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 tlarRiuNg D |
Middle Narme HlAalsisiaIn| | [ [ [ 0O 0 [ 1] |
Last Nre alalnjalripmian | [ [ [ L[ [ L[ T [ ] |

. Name (as per Aadhaar)

(TIARIUING B o [ L L ]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]/2| |o]7]| [2 o]0 8]
4.  Aadhaar Number ‘2‘3‘4‘8‘4‘9‘0‘9‘7‘5‘5‘3‘
5. Residence Address
Flat/Door/Building ‘Bl 1 |H/E[N|D|A] [N]A[L|[AIND]A] [s|c|H |0 O ]L | \
Road/Street/Block/Sector ple[v[i[n[alc|a[r[A] [ [ [ | L [ T [ [ [ | |
Post Office L LT PP PP PPl T ] |
ArealLocalityTown/City mialsisialnl [ 0 [ [ 0 0 0 P[0 [ [ ] |
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | piN/zipcope (5 [7 [3 (2 [0 [1 | |
6.  Office Address
FlatDoor/Building Lt T T P PPl PP T T[] |
Road/StreetBlockSector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
ArealLocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 [1 [1 [3 |9 (5 9 [2[3]9]
(i) Email ID | chartarun334@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 [ [T [ ] | [ [ [T T LT T T[T |

| |
Father's Middle Name LT LT T T T T T [ [ [ [ ]
Father’s Last Name ‘ J ‘A ‘N ‘A ‘R ‘D ‘H ‘A ‘N ‘
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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 ‘ P ‘ R ‘ A ‘M ‘E ‘E ‘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 (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

TARUNHJ
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.. 05/08/2026

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

Name: TARUNHJ

Designation: AUTHORIZED PERSON
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decomed soa%l Enrolment No.: 2086/15109/02219

To

o S5t of

TarunH |

5/0 Janardhana

Devinagara

Bihenda Nalanda School
Hassan

Hassan

Hassan Kamataka - 573201
9880579567

Signatureyyvalid
ﬁ%“&'
? i 10:01:45

610Z/0T/EZ :@3eQ peOjUMOg

ZT02/20/20 :2jeQ uopeRUID

ydeiBoloud UM apod ¥

‘Od)b g0 @oad, / Your Aadhaar No. :

2348 4909 7553

VID : 9191 0964 8324 3336

Riﬁ e35590°, ﬁRS HDHSD

............................................. S -
mda'mrd
> Government of India
o B of

Tarun H |
;g Baeod/DOB: 12/07/2008
MALE

2348 4909 7553

VID: 9191 0964 8324 3336
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GOVERNMENT OF KARNATARA

ERLE I IO 0B THRORFER o@D, tIonPRSe
Kamnataka School Examination and Assessment Board, Bengaluru
Mﬁu TR ITIR0 T/ Marks Statement cum @ ertificate &

!
B B0 g Hr oo o o ATt L 0 b 3 rir dedn sy uia IER AT, :
This & .cmh that the below mmtmncd -.amhd ate h 2g p«.m_._i S S | ( i'\.lmln.mun _____le__ {
hnul %o [ Rewster No.: 20240434878 Towrven: 2024 S
m;m of Instruction : ENGLISH Ev-ﬁﬁr --ﬂ/l mkhd‘“* ]"Pt _ CCEREGLL u_ TEH H [
m;ﬂb!m‘s Name: TARUNHI \
‘geion Fx/ Father's Name : JANARDHAN [ {
o @u / Mother's Name : PRAMEELA 74———/”]’,’——7&
e . o AND TR il |Oon/ BOYP\
| S5 Ome8/ 15 07-2008 TWELFTH - JULY - TWO THOUSAND EIGHT i Gender: — — |
s Jer -a/PART -A VR = =
T HeS0% BEEA Zoed | X u,_--:um
- :
" #ni" EXTERNAL 1 TOTAL MARKS :
; AA%MBT EXAMINATION =
— oL noas | nuﬁ " f'\':‘ *"'h'
wm vmb B3 aﬁagéb 2e3nd acﬁrh«. | a-%ﬂ#:l vesn | g_-r} -
g 2 A : J OTAL
25 25 100 53 | 13s | - | 78 '|
f |
|
e LISH 20 20 80 75 100 is | 05 %
W‘f THIRD LANGUAGE 20 20 80 76 | 100 | 35 | 96 | :
20 20 80 59 |wo | 3 | 79 l |
20 20 80 56 100 | 38 | 76 1 B+ ;/ f
20 80 58 100 | 33 8 | B+ ‘:l
so0 | 377 | exs | 219 | s02 |3/ A I‘ r
_ wori—w/ PART - B t
g Lt | 33/ 3. %0./] R 5538 wEebn / \ A |
| ?. ms’l":c‘ :I;B_IECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS |  GRADE '
o s DRSS PO / | id
PHYSICAL & HEALTH EDUCATION A % |ATTITUDE & VALUES \ A ‘; iq‘
SIRE. O 5o b / | 1
A 4 |ART EDUCATION | A | 'f.r

% Xo#es | SCHOOL CODE: LLO0285
g @ so® Lewr / SCHOOL NAME AND ADDRESS :
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