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 Glo[R[VIAIN[AH AL L o [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name MAHIADIE[VIA] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name lsful [T T T T T T T T I T TITI T I T T ]

B. Name (as per Aadhaar)

el Im[ Jvfsjol [ | L L L L L

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

Date of Birth '1/6| |[o]7] [2/0]0o 7]

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

5. Residence Address
Flat/Door/Building ‘cl1]o] [m[Aa[H]A[DIE|VI]A] |K[AIR[I YAl | | [ [ [ |
Road/Sireet/Block/Sector clolRlAlv[a[N[AH[A[L[L[0 ] | [ [ [ [ [ [ [ [ [ [ ]
Post Office Blvlclhlaln(alwialo ool [ [0 [ [T T[]
Areal/Locality/Town/City ‘B‘Y‘C‘H‘A‘N‘A‘H‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (0 |2 | |

6. Office Address

Flat/Door/Building

|

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

Area/Locality/Town/City

L1 |
L1 |
Post Office N A I O B B B B
L1 |
[ [ 1 |

Distict LI T T T T T 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 Mobile Number ‘8 ‘8 ‘6 ‘1 ‘3 ‘4 ‘3 ‘ 9 ‘ 5 ‘ 0 ‘

(i) Email ID \ aishumahadhev1607 @gmail.com

(iiiy Landiine 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’s First Name ‘ ‘ ‘ ‘ ‘

|
Father's Middle Name LT T T 11
Father's Last Name ‘ K ‘ A ‘R ‘ | ‘Y ‘A
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14. Mother’s First Name ‘ P ‘ A ‘ L ‘ L ‘ A ‘V ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ANINAlo e L |

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

GMISU
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..31/08/2026

Tsu.6,M

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

Name: GMIsU

Designation: AUTHORIZED PERSON
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rAplefeirsforigel
Government of India

ye03ead 3@ HHB) ©9,5e0
Unique Identification Authority of India
Reeodied Hoay/ Enrolment No.: 0000/00581/99936

To L J

2 oz oa

G M Isu

D/O: Mahadeva K,
goravanahalli,

VTC: Bychanahalli,
PO: Bychanahalli,
Sub District: Arkalgud,
District: Hassan,
State: Kamnataka,

PIN Code: 573102
Mobile: 7899647326

D, esgeo” Woal; / Your Aadhaar No. :

5043 2418 6920
© VID:91214859 07759864
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2 a3 o

G M Isu

=, Bwos/DOB: 16/07/2007
A/ FEMALE

T rbidH Boadaleid, BVoY, sooe B3, Brlosd goed
oy. S0a e, F o Bestn ugoe or deeF / ST oa
o, dortaleoBr! drd, uwrkleh

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 / offline XML )

5043 2418 6920

Aadhaar no. issued: 08/07/2015
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Zi1LL38438 |

' sEnrus SRS TEmes
23350257 b .
GOVERNMENT OF RARNATARA
TRUOFRIT T a:\'@f"ﬁ TOBY P, LAFCE oL, Londed

prisr 2 ,, Karnataka School Examination and Assessment Board, Bengaluru
g I g

& TR F50A03 B0 3 o5f o, TOBNE SR Aunhtin SR S Taresny
Uhss s 10 vernts lh.u. the i};:’. w nentioned candidate S paese | Hton
: = |
- 2rcomed Kox 5/ Regester No 20230486026 | ==/ Yea MARCH/APRIL - 2023 l
IL_ Ll : ~— o + 1
: JS. ) :wa;,.;&..,-., / Moedwm ot ln.-.‘lrucrmu ENGL]SH BTt wit ) Candidate type ;. CCE REGULAR FRESH }i

WEHFos I/ Candidate’s Name : [SUGM
sodok Tndy/ tarhers Name : MAHADEVA K {

|
TOWOL IO/ Muothers Name : PALLAVI G A

S DWOS/ 16 473007 SIX XTEENTH - JULY - TWO THOUSAND SEVEN E"”’ GIRL |
Date of Birth : L ) (Gender :

- o/ PART - A

INTERNN AT AT VEARKS
\r‘l}ANNA[)A 25 74 - 99 I3

" ENGL xsn ; ' 20 : 50 ; 74 e

"'J' b e o EhAgEey e | ANCL AL 0 20 K0 I ()ﬂ 80 \

HINDI _ e
VAT 20 20 W 2% 43 63 i
. 20 s 44 04 B
20 38 58 4
: it 128 o 309 434 B
e . HH 'l‘\‘“ \ir, FOUR HUNDRED THIRTY-FOUR ONLY Pescentsie . (69.44%)
e ol ik = il e Fdrecth i ol B RR Y SS , T A 00 s . 0 A e 43 4 A R 15 -“[

-/ PART - B

g.70./| X% 3grde Sxodned / [ Sed/ }e Yo./| W BFrie Dwond / T 8edd) [
S.No. | CO-SCHOLASTICSUBJECTS | GRADE | | SL.No. | CO-SCHOLASTIC SUBJECTS |  GRADE :
3 ¥ R wtaer b8re / l B ] 5 [Diatges e By, it / ' T ‘ :
PHYSICAL & HEALTH EDUCATION | A | 1% JATTITUDE & VALUES | A | T
i mwm—m; / T 7!{ T T feee Ber i | ;
WORK EXPERIENCE LA ey R AT o

e XCEE  SCHOUL O LL0536 ,._ag.gr L
'Q

Dot T T e SCHOOL NAME AN ADDRESS

/ %
MORARJI DESAT RESIDENTIAL SCHOOL-SC e *
5 ANKANAHALLI HOLENARASIPURA TALUK HASSAN DISTRICT
573211 )

sroe; DATE: (08-05-2023 Chatrman



