FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

vo
| Sr. No. | PART A - Personal Information |
1. A. Name
First Narme PlRIAGIWAL [ [ [
Middle Narme ofHfAlRMIA| | [ [ [ L L
Last Nre [siwfefvfrfv[ [ [ [ T T [T T LT T P T T P T [ ]|

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 29| [o]1] [2]o]o]8]
4.  Aadhaar Number ‘9‘2‘0‘5‘2‘9‘5‘5‘7‘3‘4‘5‘
5. Residence Address
Flat/Door/Building (af2fa[ [ [ [ [ T T LT T PT TP T T LT T [ []
Road/Street/Block/Sector s|Aalk[A[L[E[s[H[P[URIA| [TlalL|ulk|ul, | [vIT[c]| |
Post Office wlalilelslifu/el [ T [ 0 [ 0T [ [ [ [ [ [T [ [ []
Area/Locality/Town/City ‘S‘A‘K‘A‘L‘E‘S‘H‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |
6.  Office Address
FiatiDoor/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 Country Code -n Mobile Number ‘6 ‘3 ‘6 ‘1 ‘9 ‘ 3 ‘ 3 ‘ 6 ‘ 7 ‘ 1 ‘
(i) Email ID \ manvithmanvi946@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 ‘ H ‘A ‘ L ‘E ‘B ‘E ‘L ‘U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name T/HiMmMAlPIPA] s HETTY | | T [ [ [ [ [ [ ]
Father's Last Narme oHARMIAs HET TN [ [ I [ [ [ [ [ [ [ [ []
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14. Mother’s First Name ‘ B ‘ H ‘A ‘G ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name ‘ D ‘ A ‘ M ‘ D ‘H ‘A ‘L ‘L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme plultitlalswiamMiy [ 0 L [ [ [ [ [ [ 0 1 [ [ ] |

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 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

PRAJWAL D SHETTY
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

%’W@? Ggé@(/_ﬂ%

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

Name: PRAJWAL D SHETTY

Designation: AUTHORIZED PERSON

20f5




L

Unique Identification Authority of India

Government of India

Posadead ddad R @9, P50

dwecored :Joaia( Enrolment No.: 0707/10031/00809

To

Sue* B B3

Br%’wal D §fletty

S/O: H T Dharmashetty,
Sakaleshpura Taluku,
VTC: Halebelur,

PO: Halebelur,

Sub District: Sakleshpur,
District: Hassan,

State: Karnataka,

PIN Code: 573134,
Mobile: 9241385539

Signaturegwyalid
R of
&h' 1191320
OMT+0830

9205 2955 7345

VID : 9112 1393 8607 2884
S, 3T, S, DB

Aadhaar no. issued: 11/05/2013

----------------------------------------------- S -

[Aplercinsi-ple]
Government of India

Buer B 3L

b’r%‘wal D Shetty

3 Be0d/DOB: 29/01/2008
o/ MALE

ot bt 8= JosaaireNd, FP08, vgae B, Bresd o
S0, Roiah BN G300 udas Or datl / ety XML
o3, dorfidacd s, wvdea.

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

9205 2955 7345

e R R I D P s N A e e e e

r—dw‘a e8500°, I3, rHHO=D




243530 8 0 GOVERNMENT OF KARNATAKA
LT T BOLE TF BRQ,RLF0D RO, orteetd
Karnataka School Examination and Assessment Board, Bengaluru
wosmy ot Buwe B / Marks Statenent oo Qertificate
81 891 B0 By HF D 9FF.Q7F. QP 2. aaegowq Bente e NTOFHTRY, FRedeEd s, - ,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 004867771
Spconits Hos3 /Register No.: 20240526634 e/ Year: 2024 | T

580 '““@@'%“’ / Mcdi.ﬁm of Instruction : ENGLISH wid®F wit / Candidate Type : CCEREGULARFRES}? _’ “

_ ¢®roh Fxch/ Candidate’s Name : PRAJWAL D SHETTY
‘//:j ook &3/ Father’s Name : H T DHARMASHETTY
20000 25/ Mother’s Name : BHAGYA DEP

WY BFROF/ 59 012008 TWENTY-NINTH - JANUARY - TWO THOUSAND EIGHT Sori/  BOY|
Date of Birth : Gendes : !
P™n—- o/ PART - A

S g

EXTERNAL
Alsl\éggsl}\%j\lé?\lﬁ EXAMINATION

nox neaw now noam
BFrdT QRoDNO wosnity | woEnd wognto | wosnd B3

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS : GRADE

MARKS | OBTAINED | MARKS | OBTAINED

23 13 / FIRST LANGUAGE
=2 ADA 25 25 : 3 37

a3eed o bSIgI?FSD HLANGUA(;E 50 20 72 0 _ 92

%BCO.‘SJ mﬁél&Hll)RD LANGUAGE 20 20 78 08

neds / MATHEMATICS 20 20 52 g 79

2 / SCIENCE 20 20 80 41 it 35 6l

Lx -

TR ANRF / SOCIAL SCIENCE 20 20 30 74 ) 97

.83, @oBnted / TOTAL MARKS 125 125 s00 | 407 532w i/ A

VAT 2.4, 908M0 ($TONYY) ) /

S 4 _ |Percentage /
TOTAL MARKS OBTAINED (IN WORDS) FIVE HUNDRED THIRTY-TWOONLY == = - HeRTEITI0S - (85.12%)

on—0/ PART - B

8. Bo./ i %{f’é# QTR / Bed / 5. Ko./ oS szdarsa TePND /- Jeed /

S1. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
i o, %8 w3y Gt 8880 / A > DIRUTT ) IPONRD / ! A

; PHYSICAL & HEALTH EDUCATION , ATTITUDE & VALUES

FOIDERIT / A . 3w 8% / A

[WORK EXPERIENCE ART EDUCATION

‘L
|
l
|
i

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE!

wen Xode3 / SCHOOL CODE: LL0406
Zoew B I 2¢%% / SCHOOL NAME AND ADDRESS :
P.-‘.ONEERf ENG MED PUB HIGH SCH
SAKALESHAPURA AT & PO, SAKALESHAPURA TALUK, HASSAN DIST

Chairperson




