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 Narme BlaltialRAlD | [ [ 0 0 L

Middle Narme N I A O I O A B B B

Last Nre mlalrlelppial [ [ L [ [ L 0 [ T [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]s5] [of2] [2]o]o]9]
4.  Aadhaar Number ‘2‘0‘5‘5‘1‘6‘7‘6‘6‘7‘7‘4‘
5. Residence Address
Flat/Door/Building ‘cli1]o] [m[Aa[R]AlPIP[A] | | | | T T T 0 1 1 [ [ [ ]
Road/Street/Block/Sector ‘H‘U‘V‘I‘N‘A‘H‘A‘L‘L‘I‘ ‘K‘A‘V‘A‘L‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office kulplplal o D P P
AveallocalityTown/City LT PP P P PP [
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 |7 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 -n Mobile Number ‘8 ‘1 ‘9 ‘7 ‘2 ‘ 3 ‘ 0 ‘ 1 ‘ 7 ‘ 0 ‘
(ii) Email ID | hamamatha63@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 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name LT T T 11
Father's Last Name ‘ M ‘ A ‘ R ‘E ‘P ‘P A
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘ H ‘ U ‘S ‘E ‘N ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. //:;secszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Gode) (iii) 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 mlalrialplplal [ [ [ 0 0 D[]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 7 ‘ 9 ‘ 0 ‘ 9 ‘ 5 ‘ 9 ‘ 1 ‘ 5 ‘ 0 ‘2 ‘8 ‘8 ‘
20. Representative Assessee Address
Flat/Door/Building ‘cl/]o] [m[Aa[R[A[PIP[A] | | | | [ [ T T 1T 1T 1 1 11
Road/Street/Block/Sector ‘ H‘U‘V‘ | ‘N‘A‘H‘A‘L‘L ‘I ‘ ‘K ‘A ‘V ‘A ‘L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office xluipipialL o
ArealL ocality Town/City N I A I O O O B B
District Hlalsisialnl [ [ [ 0 0 D P[]
State/Union Territory KARNATAKA | Country/Region | INDIA | pN/zipcobeE | 5] 732107 |
21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 8| 1| 9| 7|23 |0/1 /7|0 |
(iiy Email ID | hamamatha63@gmail.com ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

BALARAJU MAREPPA
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\ssessee) 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..20/08/2026

eindd)

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

Name: BALARAJU MAREPPA

Designation: REPRESENTATIVE ASSESSEE
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23903 JJET
Government of India

eddead 3@ rHED @9,0520

Unique Identification Authority of India

Signaturepyalid
pred H
&. 164815
IsT

Jpeoned ﬁoay Enrolment No.: 0648/16390/11602

To

WOTHE JEF
Balaraju M

S$/O Marappa,

Hassan Taluk,

Kasaba Hobli,

VTC: Huvinahalli Kaval,
PO: Kuppalli,
District: Hassan,
State: Kamataka,

PIN Code: 573217,
Maobile: 8197230170

A, esweo* Josd; / Your Aadhaar No. :

2055 1676 6774
VID : 9118 3469 6871 0759
[, esw0c, I, HoHh=o

-

Aadhaar no. issued: 08/07/2015

mamu;n aF

Balaraju M

us, Bm0os/DOB: 1 5/01/2009
Hbai/ MALE

ST k3 Hoadannt, Z0Y, BT ad, Baecss H0eS
oy, a0 evfdF §,Bedcn edas oR dotrr / ST FF xmL
w3, Norflactrt dred, nviidesd
A.dhwi:pcoufﬂldcnﬁty.nctmmhlpnrd.hd
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

2055 1676 6774

—

|
]




2434&4 39 Foortag &3 ST

GOVERNMENT OF KARNATAKA
TTFUT TP TOCF T THO,RE9F 0D [0S, Wenvecd
Karnataka School Examination and Assessment Board, Bengaluru
0¥ e Hons Fneo T / Marks Statement cum Tertificate

8 397 SEbQE L Hrods oFF. OFF. 97 4. Joedehy denrdelRncoR)aRy ZRReiEond. . s
This is to certify that the below mentioned candldatc has passed S.S.L.C. Examination. 013077476

Snconied Mosd / Register No. : 20240746498 SRF/Year: 2024
3352 IR / Medium of Instruction : KANNADA @i wit / Candidate Type : CCE REGULAR FRESH

WwPProD &xch / Candidate’s Name : BALARAJUM
Sotied x>/ Father’s Name : MAREPPA
Toa%0d EHSy / Mother’'s Name : HUSENAMMA

=T DTvos/ Sont/ = g
Dze o Birh . 15:01-2009 FIFTEENTH - JANUARY - TWO THOUSAND NINE AN BOY
won— o/ PART - A
30307 -
SRR -

é EXTERNAL
RNAL
ASSESSMENT EXAMINATION

rox oAs o= read
B rds QEcDnDd woRrte | woned | eeEh | weinwd

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS ; :
MARKS OBTAINED MARKS | OBTAINED MARKS

25 25 100 52 I

Zgsd 7R / FIRST LANGUAGE
- KANNADA

Q}mﬂo PR é S%II?INSD};ANGUAGE 20 20 80 29 49

Z3ecd R / THIRD LANGUAGE
HINDI

20 20 80 62 35 82

nieds / MATHEMATICS 19 80 24 35 43

MRF / SCIENCE 20 20 80 24 y' i 35 44

TERE RF / SOCIAL SCIENCE 20 19 80 28 35 47

/| w, wodneh / TOTAL MARKS 125 123 | 500 219 219 | 342 |32/ Col |
AT L woerieh (99590) / » i ' _ SpgEay =
| TOTAL MARKS OBTAINED (N worps): THREE HUNDRED FORTY-TWO ONLY desmomn « OF12%) |

, wn-/PART - B
%.%./| 3R amobnw gerd 3. %0./| REBEreE mobnw | Zed /
Sl. No. O-SCH%LASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS

Percentage /

& %8 B wdaer, 38 / A . DRANRT D) TR / A
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
DRTRES / A < s 33 / A
WORK EXPERIENCE ) ART EDUCATION

: 5

3.

SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSENBKS BABKSEABKSEABKSE
- e Modes / SCHOOL CODE: LL0269
Ze B d}d_a' QJ¥ex / SCHOOL NAME AND ADDRESS :
SRI SATHYANARAYANA PRASANNA HIGH SCHOOL
" AREKAL HOSAHALLI HASSAN TALUK, HASSAN DISTRICT




deconied
To

:Foag Enrolment No.: 0129/88008/17249

Mareppa

S/0: Thirmappa

329

Gillesugur

Gunjahalli

Raichur Kamataka - 584140
8197230170

STOTIGOILT S2NRE LONRIIUSD FIOTTTION 2100 PUrOIUMOD

Signatureg/alid
M‘-‘E
A, ot doal, / Your Aadhaar No. |

7909 5915 0288

VID : 9150 2302 9416 2933

S, BEITF, I, rHchEd

—

.'.t:nq

Mareppa

wmn 0106983
! MALF

';'909 5915 0288
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