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 Name ol mlal [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Middle Name LI LT T T T T T T T[T T ]
Last Name lald [l [ T T T T T T T T T T TIT T I T T T T ]

B. Name (as per Aadhaar)

S I S R N 7 N O O B O B B A

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth 'o/1| |[of2] [2]0]0 6]

4.  Aadhaar Number ‘3‘5‘3‘3‘2‘6‘9‘7‘7‘3‘9‘4‘

5. Residence Address
Flat/Door/Building lofa] T T T T T T T T T T T T T T T TTTTT T ]
Road/Sireet/Block/Sector ‘kKlo/RIAIN[A[H[AIL[L[1] [kKlo[p[PlafL|ul, | [K[o[R] |
Post Office AlRlAlklelrlel [ T [ [ T [ 0 [ [ T [ 0 [ [ [ | []
ArealLocality/Town/City ‘HlAlsislaln] [ [ [ [ 0 [ 0 [ [ [ [ [ [ [ | [ [ |
District Hlalsislaln! [ [ 0 [ 0 0 [ 0 [ [T [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |

6. Office Address
Flat/Door/Building LT T T T T T T T TP T T T T P T T T T T T ]
Road/Street/Block/Sector LT T T T T T T T P T T TP T T P T T T T P [T ]
Post Office LT T T T T T T T P T T TP T T P T T T T T ]
ArealLocalityTown/City LT T T T T T T T PP T T T T P T T P T T T ]
District LT T T T T T T T T T T T T T T T T T T T T ]
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 ‘9 ‘7 ‘4 ‘0 ‘2 ‘8 ‘8 ‘ 6 ‘ 9 ‘ 4 ‘

(i) Email ID \ ganesh123bvr@gmail.com

(iiiy Landiine 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)

Capital Gains +| 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, Fathers First Name s[AlTHIsH] [ [ [ T T T T 1T T T T 1T 1T 1T 171711
Father's Middle Name NN
Father's Last Name LN A S N N O A B B R
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14. Mother’s First Name ‘ M ‘ E ‘ E ‘N ‘A ‘K ‘S ‘H ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blalb I T [ [ T T T T T T T T T T T T T T ] |

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

LIKITHA BAI
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..19/08/2026

skt gt

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

Name: LIKITHA BAI

Designation: AUTHORIZED PERSON
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@ 0.

Aplefefrfepize;
Government of India

yoddead I8 LR 9,50
Unique |dentification Authority of India

dncoded ﬁong Enrolment No.: 2086/15200/02052

To

03 teahy

Likitha Bal

DV/O: Sathishanaik
koranahalli koppalu
Korenahalli

Arakere

Hassan Kamataka - 573112
B7827695T1

LZOZ/B0/LZ 8180 PuOjUMOQ

1Z0Z/60/ZZ -9y 2NSS)

3533 2697 7394

VID : 9177 9741 4518 1386
RSR; es20°, Ria'; mdhad

g O:03 wec

s Likitha Bal E

E 5§ Becd/DOB: 01/01/2006

g EMALE g

3 §
3533 2697 7394

VID : 8177 9741 4518 1386
S esroart = Rar3aaE@a
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GOVERNMENT OF KARNATAKA
TOFlT IR, byro TWoeE, =oomv

Karnataka Secondary Education Examination Board

\ F
™ 4 [
/- . \ @otf W warts daEnn I3 / Murks Statement cum Certificute \

] L o1 el PR 08 L Prot ort, n. 201, 4 Todend, dertrdeinncig o Benrtid ) t '
'\' ! e This is to certify that the helow mentioned candidate has passed 8.5.1..C, Examination. 105647241 ’f
f. dacodrd Ko /Register No.: 20220412987 sonsb- SEr/ Month -Year : APRIL-2022 | \

’ 24r =ngsd /Medium of Instruction : KANNADA e ®r Lt / Candidate Type : CCE REGULAR FRESH J ( ]
A S Jf
) Z2r/ Name : LIKITHA BAI \

stdan 2/ Father's Name : SATHISH NAIK [ b 2
i - Fasad 2T/ Mother's Name : MEENAKSHI BAI ,:f
) | 5% OF%¥/  01.01-2006 FIRST - JANUARY - TWO THOUSAND SIX et/ GIRL |, \

, Date of Birth : Gender : l
\\ Wer— a7 PART - A J'r.

e 308 —— . 4

- 1 HO, ZAo Ry A g
[« e LA INTERNAL 4ol

’ EXAMINATION ASSESSMENT e = [ '
\ B rog | s roud | RoX | rmexs | mox | #Ry | win 5

. IEHF" QHDID LoInwd a:#r?v.t vody | wodrvy | wosney | wotth |wordts| wosi Zecd | f

! SCHOLASTIC SUBJECTS MAX. | MIN, MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE |
F MARKS | MARKS | OBTAINED | MARKS | OBTAINED [ MARKS | MARKS | MARKS v\

gD el / FIRST LANGUAGE : N !
g KANNADA 100 | 35 ! 25 25 125 | 44 96 B [ f

2o o / SECOND LANGUAGE : , '

/'i ENGLISH 80 | 28 63 20 20 100 | 35 83 A { \

F3ted =l / THIRD LANGUAGE : g

4 0 |28 41 20 20 100 | 35 61 B
N HINDI f
r:: rré3 / MATHEMATICS 80 | 28 45 20 20 100 | 35 65 B \ i
{ .
J Dt / SCIENCE BO | 28 54 20 20 100 | 35 74 B+ { / |
[ -
~| xZnz 2mmF / SOCIAL SCIENCE 80 | 28 63 20 20 | 100 | 35 83 A |\

l LAD @odnsh / TOTAL MARKS: | 500 | 175 337 125 | 1258 625 | 219 | 462 ‘é‘é‘;’ B+ [ (
- [T e eotrish (egSnvd) / Pcrcenlagc/ o

4 o 1 FOUR HUNDRED SIXTY-TWO ONLY 73.92%

% | TOTAL MARKS OBTAINED (IN WORDS) £ o8 ( ) ( \
J tr—1/ PART - B /
D[R/ TEagrE odebnw / s / §.0/] %% S ook / gt/

“ | sLNe. | cO-SCHOLASTIC SUBJECTS GRADE S No. | COSCHOLASTIC SUBJECTS GRADE

[ L BEfeE adanf i/ A ,  [Rannzom SRy / A \
] " PHIYSICAL & HEALTH EDUCATION r\T'm'sUDE & VALUES [ /
[ | nenrays g b /

~ 3 'ORK p_kppjgi/puc[ A b ART FBUCATIO'NJ A

o BRSPS E P KSEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KEEEBIKEEEMIRSNE [ \
l nee %e#ts ) SCHOOL CODE  LL00S6 h /
3 mor @ 3 Hwx / SCHOOL NAME AND ADDRESS _'\
n e-.8

ST.PHILOMENAS GIRLS HIGH SCHOOL

 —
L

nobrabr .
n 7 #
_ HASSAN, H N PURA ROAD,HASSAN DISTRICT,-573201 st g e :ﬂa.n o, torlach J
: t '-F( RE. TM?I\
5 KARNATAKA SECONDARY EDUCATION EXAMINATION RO ARD, = \

DF3c8/ DATE: 19.05-2022
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