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 tlelslalswi nfo [ [ 0 0 P
Middle Narme slHfalNElcER[E|] [ [ | [ [ [ [ [ [ [ [ 0 1 [ [ |
Last Nre Rlamlelsiwial [ [ L [ [ L [ [ 0L [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

(TIEdAswi NG s R DL LT

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 2]2] [1]2] [2]o]o]7]
4.  Aadhaar Number ‘3‘4‘3‘9‘8‘3‘7‘6‘3‘1‘6‘6‘
5. Residence Address
Flat/Door/Building (als] [ [ [ [ [ T T [T T FPT T LT T T LT T T[]
Road/Street/Block/Sector 's|HIAIN[E[GIEIRIE[,| [BIAIN[A[VIA[R] [ | [ [ [ [ |
Post Office 'slulalnlelelelrlel [ [ T [ T [ [ [ [ [ [ T [ [ []
AveallocalityTown/City siHlaNnElclelrie| [ [ [ [ [ L [ [ [ 0 [ [ [ [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
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 ‘6 ‘3 ‘6 ‘ 1 ‘4 ‘ 0 ‘ 6 ‘ 8 ‘ 5 ‘ 6 ‘
(i) Email ID \ ganesh123bvr@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
3. Father's First Name L [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name LT T T 11
Father's Last Name ‘ R ‘A ‘M ‘E ‘S ‘H A
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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 ‘ J ‘A ‘Y ‘A ‘M ‘M ‘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

TEJASWINI SR
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

73’&800%? $R.

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

Name: TEJASWINI SR

Designation: AUTHORIZED PERSON
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Y03 Vmarg

Government of India

we03eab 38 rbcha) 39,050
Unique Identification Authority of India

Jeeonsd ﬁoa%/ Enrolment No.: 0648/16398/2047¢

To

&wp oOF uor
Tejaswini § R
DfO: Ramesha,
48,

shanegere,
banavar,

VTC: Shanegere,
PO: S"ll"l.‘gﬂ'e-
Sub Districy; Arasikere,
Districy: Hasan,

State: Kamataka,

Sii g 12,
5697097
:.'* VeI

rOc':'.‘bb SEe0" Woas; / Your Aadhaar No. -
3439 8376 3166
VID : 9196 8232 8195 0601

g Benyn o wee
g Tejaswini 5 R

s B Bmog/DOB: 221242007
E 1 4/ FEMALE

i

3439 8376 3166 B




Z1LL48928

FTrL & meord

2 3 3 3 8 1 7 4 GOVERNMENT OF KARNATAKA
TR EIE aﬁuf@ Y TV, Qe TR, Wonentd
l{amataka School Examination and Assessment Board, Bengaluru
30535&3 Zone Fxne 1F / Marks Statement cum Certificate |

=k :smm Sy Pron SFF . o ACF. 4. TOEED, Bente BRI TR, Hipedegond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

fntomied Hosd /Register No. : 20230180464 walr/Year: MARCH/APRIL - 2023

¥ SR / Medium of Instruction : KANNADA @iz @ wit / Candidate Type : CCE REGULAR FRESH

az;d@ra'b x> / Candidate’s Name : TEJASWINIS R
RAMESHA

JAYAMMA

| Sotioh =;=ch/ Father’s Name :

Zoodh =Ich/ Mother’s Name :

wE D08/ 99 122007 TWENTY-SECOND - DECEMBER - TWO THOUSAND SEVEN “ori/ GIRL
Date of Birth : Gender :

tn—-a/PART - A

20308 wE, ook
SO ERT bty B

E R 0. EXAMINATION

ﬂoﬁl
SoBsY

MAX.
MARKS

ASSESSMENT
rfoaa e % neas

BoEnsY | LoEnYd “ Sorsh
MAX. MARKS MIN. MARKS

MARKS | OBTAINED MARKS | OBTAINED

B8 ed8 Dodoried
SCHOLASTIC SUBJECTS

Fysd o / FIRST LANGUAGE

KANNADA 33

2§ 25 100

eed yE / SECOND LANGUAGE

ENGLISH 7

20 20 80 | 28 92

33t A / THIRD LANGUAGE

HINDI oe

20 20 28 66 86

neds /| MATHEMATICS 20 20 80 28 56 35 76

3
93

o

RF / SCIENCE 20 20 80 | 28 73 35 A+

20 80 | 28 70 35 90 A+

HEpe MR E / SOCIAL SCIENCE 20

175 ol

TR L) wodnvd (WEEnve) /

| TOTAL MARKS OBTAINED (IN WORDS) : s I (89.92%)

mmmm .-..". 'O ONLY

wri— 2/ PART - B

%, %o./

Sl Ne.

X BE38 DB |
CO-SCHOLASTIC SUBJECTS

33 /
GRADE

%, %o./
Sl No.

= 33158 DA /
CO-SCHOLASTIC SUBJECTS

ees /

GRADE

1.

53 X wcar 38 /

IPHYSICAL & HEALTH EDUCATION

A

z.

DRALRT DI TPYND /
ATTITUDE & VALUES

A

<

Focrshys /
ORK EXPERIENCE

A

4.

B BFM0 o
ART EDUCATION

A

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEA

. e Xo#es / SCHOOL CODE: 11,0203
Hoe BAH DI, 2T / SCHOOL NAME AND ADDRESS :

SRI KALABHYRAVESHWARA HIGH SCHOOL
SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 573112

KSEABKSEABKSEABKSEA

ABKSEABKSE




