Strest/Block/Sector w ARID| [N[o[-]2]7[,] [NJA[R[A[s[I [MH|AIN[A[Y [ |
Post Office HlolLlelnlalRlilslplulr! [ [ [ [ [ [ [ [ [ [ [ [ |
AveallocalityTown/City Hioltlel IN[alrisfifpiulr] [ [ [ [ [ 0 [ [ [ | [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 (1| |
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 ‘6 ‘3 ‘6 ‘2 ‘4 ‘ 1 ‘5 ‘ 4 ‘ 9 ‘ 7 ‘
(i) Email ID \ yukthainsurance@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 PAR[ITHIAL [ L [ [ ]
Father's Middle Name G/AINDHAIN[AHAL LY [ T T [T 1T 1T 1T 1T 1 11
Father's Last Name slAlviaAftlelglowp A [ [ [ [ I [ [ [ [ [ [ [ [ []
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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 slalyvlalclalkswmp I [ [ 0 [ [ 0 [ [ [ || |
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

MOULYA SHREE G P
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.. 04/08/2026

Moul«aﬂs hree .OF

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

Name: MOULYA SHREE G P

Designation: AUTHORIZED PERSON
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@ Aadbaaris proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
submitted by Aadhaar number

& This Aachaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code

g using mAadhaar or Aadhaar OR S app available in
mm«mmmmmwamwm
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support iddentity and address should be updated in
Hfadhasr after every 10 years from date of enrolment for fachasr.
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@ Aadhasr helps you avail of various Government and Non-
Government benefits/services.

B

Keep your mobile ber and email id updated in Aadhanar.
# Download mAadhaar app to avail of /2 services.

# Use the feature of Lock/Unlock /:iniaar/biometrics to ensure
security when not using Az aar/biometrics.

@ Entities seeking Aadhaa; are obligated to seek consent.
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| L. SUBJECTS ToTALMARKS | PERCENTAGE MARKS
| EN'G-LISH e —— e Fan, Marws 188
SEVEN TWO
| ENGLIENH LANGUAGE 073 13
|L_ LITERATURE IN EMGLTan 071
l':-':- o 0ao 890 WINE ZERD
ISTO
RY, CIVICS & GEOGRAPHY 58 FIVE EIGHT
HISTORY & CIVICs 050
GEDGRAPHY 0&s
MATHEMATICS 051 | 61 SIX ONE ]
| sCIENCE 57 FIVE SEVEN
PHYSICS 068
CHEMISTRY oas
BIOLOGY 0549 !I
HYSICAL EDUCATION . + 087 87 EIGHT SEVEN |
nternal Assessment § GRADE \
SUPW AND COMMUNITY SERVICE A \

Date of birth as certified by the Head of (/7 words) Twenty Fourth January Two Thousand Eigh
the School at the time of registration {infigures)] 24.01.2008

RESLLT - PASS CERTIFTICATE AWARDED
Clate of declaration of Result- 06.05.2024

Note: 1. The pass mark for each subject is 33%
2, No divisions are awarded.

Chief Executive & Secretary Chairman

Councll far the Indian School Council for the Indign E‘._-.uhm
Cartificale Examinations Certificate Examinations
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