FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name LI T T T T T T T T T [ 1]

Middle Name LI LT T T T T T T T[T T ]

Last Name siRlulswirpn [ [ [ L [ 0 0 [ [ [ [ [ ]

. Name (as per Aadhaar)

(SIRjulsHIT [V | | | | | | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/8] [o]9] [2]o]o]6]
4.  Aadhaar Number ‘4‘5‘7‘1‘0‘7‘6‘5‘4‘5‘2‘1‘
5. Residence Address
Flat/Door/Building ‘cl1]o] [RIA]JJ]A|S|IHIE|IKIH|IAIRIA] | | | | | [ [ [ |
Road/Street/Block/Sector sliInfelalplulrfal | [ | [ [ [ [ [ 0 [ [ [ [ [ [ |
Post Office olalglsle! | [ [ [ I [ [ 0 [ [ [ [ [ [ [ [ [ [ ]
ArealL ocality/Town/City eleftivirl [ 0 [ 0 L P ]
District mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1[5 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 Mobile Number ‘8 ‘2 ‘1 ‘ 7 ‘4 ‘ 3 ‘ 5 ‘ 4 ‘ 6 ‘ 8 ‘
(i) Email ID | pavithrar684@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 L[ [ T [T [T T T[T [T T T [T [T []

Father's Middle Name I T T T T 1T 1T T T T U1 T T

Father's Last Name RIAJJIA[SIHIEIKHIAR 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 slwlali a0 |
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

SRUSHTI
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

QBG\%H?

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

Name: SRUSHTI

Designation: AUTHORIZED PERSON
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Government of India

We0Eead J3a@ b T,HB0
Unique |dentification Authority of India
dneontd Roay/ Enrolment No.: $131/79118/12120

To

AA

Srushti

D/O: Rajashekhar,
Singapure,

VTC: Dabbe,

PO: Dabbe,

Sub District: Belur,
District: Hassan,
State: Kamataka,
PIN Code: 573115
Mobile: B217435468
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Srushti L
7, Beog/DOB: 28/09/2006
4/ FEMALE

Loed , SV0E, T ni, basodd doed
o, wodl o, tyiiddn ooioy oR decf ¢ eFd,R L.

Andhaar no, lssued: 28103k2015

A e
SRR
J‘m -
AADHAAR
#@rkad | INFORMATION

& 40 bR oadannd, P08 eas B, Besd Josd oy,
‘dveBon Exbedd ) Abrgabiddod. i
LoRbE matoh oasababiRdoen BEee HO B BTsIA,
ceadmnd,

o Beddn s ugioe odde daofrivd
nmwmﬁ:uqdadmmdm Ao eddedf i

i, LVAEROU) OR B9e Ty, i SRTECD),
B sm AbEminG chad) Fhdisan.

1o dderiorieh, richa s
Eereg ] da‘dﬂiﬁ

w300 BB chiky FoBeE Baleasival / destrival, Sdaed
et Azbrl dasab Sndbdd.

m Ocb, steet,er doat, e webeds DBl STITHO HIe8dd.

W e etV Sdoben mAsdser e 3808F CRFLlac? A0,

m emradeahastrivay wvdde edaer Podabal aEBDs
mwmemwmwmm,

n smmwm,mysmw

] Asdhaar s proof of identity, not of citizenship or date of birth (DOE).
DOB is based on i

B sl canted Dascshod @3
dondabsd eIV

MMMMWMMWMH
appshnsormhqmmmmwmmamhm
www.uidai.gov.in.

W Aadhaar is unique and secure.

| | wnwmwmmmmh
Asdhaar after every 10 years from date of enrolment for Aadnaar.

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

lwwmmwmumumm.

M Download mAadhaar app to avail of Aadhaar services.

