FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

\
i |
E _—
==

| 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 alNjulsiwlal L [ LD

B. Name (as per Aadhaar)

| |
(PP rrrrr PPl
2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth 2]3] [1]2] [2]o]o]7]

4.  Aadhaar Number ‘6‘0‘2‘9‘8‘3‘1‘3‘5‘7‘9‘2‘

5. Residence Address
Fiat/Door/Building ofaf [ [ [ [T T T T T T T 1T 1T T T T T T T [ [ []
RoadStreet/BlockiSector TlHloN[D[1[elAIN[A[H[A[L L0 [ [ [ T [ [ [ [ [ [ |
Post Office TlnlolnplifelaNiAlnlalc o [ [ L 0 L [ [ ] [ |
ArealLocalityTown/City AlrRlAalsinxkle/rlel | | [ [ [ 0 0 0 0 0 0 L L [ [ ]
Distct mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |

6. Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
Distict HEEEEEEEENN
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 ‘9 ‘8 ‘0 ‘7 ‘ 9 ‘ 9 ‘ 0 ‘ 6 ‘ 8 ‘
(i) Email ID | GANESH123BVR@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)

Capital Gains +| 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' First Name siwlamiv| | [ L[]
Father's Middle Name T/HloINDIT el ANAHAL L[ [ [ T [T [ 1T [ 1]
Fathers Last Name (K[ENJjeH[alp P Al [ [ [ L 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 ‘ G ‘ (o] ‘W ‘R ‘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

ANUSHA
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

oo,

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

Name: ANUSHA

Designation: AUTHORIZED PERSON
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AL Lo h | UNsrd
Government of India

Yoddead o) ’Srj & wsH5ed

Um-;tm identific al.n,. Aulhnru!,’ of India
Aeodcd Hoay Enrolment No.: 0804/04498/01740 |

T

ehn
Amnha
ml\-qu.
Thandiganahalli,
VTC: Thondiganshalli,
PO: Thandiganahalli,
Sub District: Aracikere,
Districe: Hassan,

- State: Kemataka,
PIN Code: 573112
Mobile: 9980799068

& mun

.Odib epa0° Moad, / Your Aadhaar No. :

6029 8313 5792
T VID IS0 TAZA034971T9

SR, esmeo, I rHO=D

od

wi BEROE/MOB: 23/11/2007
3/ FEMALE

SO ek i dosdabend, B0y, adon v, Dasodd doad
. W) s, o 00000 Bl 0n der? £ egfd & o
a5y Sortatentid b uvivele
w-,,‘.‘mmdmnvu“d
birth. It should be used only with verificalion (ontine
sulhentication or scanning of QR code 7 offine XML )

6029 8313 5792 )
SR espoaot, I, roh=d |

Anchaar no. lssoed: 1710772015
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O¢ ‘

3 ,;wa w;"u:nrw oo, thortvnty | b

Ssessment Board, Bengaluru (

Arks Statement cum Cerlifiente \
RO ang derir datnnchegeinh s eintiedoned ( _

____-__J_I_E'_b:lj-[l_-g‘_ﬂl SSL.C. Examination, [

Se/Year s MARCH/APRIL - 2023 \

el or vt/ Ca;;;i;;:’ly;.c: CCE REGULAR FRESIT [ /

., ' SWAMY TK (\
S Seoad Ry Moth /

: : % vy er’s Name ; GOWRAMM A ' i
Date of Birgh,  23-11- e

) ate of Birth . 1-2007 TWENTY-THIRD - NOVEMBER - TWO THOUSAND SEVEN I%::_tfrr ?lRL ( \

\ N=-Q/PART - A LY g

" _ﬁ~

| o /
. U&'SO & 3 - I
ORI o WO R Mol
] INTFRNAL EXTERNAL S OTOTALMARKS |- S\
( * ASSESSMENT EXAMINATION e, [
5 SEede DFodr nog | oAl | g w0 neLg nog (> L 7l
Ry o D : - & | wotrt o s I
e WSRO | UoEd | wotnh [wotrkh | wotrid | wodtid | wodrls | wosn 5 £
S SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. uum. MARKS | MAX. | MIN. | TOTAL | GRADE 9
\_.‘ = MARKS | OBTAINED MARKS | MARKS | OBTAINED MARKS MARKS | MARKS \:
) BED 7R/ FRST LANGUAGE { -
© —_KANNADA 25 | 25 | 100 | 35 98 | 125 | 44 123 A+ 7
< | QPD 1R/ SECOND LANGUAGE s
rl ENGLISH 20 20 50 | 28 71 100 | 35 91 A+ |
F3eed 3R / THIRD LANGUAGE bl
O g l-llNDlj . 20 20 80 | 28 58 100 35 78 B+ { f‘
i . e
s i3 / MATHEMATICS 20 20 s0 | 28 50 100 35 70 B+ \‘
J Q1R F / SCIENCE 20 20 | so |28 49 100 | 35 69 B [ fj
~| ==nm 2w/ SOCAL SCIENCE 20 | 20 | so |28 75 | 100 | 35 | 95 A+ :\:
} WD 08N / TOTAL MARKS 125 | 125 | s00 |175 401 | &5 | 219 526 ’E’:;:/ A [ Ti
= [Tond in moen® (e3cnve) / . s e
& o - G ] ge/ ) Vi O\
| TOTAL MARKS OBTAINED (IN WORDS) : FIVE HUNDRED TWENTY-SIX ONLY ¥ (84.16 o) ‘h;‘\i
’ et~/ PART - B P
= [§ 2./ =E3gri omednd/ 3es/ 8 Ro./|  XB3ErdE S / e/ s B
71 | Sl.No. | _CO-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE | [+
&g { o,5F ® wa b / A 2 LR DR GG / o\
] " [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES A [ Ry
LA nednrys / ¥ dEf3 / e
= | WORK EXPERIENCE A 4 |ArTEDUCATION A =f '

(3
KSR A B K A B K EABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE ABKSEABKSEABKSE e oE \

Toe Xo#t3 / SCHOOL CODE: 10481 o B
R X DB, 29X / SCHOOL NAME AND ADDRESS : x
GOVERNMENT HIGH SCHOOL &
MANAKATHUR ARASIKERE TQ HASSAN DIST 573112 '

|

- og =
| OF08/ DATE: (8-05-2023 Chairman N
IR o L O O O T S S T O RN T e v s
e 2SN AN ANTTIY i e N

X TRRYE L, ois AR U pei il < AE = PUNEAR S, | L FLAREIN it RS U ‘ TG, N Ry b A AR



