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 Almimialglop|aN|aAH AL Lt [ [ [ T [ | | | |
Middle Narme RlAIN/GIAlsHIET [Ty | | | [ [ [ [ [ [ [ [ | |
Last Nre plafvialn [ L DD |

. Name (as per Aadhaar)

Al IRl [PIAIVIAIN] | | |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'ol9| |[o]7] [2]0]o0 8]
4.  Aadhaar Number ‘7‘3‘1‘7‘2‘9‘9‘2‘5‘7‘7‘8‘
5. Residence Address
Flat/Door/Building ‘cl/lol Al |7] [RIAIN|[G|As|HIE|TITIY] | [ | \
Road/Street/Block/Sector ‘A‘M‘M‘A‘G‘O‘D‘A‘N‘A‘H‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office molslalilel [ [ L [ [0 [0 [ 1 [ [ ] |
AveallocalityTown/City Alm[mlialglolplalNAH[A[L[L [ | [ [ [ [ | | |
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
1 [ [ [T T T I T T ITTTTTT] |
Distrit L T T T PP T PP T PP PPl T ] |
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 ‘8 ‘2 ‘7 ‘7 ‘3 ‘ 6 ‘ 2 ‘ 5 ‘ 9 ‘ 2 ‘
(i) Email ID \ arpavanl18@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 AMMA[GIOIDIAINAH AL L [ T [ [ T [ [ ] \
Father's Middle Name THAoMMAls HEET T Y | | | T T 1 [ [ [ [ ] \
Father's Last Name RIAIN[GlA[sHIET T NV | | | | | | | | | | |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 ‘ N ‘ 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 -
— (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

A R PAVAN
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..27/08/2026

AR e

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

Name: AR PAVAN

Designation: AUTHORIZED PERSON
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Aplertinsi-plae.
Government of India

Joddead J3a rHLB T9,DBT
Unique Identification Authority of India
Reeoned oY/ Enrolment No.: 0804/16340/17285

To
o uof I3

A R Pavan

S/0: A T Rangashetty,
VTC: Ammagodanahalli,
PO: Mosale,

Sub District: Alur,
District: Hasan,

State: Kamataka,

PIN Code: 573212,
Mobile: 8277362592

Signa id
]

Date- Lo
ST

QD esgeo* @oad; / Your dar No. :. |
7317 2992 5778

o uof o

A R Pavan

©d, BRod/DOB: 09/07/2008
Hohal/ MALE "

ogec LA goedannd, d*dy, egas v, Basedd goed

oy, 9 el oedon ogon oR deedr / ugfd o xa

B\Mﬂ.o&"lmum

Aadhaar is proof of identity, nﬂdslﬂnnﬂ\lpwdlhd

Hﬂh It should be uud only with verification (online
\or W of QR code / offline XML )

| 7317 2992 5778
S, eso0°, 83, rHH=D

Aadhaar no. issuved: 08/10/2013
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24 3 49727 GOVERNMENT OF KARNATAKA
LS O a!ocs NS $) :ﬁiu QeaFod Do, onvdeth

i~ %;-?c‘mﬁ:;
O W HEE

\‘x Karnataka School Examination and Assessment Board, Bengaluru
. " t:o!zia{mm IR T3 / Marks Statement cum Certificate
\

& 3t Bhnas B Proty OXF. onf. Do L z!adﬂmq. scﬂrmmdqgamﬂmm
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination,

Racedrd Ko /Register No.: 20240479372 S/ Year: 2024 |
5% ARG / Medium of Instruction :  ENGLISH 1 ®F wrt / Candidate Type : CCE REGULAR FRESH ‘
i /
3 e frod =Xt/ Candidate’s Name: A R PAVAN \
Foddod ®EHch/ Father's Name: A T RANGASHETTY Y
© oo @xcd/ Mother's Name: A J NEELAMMA 4
D . 09-07-2008 NINTH - JULY - TWO THOUSAND EIGHT (RS
woni— o/ PART - A f
BT i moed,
INTERNAL EXTERNAL =94
ASSESSMENT EXAMINATION T T { _‘!:'I: N
o nons riox o nod P || &
B iz SFodnso aotr?cb woRnich | woEnkd | wosmw | wodnd u::‘% ot 3erd }f
SCHOLASTIC SlJBJECTS MAX. MARKS MAX, MARKS MAX. MIN. TOTAL GRADE [&=0Y
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS if .__L__
BYSIER /e mimcs 25 25 100 90 | 125 | 44 115 A+ ( y
Qtod e / SECOND LANGUAGE l =&
ENGLISH 20 20 80 68 100 | 35 88 A \‘

33tod A/ THIRD LANGUAGE

—— 1

20 20 80 78 | 100 | 35 98 \
ric% / MATHEMATICS 20 20 80 62 | 100 | 35 | 82
on .j.‘ / SCIENCE 20 20 80 62 100 35 82 : - 3
TERE 2WRF / SOCIAL SCIENCE 20 20 80 56 | 100 | 35 | 76 B+ L
J| v wouned /TOTALMARKS | 125 | 128 | so0 | 416 | 625 | 219 | s41 /A [-jf .;
el - S (U598 7 — = e
A mﬁm OBTAINED (% worDs) . FIVE HUNDRED FORTY-ONE ONLY Bedmomom ;. (86.56%) Jh;\\
-0/ PART - B ! W
8. Xo./ sdgg” SFodnies / gerd % %o./| A% BEr38 omcbnt / 3k ] 8
SL. No. LASTIC SUBJECTS GRADE Sl No. | _CO-SCHOLASTIC SUBJECTS GRADE =g
’ ﬂu:m wlarr, 31 / A . (PRt ST / o R
" PHYSICAL & HL\L'I‘H EDUCATION * |ATTITUDE & VALUES [ i
TR mops / A 4 L= N“ra if A i fr
% 'ORK EXPERIENCE - ART EDUCATION %

| SR
ABKSEABKSEABKSEABKSI Liik*

.- . i " {
A" = xo#es / SCHOOL CODE: LLO0551 l'r-j j
" R 2 :bi_:. ey / SCHOOL NAME AND ADDRESS :

SAGACIOUS ACADEMY HIGH SCHOOL H‘T‘,_,J 54
BOMMANAYAKANA HALLI, HASSAN TALUK & DIST \f

sdﬁ
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