FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

First Name N[efolrwlal [ L
Middle Name HlARIEIE[sHIAl | | | | ]
Last Name Blujojomniklal [ [ [ [ L [ [ 0L [ L [ [ 1 [ [
. Name (as per Aadhaar)

N |H| [BlHOOM LKA [ [ L L

\ \ \
e o

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

: Date of Birth [2[7] [o]s 1999

4.  Aadhaar Number |710 1‘7‘1 3 7‘5‘5‘8 0‘5‘

‘ Flat/Door/Building ‘cl/]o] [v]e|N|[k|[A[T]E[S|H] [D] Jc| [ | [ [ | [ [ |
Road/Street/Block/Sector IDIOIDIDIAISIAITIHIIIGIAILI l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office alrlelklelrlel | | | | 0 0 0 0 L L]
Area/Locality/Town/City lS‘A‘K‘A‘L‘E‘S‘H‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope (5 [7 [3 1 [3 ][4 |

 FatboorBuiding 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 |9 [8 [8 [0 [1 |5 [4[3[1]9]

(i) Email ID | manvithmanvi946@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 NvpfTHfAal [ [ L
Father's Middle Name clHIAININ[AJt A ][ [ [ [ [ [ [ [ [ [ 1 1 1 1 [ 1/
Father's Last Name I H ‘A ‘R ‘E ‘E ‘S ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14. Mother’s First Name ‘ N ‘ | ‘ D ‘ T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ H ‘ A ‘ R ‘ E ‘E ‘S ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme Rl Al [ [ [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 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

N H BHOOMIKA
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..10/08/2026

3\(‘65'6*’_‘\"*&

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

Name: N H BHOOMIKA

Designation: AUTHORIZED PERSON
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e B AADHAAR

So&3 / INFORMATION

Government of India

B S0 AR oeaarend, S903, egm 21, D083 Fod ).
‘advalan 0508 IGeahddd IBFFSBIDToS, JTadriwh
NS meadad HoeSahbaetmeN BrRT Y BR,BT08T),
QOTUING.

B8 om0 3330 S0dewdobd) e O odvaBon Seddd
slteiclel) mxg Spud VgD BdEesF X LOTIVY e)zjéad.sai
mAadhaar ERVE VTDY BT QR @, IO WABeI’ vuaieeNd,
T ww ida gov.n 3O 02, IS VIS QR Boecs Berios 3FedrF
oD wYEROED R BReF T9, A BrBRBD.

B 00 D38 aeNd R bdg3maNad.

Poddead I3& rHHB 9,050
Unique Identification Authority of India
Spe0wed X083/ Enrolment No.: 0000/00406/85215

To

O B PRNE B 0T Ghavd Baeosdod g3 10 sarneried, dd &)
: VoA, SowdDI eVl  wmeoRY  Swpabaei

N H Bhoomika SAeEBReR,

C/O Venkatesh D C,

doddasathigal sakaleshapura taluku, B I3 Bserd D) Fsardeds Sodeeasniv / FeSnvay sdaben

VTC: Doddasathigala, S0 Jdri Sxeah arddd.

PO: Arekere,

B e, 00,0 Dosk ) acheef nB0R) Bro'SO SIesd.

B 050° Jednva) Sraben mAadhasr 9d8edn* GRRlper S508.

W SG0° /zouifaea’ot.},s‘r{'éaig( WYREe wdaen PEBabd) 28BSB
BRYRD 9T/ ORTRE G720/ W0SREDEE, PURER) 2.

B 500" dnecha Fonsh A, wd T adaben wgmNDE3.

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.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scariner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

W 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.

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
|

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

B Entities seeking Aadhaar are obligated to seek consent.

Sub District: Sakaleshpura,
District: Hasan,

State: Karnataka,

PIN Code: 573134
Mobile: 9880154319

Signatureyyalid
&’r‘n‘k’y o ity of India
‘Dﬁil 2026 13:53:25

IST

c;')d)é es5o0° Josd; / Your Aadhaar No. :
7017 1375 5805

VID : 9162 2583 1338 2334
édq e30°, dﬁd LD

_______________________________________________ s [ =S il Rivtell sl iepemomell s IhoseCEN. _ TT © NI
27003 JIB9ET ﬁ a0 Beady QBT My 59,9590 A

“Government of India & Unique ldentification Authority of India 'es/{}a“o‘\
DR

o CJO Hosstes & 3, BoERITE F3esHo

N H Bhoomika ?mﬁ déa7 %r;\w, 30, R,

&3, B08/DOB: 27/03/1999 S
Address:

