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 dlalelalpfi s [ [ 0 0
Middle Narme N I A O I O A B B B
Last Nre klnfsmulan| L [ D DD

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]3] [o]7] [2]o]o]7]
4. Aadhaar Number ‘2‘5‘9‘1‘7‘7‘8‘0‘5‘3‘6‘0‘
5. Residence Address
Flat/Door/Building N/ E[A[R] [B]i1[sIM|[1|L|L|A|H]| [s|c/HloloL]| [s]i | |
Road/Street/Block/Sector ‘1]lolT[H] wlal[r|D] [PlaAlRIVIA|ITIH][I] IN[aAlc|A[R]| |
Post Office slilrlulglulelplal | [ 0 [ 0 [ [ [ [ [ [ T [ [ [ |
AveallocalityTown/City Blaliviafo [0 L L P
Distit Blaloivfalen [ 0 0 D PP ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 (2 |1 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distrit HEEEEEEEEEEE e EEEEn.
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 CountryCode | |9 [1] Mobile Number |6 [3 |6 [4 [3 3|7 [7[6][1]
(i) Email ID \ hosamanisiddharth291@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 tjafkvr] [ [ [ [ T [T [T [T [ [T [T [T []
Father's Middle Name c/plolplp/AVEERMKABHADRAILT AW [ | | | [ ]
Father's Last Name dlaleglapin s | [ L [ L T[]
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14. Mother’s First Name ‘ H ‘ E ‘ M ‘ A ‘ L ‘A ‘T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘ M ‘ A ‘ N ‘ J ‘U ‘N ‘A ‘T ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 | 4 [2 [1 | (iv) AO No. 9 [1]
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

J KISHAN
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.BALLARI
Date..29/08/2026

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

Name: J KISHAN

Designation: AUTHORIZED PERSON
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27003 VBSE0
Government of India

odadead Jda@ rHdha) ©9,050
Unique Identification Authority of India
Bneodied Zosd/ Enrolment No.: 0821/90916/29225

To
% i35

J Kishan

S/ L C Jagadish,
Mear Blamilla Schoal,
10th Ward Parvathi Magar,
VTC: Sirguppa,

FLX Siruguppa,

Sub District; Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583121
Muobile: 6364337761

S oL Vaiilied

Dty amyr 5 Uinmjue
e ilkeatan | ity of nda

]
Clai: 2005 ARLE ]
- i = |

ﬂ'.:‘ldab esgyo0® MWosd, / Your Aadhaar No. :

2591 7780 5360
Se3 ST, By, rHThd

g

=

g 1 Kishan

= ea, Baeod] DOE: 13/07/2007

7 sz MALE

E agRo* rudi3F goedadend, TR0l sgos B, Breodd Goed

£ o, wddly ool  ojcddn odos on de ¢ agfda on

: m".-ﬂnn‘mnhd Sirad, eywadnies.
Andhasr ia prool of identity, not of citizenship or date aof
birth. It should be used only with verification (online
authentication or scanning of OR code | offiine XML)

2591 7780 5360 '
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GOVERNMENT OF KARNATAKA
ERRF LT Town WO S0%) SR Lrerod Sedd, wonviac:
Karnataka School Examination and Assessment Board, Bengaluru
wo¥ XM s HEnr oY / Marks Statement cum Certificate

nmwuqorumm N mdmo dmrmnmgm
~ This is 1o certify that the below mentioned undtdnlc has passed 5.5.L.C. Examination.

rl f-ﬂ eciré "“"l { / Rewster No. - 20230830028 dxir/Year: MARCH/APRIL - 2023

’ ser anqau /Medium of Instruction : ENGLISH wg®r wht / Candidate Type : CCE REGULAR FRESH
\°
/ sy orod BB/ Candidate’s Name :  J KISHAN

3F:dan awh / Father's Name : JAGADEESH L C
" mewed 2xco/ Mother's Name : HEMALATHA M

f"‘ | =4 Sres/ 13-07-2007 THIRTEENTH - JULY - TWO THOUSAND SEVEN

’ , Date of Birth :
‘t“‘ thri-&/PART - A

| ) g Hod,
i e | omoma

\l o | e neas
A~ ZRrde Sxodricd scts| oot [k | oons| wottd

d SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS
= MARKS | OBTAINED | MARKS | MARKS | OBTAINED
éi FTK ‘,&D rugAsT LANGUAGE % 24 i s 36
- a‘kﬁ; (:;ala‘s siicown LANGUAGE o 19 A (7 46
g 3 l-[ll\?l?ﬁ / THIRD LANGUAGE PR T T 43
f rirds / MATHEMATICS 20 18 80 | 28 M4
@ S [ SCIENCE 20 18 80 | 28 50
f" rinz SE / SOCIAL SCIENCE 20 18 80 | 28 29
\fi A wosrivd / TOTAL MARKS | 125 | 116 | s00 {175 | 238 oy
| A Lk sodri® (949%0) /| THREE HUNDRED FIFTY-FOUR ONLY Percentage/ (56.64%) |
f/‘ TOTAL MARKS OBTAINED (IN WORDS) : ; e
tl -/ PART - B 3 - 7
m ] zo. = et
4 gsll.mf ok oy / agpfm{a %I.No.f LAS'I‘ICSUBEC'{‘E GRADE

s ﬂuqd‘qﬁr’ s x Muvnm .

| ™o xo#es / SCHOOL CODE: TT0145

| men #xch % 2o / SCHOOL NAME AND ADDRESS :
CHAGI N N ENG MED HIGH SCHOOL
SIRUGUPPA BALLARI DISTRICT 583121

Omeed/ paTE . 08-05-2023

gAY




