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 Namme siHiAfvfeNe |
Middle Name HivialRlaAINE [ | 0 [ 0 L
Last Narme PIRIAIk[AlsH| [ | [ [ [
B. Name (as per Aadhaar)

(SIHiAfLjeNfv ] ] e | 0
PPl
Lt rrrrrrrrrrr PPl

2.  Gender (select one) ‘ ‘ Male ‘7 Female ‘ Transgender

Date of Birth o/8] [1]1] [2]0]0]5]
4. Aadhaar Number ‘5‘0‘5‘6‘8‘1‘0‘3‘1‘0‘6‘7‘
5. Residence Address
2 I I A I B R B R R
Road/Street/Block/Sector HivylAlRlAINEl | | [ [ [ [ [ [ [ [ [ [ | [ | | | |
Post Office lalelofoelel [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ]
ArealL ocality/Town/City ‘HiAlsislAIN| [Tlalciulkl | | 0 [ [ [ | [ [ [ | |
District Hlalsisialn/ | 0 0 [ [ [ L [T ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 |7 [3 |1 |2 |8 | |
6.  Office Address
Flat/Door/Building L]
RoadStreet/BlockiSector L]
Post Office PPl
ArealL ocality/Town/City ]
District L rrrrr PPl
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) m Resident m Non Resident m Resident but Not ordinarily Resident

9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘

10. Contact Details

(i) Mobile Number Country Code DEE Mobile Number ‘9 ‘0 ‘0 ‘8 ‘5 ‘ 3 ‘ 2 ‘ 9 ‘ 7 ‘ 6 ‘
(i) Email ID hamamatha63@gmail.com \
(iii) 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 ‘ ‘ Income from Other Sources

No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) ‘ ‘ Yes ‘ No

13.  Father’s First Name

Father's Middle Name
Father’s Last Name ‘ P ‘ R ‘A ‘K A |S H
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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 ‘ S ‘A ‘K ‘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. ?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

SHALINIH P
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.. 24/08/2026

5&0‘/03& H P

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

Name: SHALINIH P

Designation: AUTHORIZED PERSON
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27003 BBeE O
Government of India

Poddead I3 rHD 29,050
Unique ldentification Authority of India
Rmeoned Bosl/ Enrolment No.: 0639/50304/05574

To

2O B &
Shalini H P

DJ/O: Prakash,
#151,

VTC: Hyarane,
PO: Agile,

Sub District: Alur,
Distric:: Hassan,
State: Karnataka,
PIN Code: 573128
Mobile: 9008532976

Signat lid
el yes
L 1I5AS
ST

A, esmeo* Boal; / Your Aadhaar No. :

5056 8103 1067

VID : 9163 6313 8863 6728
NI ) es0f, 3] HH2>

Aadhaar no. Issued: 20/01/2013

----------------------------------------------- = -

0D B D

Shalini H'P

2, BRR0S/DOB: 08/11/2005
3/ FEMALE

St b3S YoedaiRnd, FuE, egss 8l, BIosd GHoss
oy, RO, AR’ 0800 P R deed / BTFURF XML
mbon‘:ho&ui dnd wvkides

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offiine XML)

5056 8103 1067
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GOVERNMENT OF KARNATAKA
TROFET TR DTFFO JOCF), TOoTWY

Karnataka Secondary Education Examination Board

o8 T3 Tons Fune B / Marks Statement cum Certificate
3 3 SROA0T Y oo oFF . OFF. 074 Toedehd SenrdeiRnORYTRY FERSTOLT.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 003518932

dncomsd Modd / Register No. : 20210541985 Soriel - WFr/ Month -Year :  JULY-2021

¥ [RG / Medium of Instruction : KANNADA @i pF wii / Candidate Type : CCE REGULAR FRESH

@xco/ Name : SHALINI H P
Zotiod S/ Father’s Name : PRAKASH

Zooodh FFSY/ Mother’s Name : SAKAMMA

wE D08/ 08 11-2005 EIGHTH - NOVEMBER - TWO THOUSAND FIVE

Date of Birth :
won—x/PART - A

RE, Hoe, e

EXTERNAL DAL
BN ASSESSMENT

MR | m | fowm | mom | e
ggrde Qmodrisd wosrits | woerith | wosnieh | woRnts | wodrds

SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS
MARKS | MARKS | OBTAINED | MARKS | OBTAINED

By R / FIR‘Z'II‘)LXNGUAGE: AT 95 2 25

%3(053 @E?;IﬂézigglND LANGUAGE : 80 28 74 20 20

g3ccd o / THIRD LANGUAGE :

. 80 | 28 60 20 20

nedg / MATHEMATICS 80 | 28 48 20 20

MR / SCIENCE 80 | 28 66 20 20

=R azsa_z; / SOCIAL SCIENCE 80 28 74 20 20 A+

.43 woenisd / TOTAL MARKS: | 500 |175 417 | 125 | 128 i

TIOATS Lt osrish ($ITHVY ) / |
TOTAL MARKS OBTAINED (IN WORDS) : FIVE WD FORTY TWO (86'72%)

won—/ PART - B
bt %ﬁt‘éi R / gess / 8. %/ oS éﬁ\ré# QFedbrid / Berd /
CO—SCH%LASTTC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
o, %8 % et 230 / & 2 [RoRRemRS ha) SR / A
IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
FodRrERIE / 4 s b8 /
ORK EXPERIENCE A . ART EDUCATION A

e Tode, BT B KK /
~  SCHOOL CODE, NAME AND ADDRESS : : ?

5 A—

LL0307
SRI GAJANANA HIGH SCHOOL e
. TORFREF

DODDABEEKANAHALLI HASSAN TALUK, HASSAN DISTRICT BROFLE T d¥ TO Toqw, tonwa

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,

-