‘" Use the feature of Lock/Unlock Aadhasrbiometrics 1o ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated lo seek consent.

den:
Fod | Hcoob Bdy: corsdencs, rormo, oY,

gm?!lls
ddress:
ST:

o
| i
i

o , Singapura, Dabbe, PO: Dabbe,
Karnataka - 573115

e
S e--—----- -

9, Dorfrlacti g uvded:.
A Is proof of identity, not of ciil hip or date of T
birth. i should be used only with verification (online SpeEe
. authentication or scanning of QR code [ offing XML) 4571 0765 452
4571 0765 4521 TTVID:9199 928335325527
|3, esroa0°, |3, rbchaED v, 1847 | [ help@uidaigovin | @& www
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Karmataka Secondary Educatlon Examination Board
Bo¥ W Tors Wainrs T3
lﬂvﬂ FRADS VR Proke oxf LxF 5 4 [ 3¢ e RaInhOEE FEnriens,

Marke Sin

U.‘otﬂr‘é ﬁo.ﬁ! / Register No. :

__ This is to certify that the below ‘mentioned candidate has passed $.5.1.C. Examination.

20220220701

lr* mq&ab / Medium oflns:mcnon KANNADA

T/ Name : SRUSHT]
o Exd / Father’s Name : RAJASHEKARA
ol ZxT/ Mother’s Name : SHAILA

§ omeoE/
ate of Birth :

o= . 4 | ¥ L. A ,.—J \\-‘ — oy
22381161 = ¢ gk = '
(;Ullvni\dl‘\! OF K ARSN VAR A
TTUT T3 usrﬂ =318 E‘.) Swblote. ()

tewent cum Qectificate

28—09-2006 TWENTY- EIGHTH SEPTEMBER TWO THOUSAND SIX

E |

Dort/ RIJ

Gender -

Poni—o/ PART -A

B8 —E
|- S EXAMINATION ASSESSMENT == : .|
nox | kx| meam | M riens WS
IFrd Smodoned SOBTICD | woRTien | BoBTL | po;':i'b 0¥ eﬁ?ﬁb em weEns 3522
SCHOLASTIC SUBJECTS MAX. | MIN, MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
v : = MARKS \'L*\RES_ OBT,-\_Il}Z_D_ _.\!:\RKS OBTAINED | MARKS | MARKS MARi_\S_ ’_
=T ;"?"(aq'{h}:ﬁfﬁi”c”"c'g‘ 100 | 35 69 25 25 125 | 44 94 B+ |
ol *’Eﬁé‘ﬁ:g;fln o i 80 | 28 43 20 20 | 100 | 35 63 B
i B [
.'a;-':?:‘:.: :;'oai / THIRD LANGUAGE : i (
HINDI 80 | 28 46 20 20 100 | 35 66 'i B
A - LS
nr3® / MATHEMATICS 80 | 28 44 20 20 100 | 3§ 64 B
LemE / SCIENCE 80 | 28 29 | 20 20 100 | 35 49 (&
2 & - ==l LT |
ERE BT/ SOCIAL SCIENCE 80 | 28 59 40 20 (oo | 35 "?9
L B e
e S T e | m.: it
2 eoBried / TOTAL MARKSS | 80 1175 [ ” Al Y eas. | 219 415 B | 19
5 Ay ot (SF5M90) /- e : 21z i e iy
= o & i T oo \
AL MARKS OBTAINED (IN PR ) ) B g B, el - M) |
wort- 1/ PART - B ] ik
g/ ﬁaﬂzﬂeﬁ&'&aﬁaﬁﬂ{b/ gers / } 8. X/ | Wﬂ&ﬁﬁdaﬂoﬂ:ﬂﬁb/ deed / .
No. | _CO- SCHOLASTIC SUBJECTS GRADE ;‘ ;1_ No. | CO-SCHOLASTIC SUBJECTS GRADE |
|3 uF ) wdack 28 / A |, [PRecpds Fomb/ &0
IPFIYSICAL & HEALTH EDUCATION 7 FT isTTouDE & \_’A_LUF_‘%____ o i
 |Poderabyis / A ' g 8 / A |
'WORK EXPERIENCE I ! ART EDUCATION i

KSEEB-KSEEB KSEEB KSEEB-KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KSEEB KSEEB

=o8es / SCHOOL CODE L0070
Excs @ 7T / SCHOOL NAME AND ADDRESS

' GIRLS HIGH SCHOOL
JR,HASSAN DISTRICT,-573115

/ DATE : 19-05-2022

Lo ZRR

TCOFISF

.

FTFLE I8 g b 0T Woge, Herlvas

SECRETARY

AARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.
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Rl el =Y 1,
| #@®F wit / Candidate Type : CCE R@ULAR FRESH i
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