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 Name ‘

Middle Name

|
Last Name ‘ B

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '1/3] |[o]8] [2]0]o0 6]

4.  Aadhaar Number ‘5‘2‘0‘9‘6‘9‘2‘4‘5‘1‘2‘9‘

5. Residence Address
Flat/Door/Building clrlol [sinfpofpjul | [ 0 [ 0 [ [ [ [ [T [ [ ||
Road/Sireet/Block/Sector kK EmM[P[A[N[A[PIURIA] [vii|LfLlalcglel | | [ [ [ |
Post Office oltinl [slolsiafclel [ [ [ [ [ [ [ T [ [ [ [ [ [ |
AvealLocality/Town/City ciHlrp/rialv]alclely !, | [clHlip[RIalv]afL L 1| |
District mlyislulglol I [ [ T [ [ 0 [ [ [ [ [ [ [ [ [ [ ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (1 (2 [o | |

6. Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality/Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 Mobile Number ‘7 ‘1 ‘1 ‘2 ‘0 ‘5 ‘ 7 ‘ 1 ‘ 1 ‘ 2 ‘

(ii) Email ID | bindu130806@gmail.com

(ii)) 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)

Capital Gains +| 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 ‘ ‘ ‘ ‘ ‘

|
Father's Middle Name N N N I O O N B
Father's Last Name sfpyppo | [ ]
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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 ‘ S ‘H ‘A ‘R ‘A ‘D ‘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 [5 |
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

BINDU
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.MYSURU
Date.. 06/08/2026

Pind

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

Name: BINDU

Designation: AUTHORIZED PERSON
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AL L) Fyl-rlae,
Government of India

2yo03ead o 3 rhchd @9,0500
Unique ldentific ation Authority of India

dpeoricd Joay/ Enrolment No.: §139/02323/37370

To
tob

| Bindu

C/O: Siddu,
Kempanapura Village,
Chidaravally Post,

T Narasipura Talluku,
Mysore,

VTC: Chidravalll,
PO: Old Sosale,

sub District: Tumakudalu Narasijpura,
District: Mysur,
State: Karmataka,

PIN Code: 571120,

1

A, esge0* ~oad, / Your Aadhaar No. :
5209 6924 5129

VID : 9132 2360 6519 8596

i Do
g ud, BRo¥/DOB: 13/08/200G
l 4/ FEMALE

t oy ‘ - S

oy, ad) oo, diede 600 oR de g, an
n\‘MﬂMMumn

Aadhaar is proof of nol of hip of date of
pirth. I should ba ussd only with venficalion (online
authentication of scanming of QR code / offine XML )

-
-
-
-
mmm e =
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5209 6924 5129 == P
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GOVERNMENT OF KARNATAKA
T T T &#m TOCF), Toorw

Karnataka Secondary Education Examination Board

©o¥ T Tontn FRnes JY / Marks Statement cum Tertificate
| . 81 801 Szha0E e B oty OXF.oFF. ooF. 4 B0edabd dentrdeadnnchRu HEnrieond.
j This is to certify that the below mentioned candldate has passed 5.5.L.C. Examination.

g | Bncoted xoss w—
& L/ Reginer No. 20220482991 dorty- S/ Month -Yesr :_ APRIL 2022 _ .
' ENGLISH e ®F wit / Candidate Type : CCE REGULAR FRESH ;

i
|
| BH/ N .
[4 ST BINDN |
\ ]d Scdcd) Gﬁd} / Father’s Name : SIDDU ( , ‘_
£ =| Socvady 3512'01:/ Mother’s Name : SHARADA ‘
I’ I ":'q‘ Do/ Son/
| Date of Birth : 13-08-2006 THIRTEENTH - AUGUST - TWO THOUSAND SIX .
o -5 /PART-A
. PR E Eo,
L bl EXTERNAY: ] e
4 S EXAMINA’I‘[ON e e T = S
A fom | g | nead road - ;
b ZFre% D™abnw woRrtth | ottty | wody | wosndy| wosnich | wodn®o |wodt| wozd | s |
4 SCHOLASTIC SUBJECTS o5l MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
/ j--J:' 'MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS |'MARKS | MARKS -
|
T 7= / FIRST LANGUAGE :
{\lj KANNADA 100 | 35 100 25 25 125 | 44 125 A+
il osco> 1o / SECOND LANGUAGE :
[zl 2 ENGLISH 80 | 28 78 20 20 100 35 98 A+
i
. |l  S3cod o / THIRD LANGUAGE : o
1‘:&14 v HINDI 80 28 ‘80 20 20 100 35 100 A+
A : 3
Al 7ird3 / MATHEMATICS 80 |28 |- T4q |20 20 100 | 35 | o4 A+
\J|| ¥ / SCIENCE 8_0'. 28 i 73 20 |, 20 | 100} 35 93 A+
5;; mERE JnF / SOCIAL SCIENCE 80 | 28 80 20 20 100 | 35 100 Ad
% wa/ |
t"‘l wid, ©o3rsd / TOTAL MARKS : 500 (175 485 125 125 625 | 219 610 | cca: A+
!
4 road i) wovrith (eggnivd) / ‘ Percentagej
f,;”j TOTAL MARKS OBTAINED (IN WORDs) :SIX HUNDRED TEN ONLY ' Fe8a 97. 6%)
\é yori— 0/ PART - B R e
G ¥4/ scfft“ DB / 33/ . %/| smdgmodebn/ | 8w/
4 | 5L No. {OLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
Wi, B ey . [SRacpadnaoome/
4 * |piYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES : A
tx ] modnraygs / 4 s BEfD / 3 '
4 h ORK EXPERIENCE A " |arT EDUCATION A
f, | KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
| mop Exch THI® d?X / SCHOOL NAME AND ADDRESS
l KITTURU RANI CHENNAMMA RESIDENTIAL SCHOOL-SC i)
| i . wobrEbe
Xl HANGARAHALLLHOLENARSIPUR TQ,HASSAN DIST-573211 s 2 b aibem, o, orklacs ,
i SECRETARY
44l KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, -
BENGALURU

| DS/ DATE: 19052022



