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 slamialnial [ [ [ 0 ]
Middle Name BlH[AlVIRIAPIURIAL [ | | [ [ [ [ [ [ [ [ [ [ [ |

Last Name Glojvitinplalelpal [ [ [ [ [ L [ [ L [ [ 1 [ [

. Name (as per Aadhaar)

\ \ \
e o

Gender (select one) |:] MTIe IZ/] F‘emalle I:] TansTend r
l 3] l

: Date of Birth [1[7] [o]s 2 oo |7

4.  Aadhaar Number |710 8‘1‘6 3 5‘3‘3‘0 6‘4‘

‘ Flat/Door/Building ‘cl1]o] Jelo|v]i|n|D|AlPIP|A] | | | T T 1 [ [ [ [ |
Road/Street/Block/Sector l B l H l A l | l R l A l P l U l R l A l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office BlAals|alvaIN[alnulalcico [ [ 0 [ T [ [ [ [ [ [ ]
Area/Locality/Town/City lB‘A‘S‘A‘V‘A‘N‘A‘H‘A‘L‘L‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope (5 [7 [3 11 ]2 |

J——— I N A A A O O A A A R R
RoadSireet/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 (8 [1 [9 [7 [8 |6 [7 [9[5 ]3]

(i) Email ID | ganesh123bvr@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M 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 HEEEEEEEEEEEEEEEEEEEEEENEE

Father's Middle Name I N O A B A

GlojviitiNplaP PP Al [ [ [ [ L [ [ [ [ ]

Father's Last Name
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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 Glelelrmlal [ [ L 00 L [ 0 0L 1 [ ] |
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

SAHANA B G
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

Gl BY

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

Name: SAHANA B G

Designation: AUTHORIZED PERSON
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e wewn HTEITY

Government of India

Wos3ead) )3ad MDD z9, B0
Unique ldentification Authority of India

QVENv AL 30&¥ Enrolment No.: 0639/50009/36774

To

B SO RA R

Sahana B G

D/O: Govindappa,
2,

bhairapura,

basavanahalli,

VTC: Basavanahalli,
PO: Basavanahalli,
Sub District: Arasikere,
District: Hasan,

State: Karnataka,

PIN Code: 573112,
Mobile: 9902900781

Signaturegyyalid
aaninea Ay o

¢ gsm: 2024 1848:27
GMT +0530

I 4

7081 6353 3064

VID : 9142 0365 5117 0686
c—ddq e3> 0F, ﬁﬁd DD

" oA
D " Government of India™

U D
SahanaB G

B208/DOB: 17/03/2007
A FEMALE

O rhth 3N PosSalaNd, Z0d3 ugms B, Breoss Boes
©Q. WO o §)ReB0R VTT QR Beenf / 8RR XML
R!\..aormnobﬂ dred, wvresd,

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

Aadhaar no. issued: 08/09/2013

7081 6353 3064
RSR; e3> 2T°, wq OO




223“251 mruY ¢ tnrd
' GOVERNMENT OF KARNATAKA
goruY TG e WOt ouw "
Karnataka Secondary Education Examination Board
wo T\ it Hier 13/ Marks Statement cum Certificate b

-mmqwmwmwammw
This is to certify that the below mentioned candidate has pas 4 5.5.1.C. Examination.

“*ﬁm*'mowwﬂ or . e/ Mowh Year : APRIL-2022
Q.‘ ng / Medium of Instruction : KANNADA wigpr wit / Candidate Type : CCE REGULA

.'
-
[

¢

© grw Name : SAHANAB G
‘ gocdet Lt/ Fathers Name : GOVINDAPPA
- mm:mm-e:czm'm

[“‘l 17-03-2007 SEVENTEENTH - MARCH - TWO THOUSAND SEVEN
Date of Birth
- o/ PART - A
wa | g | M
ﬁ 3 rd% Dxodnsd e% e:n o8 .,%
SCHOLASTIC SUBJECTS o ot MARKS
gt == wed / FIRST LANGUAGE : 25 125 44 &
@ KANNADA 100 | 35 75 25 100
SIS o 3@ / SECOND LANGUAGE : 20 100 35
],i.} ENGLISH il 0 3 s - SRR
| { t -ﬂudf’ THIRD L ANGUAGE : 80 zs 20 lm 35
,iu HINDI 60 20 80 A :
, % | MATHEMATICS 80 | 28 56 20 20 100 | 3§ 76 B+
80 | 28 64 A
- _— - T*
SOIENCY 80 | 28 66 A
A INKS : ] T
MARKS: | 500 175 : 385

FIVE nmmm em

'\[ f)H.DSI -
: -1/ PART - B
o 745 Daedonivd 33/ g5/ x®3FdE Dxebnd / “ g/
e | CO-5¢HOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE |
. B vdam M9/ :bmo‘m/ ; !
b, L I e A 2 o B
‘ E‘_H\ SICAL & HeALTH EDUCATION ATTITUDE & VALUES ”
el . , :
i r;_r:'ml.ﬂ/ A i " l“ﬁ/ :
L WORK EXPERIENCE T EDUCATION i

l no; %o#s / SCHOOL CODE LL0203
5 no» dXh B Jw% / SCHOOL NAME AND ADDRESS
SRI KALABHYRAVESHWARA HIGH SCHOOL
; SYANEGERE ARASIKERE TALUK,HASSAN DISTRICT,-573112

D08/ DATE :1905-2022



