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 Alplelklswial [ [ [ T 0L L [ [ [T 0 1 [ [ ][]
Middle Narme N I A O I O A B B B
Last Nre wvinisiniwlanjafr | [ [ L [ [ L[ L[ T[]

. Name (as per Aadhaar)

AlPIEIKISIHIAL v [ [ [ L 0 [ [ [ [ [ [ [ [ |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '3/o] [of1] [2]o]o]7]
4.  Aadhaar Number ‘8‘1‘1‘5‘4‘7‘5‘7‘0‘2‘3‘4‘
5. Residence Address
Flat/Door/Building ‘c/H[A[M|U[N[D|E[S|H|W|A[R|I| JL]AalylouT]|, ]| [c] |
RoadiStreet/Block/Sector slalk|[LlelsHiplulrl [ | [ [ [ [ [ 0 [ [ [ [ [ [ |
Post Office slalklvlelsiulplulel [ 0 [ T [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘ S ‘ A ‘ K ‘ L ‘ E ‘ S ‘ H ‘ P ‘ 9] ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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/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 ‘9 ‘7 ‘4 ‘3 ‘6 ‘ 6 ‘ 7 ‘ 1 ‘ 8 ‘ 9 ‘
(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 VII[s[HIWIAINIA [T H] | | | [ [ [ [ [ 1 [ [ [ 1/
Father's Middle Name HIOININ[AlPURIAT] [ T [ [ [ 0T 0L [ [ [T 1 1 [ [
Father's Last Name olAlslARIApD ] [ [ [ L[ T[]
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14. Mother’s First Name ‘ P ‘ R ‘ A ‘ T ‘ H ‘ | ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ R ‘ A ‘ M ‘ A ‘ P ‘P ‘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 (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

APEKSHA V
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

Apehsho

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

Name: APEKSHA V

Designation: AUTHORIZED PERSON
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Government of India

Peo3ead A3 rbdba 9,980

Unique Identification Authority of India
aeeodd Tosl, / Enroliment No.: 0804/16337/57443

To

ueg d

Apeksha V

C/O Vishwanath H D,
Chamundeshwari Layoul, Chamapakanagara Badavane
VTC: Sakleshpur,
PO: Sakleshpur
Distnct: Hassan,
State: Karnataka,
PIN Code: 573134,
Mobile: 9743667 189

MH355518274FL

35551827

2

b, swect doad; / Your Aadhaar No. :

8115 4757 0234
3 sE0F, 33, b

Apeksha V
sod | DOB : 30/01/2007
&, | Female

s rickas osdanid, Vo sdos o, Basedd
B oy, ooy a3 o esdo egos or detof
agd i o nk.ar_-.rv.d.a-:md dres, Lvied

Aadhaar is prool of identity, not of citisenship or date

Aadhaar no. issued: 10/07/2015

of birth. 11 should be used only with veaficalic wnline
authantication o scanning of QR code | offtine XML |

8115 4757 0234
) e300°,

o




23350963 2~ &

GOVERNMENT OF KARN

ERRrY o Iod D sE= TRl T

211159874

ATAKA

FOl S0ol0, Worvlnch

Karmuka School Examinatlun and Assessment Board, Bengaluru

, L T ¥ g Qrate o axt o b L.' #rrir dedn o manrdedorg

This is to certify that the below mentiomed « m.h.l e

a'.u oot #osl / Register No. ;20230528882 e

’ - i f* ERG /Medium of Inswruction : ENGLISH gor .

SQOroD B/ Candidate's Name : APEKSHA V

Fordohy et / Fathers Name : VISHWANATHH D

TR et b/ Misths Nasse : PRATHILA R

-..{ aman
| Date of Birth :
- = - a/PART - A

wca | E word

= SR
y EXT
INTERNAL
— | ASSESSMENT | EXAM

Z¥cds Dxoorvs

mﬁm ..nllfrm\!i\\llau 2
KJ‘NNAD - 25 {L10H] 15

:.saacé.h(q;al:!f ;;f OND LANGL AGE | | 20 =
" dated thad / THIRD LANGUAGE | [ '
’ mﬂ'm 8 | s

I‘] ﬁrﬁ!;"\liﬂﬂ'“lﬂ(\ ‘ 3 [ 20

S5 / SCIENCE 20 20

EERt S E [ SOCIAL SCIENCE | 20 80

LD GOUINO / TOTAL MARKS usJ 125 | s00 |17

mey | ot | oo | e |
: SOV | GONTRG | WodTIRD 0BT | LI | SoRD | molG | moinie
SCHOLASTIC SUBJECTS MAX MARKS | MAX MIN MARKS MAX MIN
MARKS | ORTAINED | MARKS | MARKKS | OWTAINED | MARKS | MARKS | MARKS

has passed 8.5.1.C. Examinaton

car . MARCH/APRIL - 2023

wil / Candidlare Tvpe : OCE REGULAR FRESH

30-01-2007 THIRTIETH - JANUARY - TWO THOUSAND SEVEN e/ GIRL

Ceender

LA oMy

SIAL TOTAL MARKS

INATION
Lz neg LE&| AR
TOTAL
100 125 125
79 100

100

100

100

100 ’ £ L \
591 .'—" A+ ‘

»
625 el | CGA

J'

TOTAL MARKS OBTAINED (IN WORDS) -

idesmR TR

war- 13/ PART - B
g.:te./ Xz 2¢rdd Sxodrish / ded/ g, Yo,
| coschoLasTIC st BJECTS ] Grave | S |
CREES W=y [

L ) - “ ! 1
HYSICAL RHI:AL]'HHIII(' AIII]\ |
3

wetnrabys /
EXPFERIENCE

J“ S s L) / FIVE HUNDRED NINETY-ONE ONLY |Percentage/ (94.56%) \
{

SEARKSEABKSFEFANKSEABRKSEARKSEABRKSEABKSE

= noétd / SCHOOL CODE: LLOZM

2w g3tk D% WX [ SCHOOL NAME AND ADDRESS
ROTARY ENGLISH HIGH SCHOOL

SAKALESHPURA HASSAN DISTRICT §73134

ammos/ DATE - 08-05-2023

{

T S riE DO
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RATRT SN Sy me
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