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 omiplalnial P
Middle Name N I A O I O A B B B
Last Name vivinjolplkjumlalr | [ [ [ [ [ L [ [ L[ [ [ [

. Name (as per Aadhaar)

dmiplaN(al v L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 24| [o]2] [2]o]o]8]
4.  Aadhaar Number ‘3‘2‘0‘4‘6‘1‘4‘2‘2‘2‘4‘4‘
5. Residence Address
Flat/Door/Building 'AlB|lo/Vv]E|] |v]i|Nn]Oo|D]| [s|TloRIE] | | | [ | [ | |
Road/Street/Block/Sector 's| [a] [p| [RlolA[D[,| [k| [R] [PlURIAIM] | | [ |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
ArealLocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
District ‘HlAals!s|alN] \
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FlatDoor/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 ‘8 ‘0 ‘5 ‘0 ‘3 ‘ 9 ‘ 1 ‘ 9 ‘ 2 ‘ 9 ‘
(i) Email ID ‘ IMPANAV08@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 vielnoo ] [ [ L P P
Father's Middle Name KIUMIAIR] HIAlsls AN ]| [ [ T [ [ [ [ [T 1 1 [ [
Father's Last Narme NItINjelalplplal | [ [ L [ ]
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14, Mother's First Name Plafiiviavi L DD ] |
Mother's Middle Narme corluw| [ [ L [ [ [ [ |
Mother's Last Name kialnfalklaRIAD W[ T [ [ T [ [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

IMPANA 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.. 06/08/2026

Lo

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

Name: IMPANA V

Designation: AUTHORIZED PERSON
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2903 IBef T
Government of India

Poddead J38 rH 9,050
Unique Identification Authority of India

Spcomed :;'oa:g Enrolment No.: 0221/00435/00409

To

ROIV D

Impana V

D/O: Vinod Kumar H N,
S J P Road,

Above Vinod Store,
KR Puram,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hasan,
State: Karnataka,
PIN Code: 573201,
Mobile: 3448940712

Signatureyalid
igentiii of tnca
Date:  20:0357
GMT+05:3C

‘Qabe. eseo” Mosd; / Your Aadhaar No. :
3204 6142 2244
VID : 9138 1113 9978 3679
Fddd e350°%, I, fatto it 3

QOB D

Impana V

=E® DoeosDOB: 24/02/2008
AfFEMALE

SERef rith 3R Poedairnd, 00, vEs as, Breosc o |
0. W, B 6,0e800 VBT R T £ BFIF ML |
"qgrﬁorv‘;d:aoar! T, YRS

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

3204 6142 2244
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S9&8 / INFORMATION

B 500 hdR Fosdelahd, SP0E edoe -, Bavoss Fmed ey
anabon ZBBUD adt(made mraaa&d,aoa D
20N weadiad @maﬁma)mdmh :5@30'530 B3, DRR0BB,
TwORenRhd.

B 3 s =230 S6dwudadd exfd @30 aduolon Jeddd
dfestn Dok Swos ogTe 0B doeonvd odod
mAadhaar RWOB T 80" QR T3, IT° eﬂ:ﬁsz%tzm‘ mxﬁmﬁm
€3 vww.uidai.gov.in HO U‘d‘gr.ld)w = QR Epecs Bedos wddedsF
o) w¥dERod arR At ‘a‘ Sredwadh

B oo IbEmAd dh abigseis.

B o0 mosd BReosliord Fa8 1 dameried, rdd DE
ISR, dowdT oceadride) so0RE Smabad
SdesORIedd.

B I8 <5erD Sid) Jserdess galeea’nvy / Sednval, sdabu
4rer® bt Savsah dyschdd.

B 3, Sl of Sosl, abd) webecr pBabb STIT’RQ 380

B soe0f Nfdﬁ‘lf?\i; Feduden mAadhaar eéﬁeﬁaf BRrdpens dred.

8 oot /adeeddsniva) wdde et BEIR) 8IS0
EpYen st/ erfued s’ /acleadil e Pugdash avd.