4/ FEMALE CJO Venkatesh D G, doddasathigal sakalesh

taluku, Doddasathigala, PO: Arekere, DIST: Hasan,
Karnataka - 573134

OO H AN Poaunid, SVUE, edm us, Brvesd Boed
8y, e SRS G ReS0n BETe OR Rl / BEf R XML
mﬁ&ammom S, wvides)

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

Aadhaar no. issued: 05/10/2013
Details as on: 10/08/2026

S e e e e T s

authentication or scanning of QR code / offtine XML ) 7017 1375 5805
7017 1375 5805 VID : 9162 2583 1338 2334
ﬁﬁd esTS 2T, sﬁo‘ OO R, 1947 | B help@uidai.govin | @& www.uidai.govin
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| 1. Name of the College

SRIVIGNESHWARA VIDYA SAMSTHE, Regd.
Regd No. S.0.R. 90/1987—88 Date : 19-03-1987

Government of Karnataka
Department of Pre University Education

TRANSFER CERTIFICATE smosssd o

lit)l

(For Pre University College)

TC No!iQ. Yeanujm(z+

pacieln dad

SRIVIGNESHWARA GIRLS PRE UNIVERSIT ¥
COLLEGE, SHANIVARASANTHE, SOMAWARFET T,
KODAGU-571235, KARNATAKA VW 036

uhmt«mn No. and Ddte
PR OF0T

{01 /Qotqm @(/()(./i)v\/(/

. Student in full ami qtudem No.

oS maces

4.._,

) 200

o\)f' b1

Bd@/m’)l/’ﬁ
SO ISVVOZE0098

N. H.

i Place of .Hitih.msfu B9 N,r'ﬁ{: 6. DlSlllCl 8 : i(f.r)c'i()z.cvw,
o ( Hr)f)’ )(*Yﬂ('u“a/r[){)’ T Slatc 3 UE)?Z;S .
TR 2 S
LD ((ml 11. Religion geoe -
Y Nationality 'J:)m@fu)'é’ : LLI\_CLECQO

‘C,

ST e

12. Sub Caste : envaeses %K[],quﬂzd\y{

L [lame of the iathel BOEoH B ’}\{ G 'HH&EESHH“
lame ;:u" {hc;:s Mother svoned B33 - AL H LERHA

Whether the candidate belongs to Scheduled caste or

cheduled tribe
| 308 T30 woaag) SIS

3
%

ReOTsYONagoie
eq )

16. Whethe Qualified for Promotion to the next Standard
2000 3Tér emanmrmaw)@o cammaﬂaamc“

¢ / @% @u,@jJ

nE) | SEH] 5.90671%*‘2‘3).‘

(}?wenr y&uew[la Miencly
i‘ﬁ/n@(um alowds pd (u)

Standard in which the Stud cn‘ Was s tuu.y
ol teaving the College (in words)

1 VTREHTOR LT FUNS (28oned)
& 5 -5 Q (AN o

i1 at the time

of subjects studied in 1/ PUC/ 1LPUC

. Kannada

|
1 o 'f“)aaimﬁa 2. English :
vt 11 et T b
h) Opt. Subjects Studied 4 gccfﬂc;nju

Social 0-9y

0. PZ) ,,[.(f‘ ry[l’(,(i(j Qi zen

25. Date of Student’s

Last attendance of College
DCRDOEO Tadernt HOHOIE FHTH OHHOE:

04l e3)0016

f:a,nm;z,,a/ q

26. Date on which the application for the Transfer
Certificate was received
SIIOEEES TIED TITN wedraDE, RO BEnos:
9] 06 /2014

Vhiether all B

],.‘(n'l{l \u “J.
BONTOHT dew B

k,.v:.‘,n%ﬁr.n‘ q,ecss«o:cm-m iEedhenngingee
o 5 ;

1

97 Dale of issue 0[ he Transfer Cemﬁcatc

28. Number o[ Colie

SIDE EIER Beliore oI, DeRE OTDOF
0:2 /@f / Do (4

ddye up to the (lnte of leavnw
WEINE , soceadl e ORI nk)clj

FOEXLD 263 FC
ZG i )/

Fee € v)w essions, if any (natme and per 1od to b
126 v‘lx %)

ey

@ ,W;)Q (BP0 eheh westaba

QOF up)@»)éx{h

: nimy;":lll]) if

any (_nm‘m‘e and period 10 ho spu )ﬁed)

29, Total number nfddys the Studmt attended

QuaHody vadertt smoxuoes Wi DINe Moal,

{38 days

s ).

%(} Flldmum dnrl Coudml 6}[/ OL’JC(

”C(\ g N




