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 |
 Fisame momiolk(sw| [ [ [ T L [ [ [ [ 0 1 [ [ [ []
Middle Name plaNDItlGANAM AL LY | [ [ [ [ [ [ 0 [ [ [ |
Last Name alsivlolw | [ L [ [ L L P

B. Name (as per Aadhaar)
MomiolkisH| p| Al | | | [ [ [ [ [ [ 1 1 | ||

\
\
\
Gender (select one) Mal
|
l

: Date of Birth lo[4] [o]s 2o o8

4.  Aadhaar Number I9‘3 7‘3‘5 5 7‘1‘9‘2 4‘5‘

‘ Flat/Door/Building 'e6lo| |Fli|T] [RlojAlD] | | | [ [ [ [ [ 1 [ [ [ [ |
Road/Street/Block/Sector IBIEIHIIINIDI IAIDIIICIHIUINICIHIAINIAIGII lRll l l ‘
Post Office Hlalsisialn/ | I L 0 0 0 0
ArealLocality/Town/City HiAls|slal~n! T [ [ [ T T [ [T 0T 1 [ [ [ T ]
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 (7 [3 ]2 o 1| |

J——— I N A A A O O A A A R R
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number (9 [1 [4 [1 |7 |9 [8[1[1]6]

(i) Email ID | momokshda94@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] 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) I:] Yes B No

13 Father's First Name AlsiHo k| [ [
Father's Middle Name p/aAIND[1T[GIAINAH AL LY [ [ [ T [ [ 1 [ [ 1 1|
Father's Last Name I S ‘O ‘O ‘R ‘E ‘G ‘O ‘D ‘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 klalvivial [ |
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

MOMOKSH D A
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.. 08/08/2026

(Dsszclesl)

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

Name: MOMOKSH D A

Designation: AUTHORIZED PERSON
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5908e0d J2a DB 59, P50

Unique Identlﬁcatlon Authorlty of India
Jreeotded Gosds / Enroliment No.: 0221/00435/01212

To

SedeeE 8 o
Momoksh D A
S/O: Ashok D S,
60 Fit Road,
Behind Adichunchanagiri School, Gowrikoppalu,
VTC: Hassan,

PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Mobile: 9900660122

MC972028232F

97202823

cUEi)b esroo* Roady / Your Aadhaar No. :

9373 5571 9245
daj* e35590°, RS DR

2 4

Issue Date : 04/10/2015

.......................................... : >L--
A
Zlapled
By & o
Momoksh D A
B, B8 / DOB : 04/08/2008
da / Male

9373 5571 9245

SR B0, I3 DD
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Karnataka School Exammatlon and Assessment Board Bengaluru oy
M t oigizgment canm {E‘.‘fiﬁ?{' - \
& 8 Ssband uy Hrody ANt o a0 TOEEE JrrdoRntRos FRRtisond b { ;
o e
This is to cEr_tlfy that the below mentioned candldatc h._l__:_ga_\_sfi:_(l 5“ .L.C. Examination, 002501291 f
Sneomed Bosd / Register No.: 20240479339 e/ Year: 2024 ¢
j bi\m SREE / Mediam of Instruction : ENGLISH ety wit / Candidate Type : CCE REGULAR FRESH { :
1 ‘if-‘
wigpro: Bt/ Candidate’s Name: MOMOKSH D A : ,‘
I Zordok Fxch/ Father’s Name: ASHOKDS {
Toctood &I/ Mother’s Name : KAVYA i
(=g omece/ R e [Son A
(| ;):u o Bieh . 04-08-2008 FOURTH - AUGUST - TWO THOUSAND EIGHT i, BT ‘[ N
‘.‘3? -3/ “‘.RT RS s S BRI D
[ ST AR e S e ST I 20D | T moe I e ’*'v—*wl 5
R e e b iR Godne |
' i z EXTERNAL SRR AR \
\ ! Frakio Yl il EXAMINATION “" S i
1 J | Tif):ﬂ | neam | noxm | neam nox | A& L | | ¥
] g o Qmodnivo | wodrith | wodned | woIn®d | wosnd |wodnt ‘}eﬂa"?‘*! wosnes | ged |7]
=l SCHOLASTIC SUBJECTS | MAX. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADF
| MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS Jas
§ 7 . 1 1 sy, e s oy et =
I  Fgad & / FIRST LANGUAGE ' F : - A i ;
1 i _._‘____WAPA pleitly 25 25 m“_.“‘ 71 125 | 't‘ | 96 B+ l r
Qpecd o / SECOND LANGUAGE | s ) e ooy
ENGLISH o G M (N el (ot e At )
|| Z3cod to® / THIRD LAN e ' ' a i 3 R ik [ S
i 79¢ uu‘/ (11 \(. F 1 20y | | 80 | | 15 | !_£ A
22 ]_HNDI g | 20 } 20 : ) i x 24 100 ‘ ke i 44- C f : f
; ; e | R R e
nes2 / MATHEMATICS |28 20 e ke 53 | 100 f s | B | B+ i
] i) E LT " i T A TN ._:;._.__..,u,,,,,, ,7‘_..3-."-.,,@ 1‘, ,‘ﬁ? i L —i—_ P ..__._J%{ i
i R T / SCIENCE booaRiesT e S0 elie TRl S e 0 e L TR s TR C+ [
. : ‘ ' | v - | [i=
e T e * ‘ o i ; , T
TR RS / SOCIAL SCIENCE ‘ 20 : 20 | 80 57 | 100 ’ o e s A B+ | ‘l
| | 1 _;
] ik wow s/ TOTAL MARKS i 335 : 125 E 560 & b A L | 219 442 ((f\/ Bﬂ{f
* | . i
REAE 1AL wagneh (menen) } / Perceniage }
i w - ] ag l 1
.“ TOTAL MARKS OntaneD an worns, . FOUR HUNDRED FORTY-TWO ONLY Sentmenrsy o K10 72Yb) Jf.f 8
! :;hﬁ—a:‘/PART- - A
3.%0./| %3838 Smebned 2/ 3. R0./| R@IFE Smobnd / 3/ i
S Ne.| COSCHOLASTIC SUMF( TS : (,R ADE SLNo. |  CO-SCHOLASTIC SUBJECTS GRADE =
: e B 3...m~r{ us“ SHdnnnT -'*e.. nsh / ‘ \
, 1. y o A 2 A f
] PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES ; {
: m@i‘&:‘.ﬁﬁ/ | A 4 ] 'JEE; ,f A K f ¥
- | WORK EXPERIENCE ; ™ |ART EDUCATION o e
. Zewm Ro$es / SCHOOL CODE: LL0GS? i
men B[RS =D > 9% / SCHOOL NAME AND ADDRESS : %
VIJAYA SCHOOL W f
CHIKKAHONNENAHALLI, HASSAN TALUK, HASSAN DISTRICT, > /
TAQQANL 727017 i :