B 500 8petha Bogrivh dab, d i Srabens wrimehdids

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar lefter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR cocde
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

]
B Keep your mobile number and emaii id updated in Aadhaar.
B Downioad mAadhaar app to avail of Aadhaar services.

&

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

® Entities seeking Aadhaar are obligated to seek consent.

g 2o0Sead D83, D BEIT A
“,:“_) mmmmmmof hilia -
DIO Qdﬁru‘mmc‘su‘aa‘ a5 o H03,
<mwmm # u0° JPo, BT,

g LFOIT, FJo
nﬁmrw 573201

Address
SDJO: Vinod Kumar H N, S J P Road, Above
3Vmod Store, K R Puram, Hassan, PO:
iHassan DIST: Hasan,

Kamataka 573201

3204 6142 2244

VID : 9138 1113 9978 3679

e . eoeiedtiniv i alindieoinbelaiie ol bt

o 19a7 | g help@uidai.govin | @ www.uidai.gov.in
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GOVERNMENT OF KARNATAKA
TOOF LT T w@es TR aﬁfw NEVFOD oW, Wonsnd

Karnataka School Examination and Assessment Board, Bengaluru
".‘.‘«‘Qﬁiﬁéﬁ o ?Euf""f ” ’ﬁ"‘ﬁ TR

viement cuow Certificate
B g9t MMQS B 0300 . X%, 0. 4. HOLBAY e ricinntoRmRb 0 BERrdeEons. i
This is to certify that the below mentioned cand\date has passed 5.5.L.C. Examination. : 008701666
' Register No. : 20240434657 . W™/ Year : 2024

© / Medium of Instruction : . ENGLISH @3 WA / Candidate Type: CCE REGULARFRESH

@nth / Candidate’s Name : IMPANA V
©He / Father’s Name :  VINOD KUMAR HN

220 / Mother’s Name : PALLAVIGK it
24-02-2008 TWENTY-FOURTH - FEBRUARY - TWO THOUSAND EIGHT 2:: . GIRL
R~ &/ PART - A i
o0 ;S-fm»e o, Toeg, ww ogrss i i
EXC [FRI\ AL f ii
Ax;qg&i}&% EXAMINATION = O’IAI MARKS = !
roxg read row nexd | nom %A Z | i)
woiey | woEntd | wounhy | wounds | wounwo |wownto| wosh | g |
S¢ ECTS MAX. MARKS MAX. MARKS MAX. MIN. TOTAL GRADE i] =
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS li
=
% / FIRST LANGUAGE !
" KANNADA 25 25 100 99 125 44 124 A+
# / SECOND LANGUAGE ‘ E [
ENGLISH 20 20 80 78 100 | 35 98 A+
= / THIRD LANGUAGE = = |
HINDI 20 20 80 79 100 | 35 99 A-f
ritde / MATHEMATICS 20 20 80 71 100 1 35 91 A+
IENCE 204 2200 80 77 100 35 97 A+ i
* / SOCIAL SCIENCE 20 20 80 69 100 | 35 89 A |
-
8 69 / Ih
a2 160 / TOTAL MARKS 125 125 500 473 | 625 | 219 508 |5 A+;§
& - i
w WOBNED (WEONYY ) / Percentage / ory
L1k OBTAINED (N wORDS); FIVE HUNDRED NINETY-EIGHT ONLY Segmmrony ;. (95.68%) |
= : PR~/ PART - B . ;
¥ 39758 Db / ers ] % %0./| @ BFaE aRchnes / 3ecs
CO-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
o8y wdncr, v8r / A 4 SRR woZ) SR / A
CAL & HEALTH EDUCATION " |ATTITUDE & VALUES it
el A . e Lo
UK EXPERIENCE ART EDUCATION

8 / SCHOOL CODE: LL0233

<

7 wHth $Hzy Q%% / SCHOOL NAME AND ADDRESS :

UNITED HIGH SCHOOL W
B M ROAD, HASSAN, HASSAN DISTRICT
: ; SR LS
Chairperson

= e



