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 oleleplalx| [ [ [ [ L 0
Middle Narme HlaNAvIiADD O [
Last Nre INfaINfofafefam | [ L DD

. Name (as per Aadhaar)

DIE[EIPAIK] HI N[ [ [ | 0 [ [ [ [ [ [ ] [ |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/4] [o]2] [2]o]o]o]
4.  Aadhaar Number ‘5‘8‘1‘4‘8‘0‘4‘5‘4‘4‘9‘0‘
5. Residence Address
Flat/Door/Building ‘clr]o] [N[A[N]I]A]I][A|H] [HIAIN]/AlVIAD|I]| [M[Oo] |
Road/Street/Block/Sector ‘ H ‘ A ‘ N ‘ A ‘ \% ‘ A ‘ D ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office plulrltlelalfol D D ]
Area/Locality/Town/City ‘ M ‘ A ‘ L ‘ A ‘ \Y ‘ A ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit mialnolyial [ 0 P 0 PP ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 |4 (6 |3 | |
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 ‘7 ‘6 ‘1 ‘9 ‘5 ‘ 2 ‘ 9 ‘ 9 ‘ 5 ‘ 9 ‘
(i) Email ID \ waytovasanth@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 ‘ N ‘A ‘N ‘J ‘A ‘ | ‘A ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

Father's Last Name

HlaINAlVIADI | Mmor L E [ [ L[ [
mMaplainfamw | L]
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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 plRlEMIAL [ [ [ L 00 [ ] |
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. 19 [3]
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

DEEPAKH N
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.MANDYA
Date..21/08/2026

Decfale H N

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

Name: DEEPAKH N

Designation: AUTHORIZED PERSON
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[ﬁ.@mdﬁ xosd [ Register No. : 20160323922 Serish - SaF/ Month ~Year : APRIL-2016

| 58 ERE /Medium of astruction : KANNADA i@ Lt / Candidate Type : ©CF REGULAR FRESH
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By TFFD4317
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GOVERNMENT OF KARNATAKA L

= ,....L.-Hc. e, 0 WLET g _hul-.
& 39 Ssunid Uil BF oo o' v aﬂadm*" denrdednhco o .w‘:.,dnr*:md
This is to certify that the below mentioned l:anduiatc has passed 5.5.L.C. Examination.

gZ=oy/ Name: DEEPAKHN
gortod =xcs/ Father’s Name : NANJAIAHHM

Fao00h ®xes / Mother’'s Name : PREMA

=g 008/ 4407 2000 FOURTH - FEBRUARY - TWO THOUSAND SO \BOY
| Date of Birth : Gender :

wmn-a/PART - A

| =
mRE, | st | tpedn
EXAM];H.H.T[ON AESSF"-!-?&TEAD}];T e
Hom | gad | nonm | riom | mead | riod | snd [ ream
gjgede omadne 2087 uc#;iéb wodncy [wosnes woEnv mﬁﬂ: wodrito| wosmey | e
SCHOLASTIC SUBJECTS MAY. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS GRADE

MARKS| MARKSOBTAINED MARKSOB TAINED | MARKS MARKS OBTAINED

agq:‘m g / FIRST LANGUAGE :

KANNADA 100 | 35 76 25 23 125 | 44 99 B+
i e A e a0 | 28 41 20 | 17 | 100 35 58 C+
Iaead A / IIHFE[I;ILANGUAGE: 0 2:1. a0 1) s (R @ B
ricd® / MATHEMATICS B0 | 28 26 20 18 100 | 35 44 C
fmg [ SCIENCE 80 28 37 20 17 100 | 35 54 C+ it
Heint SwE [ SOCIAL SCIENCE g0 | 28 74 20 18 100 | 35 92 A+
b3, ©o3ns / TOTALMARKS: | sop | 175 | 304 | 125 | 111 | &5 | 219 | 415 e

e o G S FOUR HUNDRED FIFTEEN ONLY (66.40%)

TOTAL MARKS OBTAINED {IN WORDS) :

T/ PART - B

3.7/ FA=3grde oslebnsh / ged/ | [g=/] ==3gre ddobn® / Jecd /
Sl Ne. | COSCHOLASTIC SUBJECTS GRADE Sl No. |  CO-SCHOLASTIC SUBJECTS GRADE
e e A . [Eodsed ma RN/ A

PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
modmraga A gere burs / A
3. wEl 4, ot
WORK EXPERIENCE ART EDUCATION ]
“KSEEB  NSEEE BE5) KSELH LKSEER: KSEER RSCER! KSEED, KSEER: KSEESiiSEERcS AR RIERn S
‘.:.r‘"!.:"é ﬁ:fér:at uix.-‘::.'a ﬂ:ﬂ:s T ,-r
SCHOOL CODE, NAME AND ADDRESS :
FFD039
T.S.SUBBANNA SARVAJANIKA HIGH SCHOOL. e ota e S
PURIGAALI MALAVALLI TALUK Rt
MANDYA DISTRICT, smrud 2 e Mo THeae, UaTva

.:l'r
271463 SECRETARY

® KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.
S5/ DATE 16-05-2016 BENGALUHL



