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

[For an Individual being a Citizen of India]

X

|Sr. No.| PART A - Personal Information |

1. A. Name
First Name Tlulslalk(afefal [ [ [ [ L 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name PIRIAIN[E[E[fTH] [ [ [ [ [ 0 [ [ [ [ [ [ [ [ [ [ |
Last Name kumialRl [ [ ]

. Name (as per Aadhaar)

. T| [PIRIAINJEE[TH| KUM
|
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1/4] |[o]9] [2/0]0 7]
4. Aadhaar Number ‘4‘9‘5‘6‘9‘9‘8‘7‘9‘3‘4‘4‘
5. Residence Address
Flat/Door/Building W/ AR[D| INJO| fofo! [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector ‘N EJA[R] [M[A]L|L]E|s|/HIWIAIR]A] [TIEMIP[LIE] | |
Post Office molklal I [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘m|olk|A]l,| [HlAalclalr]1I[BloMM|AIN|AH AL L 1] |
District Blalfelalrlol [ [ 0 D[]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcoDE |5 |8 3 |1 |1 |7 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
1 I I I A O R
1 I I O I O R R
(I I T T T T T T T T T T T T T T T I TTTTT[]
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 ‘9 ‘9 ‘8 ‘6 ‘4 ‘ 1 ‘4 ‘ 1 ‘ 8 ‘ 4 ‘
(i) Email ID \ gramaonesanganakallu0l@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 ‘ T ‘U ‘B ‘A ‘K ‘A ‘L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name L [ [ [ [T [ [ [ T T [ [ [ [ T [ [ [ [T [ [ [ T[]
Father's Last Name MAlL[Lr [kK[AR[ UNRAT]T | | | T T T 0 0 1 1 1 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 ‘ H ‘ E ‘M ‘A ‘P ‘A ‘V ‘A ‘N ‘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 | 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

T PRANEETH KUMAR
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..27/08/2026

T. ?hmwﬂ\ /auna/L,

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

Name: T PRANEETH KUMAR

Designation: AUTHORIZED PERSON
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Government of India
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24658545 T dee
GOVERNMENT OF KARNATAKA
FRFtis ;O md e 3] 5.13’20 Reerod sHeld, ¢

KamtakaSchoolExammﬁonandAssessmentBoard

This is to certify that the below mentioned candndau has passed §.5.1.C.

Sody Zris YR X / Marks Stutement con Certificate
ﬂmmm%@"w“ﬁ Pt - S zsdmé ’Cﬂfmmm gﬁﬂm

Sondach
Bengaluru

Examination,

ottt Xo#, / Register No.: 20240163029 =Wr /Year : 2024

m / Medium of Instruction : KANNADA @i &r wi / Candidate Type : CCE REGULAR FRESH

sgron ®25s / Candidate’s Name : T PRANEETH KUMAR
Zegdon Exch/ Father’s Name : T MALLIKARJUNA
- .m 2z / Mother's Name : HEMAPAVANI

omuod/
q e of Birth : 14-09-2007 FOURTEENTH - SEPTEMBER - TWO THOUSAND SEVEN

wn— o/ PART - A

__ASSESSMENT

. neLs 1

% ggrie Smehried o%: gt m

. SCHOLASTIC SUBJECTS MAX, MARKS MAX.

i MARKS | OBTAINED |  MARKS

i PR i T e

3 P mﬁggmwaa 20 16 80 28 100
WW/THIRDLANGUAGE 20 18 80 25 100
7icds / MATHEMATICS 20 15 80 40 | 100
Se / SCIENCE 20 16 80 | 41 | 100
BRt SemE / SOCIAL SCIENCE

U A

art- %/ PART - B

TE BE 3% WD / gers ] % %o./| %®BEreE Smebned /
coscmsnc smm:n GRADE Sl No. | CO-SCHOLASTIC SUBJECTS
PrET T R & ,  |[PRanms o Shane /
SICAL & Hul'm mUC ATION }AT'ITTLDE & VALUES
= A . e/

: L\RT E.DU(.AT(ON

R xo#es | SCHOOL CODE: TT0637
. ®Wes ®5 % 2% / SCHOOL NAME AND ADDRESS :
PUBLIC SCHOOL
I TALUK, BALLARI DISTRICT- 583117



