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 N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name INfaINpffrmlal [ L L LD

. Name (as per Aadhaar)

(NAINDIV T RAL L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/3] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘8‘4‘4‘8‘5‘7‘9‘0‘8‘5‘3‘6‘
5. Residence Address
Flat/Door/Building 'p|/]o] [s]Aa|nN]OJE[E|[V]AlPIP[A] | [ [ | T [ T [ [ |
Road/Street/Block/Sector ‘ P ‘ U ‘ R ‘ A ‘ ‘ \ ‘ | ‘ L ‘ L ‘ A ‘G ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office lplulrfal [ [ [ T [ [T T PT T LT T LT T[]
Area/Locality/Town/City ‘ G ‘ (0] ‘ W‘ R ‘ | ‘ B ‘ | ‘ D ‘ A ‘ N ‘ V) ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit ciulilklklalplalelcfalplurl I [ [ [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (2 |1 (1| |
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 ‘9 ‘0 ‘1 ‘9 ‘4 ‘ 9 ‘ 4 ‘ 8 ‘ 7 ‘ 9 ‘
(i) Email ID \ girish.ranganna@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
3. Father's First Name L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name slalNjgEENVAPP Al [ | 0 [ [ [ L L L [ [ [ 1]
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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 ‘ P ‘ R ‘ A ‘M ‘E ‘E ‘L ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
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 (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

NANDITHA
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.CHIKKABALLAPUR
Date.. 24/08/2026

Novndittra

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

Name: NANDITHA

Designation: AUTHORIZED PERSON
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thrlel i-plae]
Government of India

yeddeab Add rbd= Spitalple;
Unique |dentification Authority of India
Aacodsd Fosd/ Enrolment No.: 0707/13008/05252

e, soecf @oald, o Your Aadhaar No. :
8448 5790 8536
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GOVERNMENT OF KARNATAKA
FOF LT TR HOF T =Y rarad TR, tienveTd
!{amataka School Exanunatmn and Assessment Board, Bengaluru

% are iy ) e, gy et : 1

'.:.'.}_;:A :....-.h....,a tel -.L-\-; aches Siatement cum ‘_ :“_i.f‘lf'é!*[‘

8186 Sbalis ey Do anf . o A auraf“_mq_ SnrHaiRDFEH ZaniEoad.

e This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination, 031685421
ﬁ Racord dosd /Register No.: 20250564452 se/ Year : 2025
F f 4

i &Em ﬁ.ﬂ%ﬁ} / Medium of Instruction : ENGLISH ﬂd aF an IH' Candidare Type : CCE REGULAR F'RESH

- “gfeed 25D/ Candidate’s Name : NANDITHA
'f | Zcdod =mcy/ Father’s Name : SANJEEVAPPA

==oloel =3/ Mothers Name : PRAMEELAMMA

=y DEeog/
Drate of Birth :

23-08-2008 TWENTY-THIRD - AUGUST - TWO THOUSAND EIGHT
3 T=n-=/PART - A
=5030% r
CnEne I RO,
KRRy, EXTERNAL
ASSESSMENT EXAMINATION
b e no= =]
ZEse Smchn eodrts | wodned | oty | sosne
SCHOLASTIC SUBJECTS MAX, MARKS ~ | MAX, MARKS
MARES OBTAINEDR | MARKS | OBTAINED | )
=g 1 / FIRST LANGUAGE {

§
J;i
"\g_' ENGLISH (NCERT) 25 25 100 6 | 125 | w4 | o4 'B =
g
X
"

Sstod tna [ SECOND LANGUAGE ;
E KANNADA 20 20 80 68 10 35 8|8 A

S3oh e / THIRD LANGUAGE \
3 }Eﬂﬁl (NCERT) 20 20 80 56 10 | 35 : 76

mieds / MATHEMATICS 20 20 80 43 100 | 35 63 B

2emE [/ SCIENCE 20 20 80 49 100 | 35 69 B

IERt JtRE [ SOCIAL SCIENCE 20 20 80 68 100 | 35 88 A

-

| by 0o / TOTAL MARKS 125 125 | 500 383 | 65 | 219 | 478
= | TIeAm wba, 3 Sesne (w8Tnwd) /

| TOTAL MARKS OBTAINED (IN WORDS) ;- 'Y-EIGHT ONLY mmmﬁ : {7&'45%)-
| -t/ PART-B
g,zc,z T® SEeiE S@OLNL | gers / 8. %0./| A% 3gE dmchnw / 53/
| 5L No. CO8C uﬁi ASTIC SUBJECTS GRADE 5L No. CO-SCHOLASTIC SUBJECTS GRADE
i o ke wtam En 3 ORATS e SO /
1 fFI-l"iS[l:‘_-'q.l.:x,I-I'F-’I-ITH EDUCATION A | = |ATITTUPE & HL[JL‘- A
SRR , |[FmEn/ = i
WORK EXFERIENCE | ’ A ; ART EDUCAT 10N

== mc#ts |/ SCHOOL CODE: CA0283
= 2rch =& O%% / SCHOOL NAME AND ADDRESS :

ADARSHA VIDYALAYA (RMS.A) W

'~ IDAGURU ROAD KARAKALLA HALLI GOWRIBIDANUR TOWN,
J:l" GOWRIBIDANUR TALUQ, CHIKKABALLAPUR DISTRICT- 561208 FES




