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 slalelalr| [ [ [ [ [ [ T T [ [ [ [ [T T 1 | [ ][]
Middle Narme Glalnoinleler e[ [ [ 0 L [ [ [ [ [ ]
Last Nre mlalpHjulklumalrR | [ [ [ [ [ L[ [ 0L [ [ [ [ [

. Name (as per Aadhaar)

slalglaR| 6| m| [ [ [ [ [ [ L[ [ [ 1|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 23] [1]o0] [2]o]o]7]
4. Aadhaar Number ‘7‘6‘2‘4‘6‘5‘9‘3‘4‘8‘6‘9‘
5. Residence Address
(0 I I O
Road/Street/Block/Sector ‘ G ‘ A ‘ N ‘ J ‘ | ‘ E ‘ G ‘ E ‘ R ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office siwlalNnElelelriel [ [ 0 [ [ 0 [ [ 0 [ [ [ [ [ ]
AveallocalityTown/City ARlsiiklelrlel [ [ 0 [ [ L [ 0 [ [ 1 [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
Flat/Door/Building \ | T 1 1
Road/Street/Block/Sector L T PP P P PP P[]
(B B B B B
[ I O B B B B B B
(O B B B B B B R B
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 ‘9 ‘8 ‘8 ‘0 ‘3 ‘8 ‘2 ‘ 4 ‘ 7 ‘ 6 ‘
(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 |:|Incomefrom Business/Profession |:|Incomefrom 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 mapHiv) [ [ ]
Father's Middle Name K/UMIAIR] G AN I GERE | | [ [ [ T 1T | [ [
Father's Last Name RiAmMaPlP Al [ [ [ [ D [0 T[]
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14, Mother's First Name slulpwal [ 0 [ L L P |
Mother's Middle Name plaltTlalNAlcERE ! [ | [ [ [ T [ [ T 1 [ 11 \
Mother's Last Narme mialnfolalplplal [ [ 0 [ [ 0 D [ 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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

SAGARG M
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..21/08/2026

TS .00

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

Name: SAGAR G M

Designation: AUTHORIZED PERSON
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i L o4
Unique tdentification Authorif;; of Ind|
Seconed Moa/ Enrolmen

To

RO S ey

Sqgar G M

SIO:GR Madhu Kumar,
Ganjigere,

VTC: Shanegere,

Sub District: Arasikere,
District: Hasan,

State: Karnataka,

PIN Code: 573112,
Mobile: 9880382476

[ No.: 0639/50009/39845

Signaturewyalid
T

# A= 51

Qﬁ)b ©e0° Joad; / Your Aadhaar No. :

7624 6593 4869
TTVID 91429456 89474145

aia}‘ es3e0f, I8 rdad

e e p———




y r—" AN |
23338163 GOVERNMENT OF KARNATAKA -
geor i ;e Woed sy SRR ol Haotdd, torivns

Karnataka School Examination and Assessment Boa

vmeuy

’ L]
’ rd, Bengaluru &
¥ ec;’:dt.fjmn';a gane w3 / Macke & batewend ooom @relificnts
2~ & 8 AT e Qroto avt, o, gur,, WOt{pnq, dertrcdoannetbern ejsimitensig, il
3 : "hi‘__"_‘JEEE'E‘.i.'_!,‘_“.‘l!.!'l‘i.llfliL“’,"l‘f!’.'Li‘,'_‘_“‘L’_ta_[lll!}[:!lp_h_n@ passed SH.L.C, Fxamination. o1 ind
| j": Raceid Kasd /Register No. : 20230180433 wrlr/Years MARCI/APRIL, « 2023
}r } ag_‘r: "....}:;'é:b/l\‘lcduhn of Instruction ¢ KANNADA qur it / Candidaie Types CCERVGULAK VRESH : {
) &1 ————— - —
| B
E [f sfred TXD/ Candidate'’s Name ; SAGARGM
| 1 sertan @/ Father’s Name: MADHU KUMAR G R !
k\“ maed T/ Mather's Nome: SUDHA P M
5] T
[ BRARE 23102007 TWENTY-THIRD - OCTOBER - TWO THOUSAND SEVEN Gt/ _BOY |}
l] Date of Birth : _ o NGender ; )
: = o/ PART - A e Lo :
; TR T R ey i s |
Wt S ",:ﬁ"c‘:!nﬁﬂ L mg.:iact 3 __“'“?."""m""" u
¥ S tHIIY] ‘ EXTERNAL TOTAL MARKY
1 INTERNAL ", v g ;
- ) ASSESSMENT. EXAMINATION xRy i _ ‘/
: T ; -,m::ff ros | e rows | nod | dem [ wan i
ko WY B N R W | wodtth | eotrth|  wosres | worrits |wourtis| woarts | g
SCHOLASTIC SUBIECTS MAX. © MARKS oaeanc b oMiNL | sapws o Max | osey | oTorar | GaADE
| MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS MARKS | MARKS | |
s B /FRSTLANGUAGE - - f7 1 T s e g g . {
KANNADA ' - o f 280725 711007038 |- 96 | 1251 44 | 121 A+ 3
$00 3%/ SECOND LANGUAGE 3 T FR o : .
ENGLISH ] 20040207 kB0 “1a8, 63 100 | 35 83 A i
T3 mR/ THIRD LANGUAGE S8 20 R 75 - 100 38 95 " '}
G - rR/MammMamics 0 g0 iggn Loy ‘2| 51 |00 | 35 | T B+
1 T L/ '\ .. I'."_ ) B 5 Ty Ll 3 ? ‘ r‘ L]
S E / SCIENCE. c R BT 20, 180 8o e Gng ) a5 | 64 B [*
Fol xte owg ssocnsaence | g 200 | 80 |28 f Tl {100 35 | 91 A+
_ e 1 2
1 WD, 0oEnd / TOTAL MARKS 25_,_-'; soo L1751 400 | <5 | 210 I 525 [ﬁf A ;’i‘.'
Bo ._ N '-II.I. iatiih 'I-.'—" - ‘ E I| r ' , .Ij = 2 .. F ; '.‘...
T By (I IVE HUNDRED TWENTY-FIVEONLY = |Percentage/ 84%) -
| F AL AAARRS OB TARNEL (LY WOREA T o s s s e T ST T o | DL BB T : : T3
X A -/ PART - B ;
Sio 2w/l AR BESE ododred ] | e/ 3. %0,/ ﬂdﬂgﬂmmrjﬁ/ [ 27 | &=
N ons | coscldrasmic supipeTs GRADE S.MNo. | COSCHOLASTIC sumpecTe geos 13
) CREEES m&mr;bq;s/ : A 2 CURT L D / A ! 8
" PHYSICAL & HEALTH EDUCATION - ATTITUDE & VALUES 18
SR Seeliar opd g g - Eaabl_p/ [ @
E b IWORK EXPERIENCE A ¢ EDUCATION A 5
2 S ABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE ARKCEASREE T e rs]
[t
: % =e No#ed / SCHOOL CODE : LL0203 H
15 4 T g, gn ¢ H
Bl B B3 DI, W% /[ SCHUOL NAME AND ADDRESS : .
SRI KALABHYRAVESHWARA HIGH SCHOOL s
SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 573112 _ - - &=
_ b T i i -'"_'.‘.T__M_m“-'l e ec‘.z!‘c: 41
L Smed/DATE: 0ggsagay Choirmen - . ¥




