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 plRlem(al | [ [ [ [ 0 0 [ [ 0 [

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

Last Name Blalsialvialrlafo | [ [ L [ [ L[ [ L [ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/4] |o]6]| [2/0]0 2]
4.  Aadhaar Number ‘7‘7‘3‘5‘1‘9‘2‘6‘6‘9‘6‘4‘
5. Residence Address
Flat/Door/Building ‘clr]o] [BlA[s|alvialr[Aal3]ul [ | [ [ [T [ 1T [ 1
Road/Street/Block/Sector AlTirinfafnlAafclfel 0 D P ]
Post Office Alririalwlalc i 0P
ArealLocality Town/City BlA[N[N[U[R[U[ [Hlo[B[A[L[1 [, [ [N[A[R[A[s[1 [P [u] |
Distrit mlylsivlrlol [ [ [ [ L 0 [ [ [ [ 0 1 [ [ |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (1 (o |1 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocality/Town/City \ | T 1 1
District HEEEEEEEEEEEEEEEEEE .
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 ‘6 ‘3 ‘6 ‘6 ‘0 ‘ 3 ‘ 0 ‘ 1 ‘ 6 ‘ 4 ‘
(i) Email ID \ prasanna.921996 @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 N I A O I I B O B B R R

Father's Middle Name LI TP PP PP T ]

Father's Last Name BlalslaAlvARAD V] [ | T [ [T 1 [ [ 1T 1 111
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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 ‘B‘H‘A‘R ‘A ‘T ‘H ‘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 [5 |
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

PREMA B
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.MYSURU
Date..27/08/2026

Vrema B

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

Name: PREMA B

Designation: AUTHORIZED PERSON
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Government of India

2yod3ead JJE:E’E’ DD ©9,0FT
Unique ldentification Authority of India
Seort Zoay/ Enrolment No.: 4050/00269/00676

To

g

Prema B

C/0: Prasanna M,
Atthahalli,

Bannuru Hobali,

T Narasipura Taluk,
VTC: Athahalli,

PO: Attshalli,

Sub District: Tirumakudalu Narasipura,
District: Mysuru,
State: Karnataka,

PIN Code: 571101
Maobile: 6366030164

Signature Not Verified

e

o 5
et gy of ik

o
D 2026 CRLIP 204098
s —

r:)d)b espeo® Woad; / Your Aadhaar No. :

7735 1926 6964
S, esmreor, I, rbcbaEd

i T
Govarmment of India

aeka / INFORMATION

B U0 rbthSR oedodnid, P03, ugoe B, BReEE Yo vy,
‘uelon TEmOd JFtbsntd JBrazBihded. dmedriw
wdhdd meadah FHosdobabmedmeh ‘wgect R aﬁsﬁmoddiﬁi
[artVan S iglag

B & ugar 330 S0beudobR, eRFUFHO dvabon Fedbdo
difestn mod hwud ogm ol daeorivd vdddd
mAadhaar ZeUd GG BEROT OR T3, I0° wddeda’ suzaleeRd,
T www, uidai.gov.in O Uzdéad.}ai AUSS R Bnetd Dedef wddes
e wvddaomd aR deerf m%ﬁf drduaid.

B ot bgmeid abdd) iddsaei.

B umeoT! matd Baeesbod & 10 Jarndried, rvdd a3
dveRdnl  dowddd weadnvdly emoRY  swyehaen
Adedbiedes.

B JAG Bmed b Aserdedd aleennival 7 dedriviah adabuw
0 dabr! iEgeod SRwdd.

m dab, dewd, o doa, Sid wsbeof oBobal GrRoRO BBBA.

B o0t dednivid, sduben mAadhaar ©d8edn BVRFdeed dral.

ugecf/acleebl s vl wvdde adaun Jodabd aszzdd

Aoy Ut/ uRfues’ urmno’/walreabil s W ad wvd.

emet dpedhd dogirivh Jab, wdr Sdabe wgmaididd.

MAadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure OR code reader app available on
www.uidai.gow.in,

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

B Aadhaar helps you avail of various Government and Non-
Government benefils/services.

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app lo avail of Aadhaar services.
]

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are led to seek consent.

g o
Prema B

=, Brsoz! DOB: 14/06/2002
3/ FEMALE

g0t i3 Yosdairehd, dE, egae 8, Drvodd Yot
oy, adsl entd, 7 ofeddn ugoe on dead’ ¢ ugtd X
R, AorflacBirt dysd, pvifes.

Andhaar 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)

Aadhaar no. issued: 24/10/2013

7735 1926 6964

Details as on: 121082026

W

de0f ergf: B aar,
sdAemd Somas, eE: :, 3B,
gmrile - 571101

Address:

CJ/O: Prasanna M, Atthahalli, Bannuru Hobali, T
Narasipura Taluk, Athahalli, PO: Atwhalli, DIST:
Mysuru,

Karnataka - 571101

7735 1926 6964

R 1947 | [© help@uidai.govin | @& www.uidai.gov.in




EgE - U :i- a— SATS Not 15K114447
DA GOVERNMENT OF KARNATAKA
TRFNT T3 bs:-a ToeTy, ovelol i

Kamataka Secondary Educanon Exammanon Board

# ferl sman w3 oy ST ST QUL Bhrtand Firdannag o aancdetad
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination,  VAN45592

Eatort nexd / Register No. : 20180816297 $21 - =/ Month -Year : APRIL-2018 |
551 ERGES [ Medium of Instruction : KANNADA e er Ll / Candidate Type : CCE REGULAR FRESH |

gr / Name : PREMA B
Foon =n=/ Father's Name : BASAVARAJU
F:ooon =x / Mothers Name : BHARATHI

M X <
:4" Q':“’ - .l [ | = = f " e . (] Qﬂﬂf
| ok ot Bt 14-06-2002 FOURTEENTH - JUNE - TWO THOUSAND TWO Jcm  GIRL
Fon- S/ PART - A
mewad | S | s
EXAMINATION I NAL TOTAL MMI!:S
= nE oLz |§ men e s
ZErie Lo e e WS | e e %L:?w woene | 2
SCHOLASTIC SUBJECTS ' MAX. | MIN. | MARKS [GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | RaDE
MARKS | MARKS OB TAINED MARKS MARKS |08 TAINED| MARKS | MARKS|  MARKS
FIRST LANGUAG
- asatianl e 5 e 0|35 | 9 | < | 25| 25 [5| e | 12| A+
o SECOND LANGUAGE :
< :?' o/ ENGLISH K0 28 36 - 20 18 100 | 35 54 C+
330 THIRD LANGUAGE :
o HINDI BO | 28 | 48 | - [ 20| 17 |00 | 35 | g5 B
705 [ MATHEMATICS KO | 28 28 - 20 20 100 | 3§ 48 C
REE /[ SCENCE 80 | 28 15 =.| % 18 00 | 33 <3 C+
EERT Lan g/ VOUIAL MENCE Bo | 28 [ 58 - | 20 9 |wo| 3| M B+
|
% LA, oUW / TOTAL MARKS: | 00 | 175 | 304 | = | 25 | 117 | s f une | 421 ";;.;' B
mm%(m’f FOUR HUN ' ’ o
. wr.u.ui',mm ey e DRED TWENTY ONE ONLY (67.36%)
-0/ PART -8 .
sl / 4.n/| ©=3grdlmeams/ get/
GRALE sk Na, (X% TIC SURJEC TS GRADE J
A 1 aﬂacwd :b“:}m; A

A

. nonrsie
m - TN : ) L
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| Omol/ DATE: Mlﬂl h BENGALL NI
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