FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

‘\Q&‘ / ; ‘\ | ) [For an Individual being a Citizen of India]
\’\b ) \
'._

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

First Name Klo[titTluirRleElsH[a]l [ | [ I [ I [ [ [ [ [ | |
Middle Name L LT T T T T [T P T[T [ ] ] |
Last Name slofmialnfam| [ [ [ 0 0 L [ [ [ [ [ [ [ [ ] |

B. Name (as per Aadhaar)

Klo|TITWWRIE[sHIA| s | | [ [ [ | | [ [ [ |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 2/7] |o]2] [12]9]9 1]
4.  Aadhaar Number ‘7‘1‘9‘3‘6‘6‘2‘7‘8‘6‘2‘6‘
5. Residence Address
Flat/Door/Building (2fofs[ [ [ [ [ [ [T [T T P T T [ [T T [ [] |
Road/Street/Block/Sector slolplpluiN[A[H[A[L (L[| [ [ [ [ [ [ [ [ [ | |
Post Office ‘Hlrlaslalplalrialnlalc o [T T [ [ [ ] |
ArealLocality/Town/City ‘H‘I‘R‘I‘S‘A‘D‘A‘R‘A‘H‘A‘L‘L‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |7 [3 |1 (4 [4 | |
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. |
AveallocalityTown/City LT T P PP PP T[] |
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 CountryCode | |9 [1] Mobile Number |7 [2 [5 [9 |7 o |14 [8][1]
(i) Email ID | snsdmk0413@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 L1 [ [ [ ] HEEEEEEEEENEE. |

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ S ‘O ‘M ‘A ‘ | ‘A ‘H
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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 ‘ S ‘ H ‘ | ‘V ‘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

KOTTURESHA S
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..29/08/2026

P

L

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

Name: KOTTURESHA S

Designation: AUTHORIZED PERSON
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Bpeanded oxf 5

Kotturesha S

&, DFeod / DOB : 27/02/1991
2da / Male

7193 6627 8626
BLTIT° - 3T OS2

ﬁm“ " ficatior of India
Avom- Address: .
S/0: Beeshaly, 108, WD JBLY,.- S/O: Somaiah, 108, Soppinahalii,
&Bmdd;ﬁg, B0, BYFEIB, Hirisadarahalli, Hasan, Karnataka,
573144 573144 '

7193 6627 8626

. S P< f www
1800'%07193; help @uidai.gov.in www._uidai_gov.in
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GOVERNMENT OF KARNATAKA
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Bene BRNTIN ¢ o FRP3eTOTIAL.
~ This is to certify that the Gandidate mentioned below has PASSED S.S.L.C. Examination with the following details.

132c0d Hoad, Sorish[SRe 38 1o ®ngiR> Medium of Instruction
Register No. : 20070395469 Month/Year : MARCH-2007 A

2zdoName KOTTURESHA S
Zactncds 2xds Mother's Name SHIVAMMA

- Bodeds &:id-a Father's Name SOMAIAH

27-02-1991 TWENTY-SEVENTH FEBRUARY NINETEEN NINETY-ONE

w:l‘k Deos
-1Date of Birth

Sacdhnied
SUBJECTS

[y e/ FIRST LANGUAGE :
KANNADA

~ gdecdh wnd/ SECOND LANGUAGE :
ENGLISH

|4 nnor s S e oy
$deo> =R/ THIRD LANGUAGE : o mE cde:de60 b vaked ok, i Se859 L.
~ HINDI ) o Baeh cideides0 way drow %608 LR,
4 Lode et dortrz acsin sy delr i dadewbige.

Woed HO wvitnrd:

ricés)/ MATHEMATICS FDTHGTIN S MDA e

* FIRST CLASS : 605 AND ABOVE BUT BELOW 85%
SR/ SCIENCE * SECOND CLASS : 50% AND ABOVE BUT BELOW 60%
¥ A - * CLASS IS DEGUARED OR THOSE WHO PASS IN
o e R L s | \ FRIST ATTEMPT ONLY.
IS%E R OCIAL SCIENCE PASS IN EXAMINATION
RilfiTe I : o : 5 0% MIN. IN EACH SUBJECT AND 35% IN THE AGGREGATE

Wl wodried/ TOTAL PASS (44.48%) LL117

KSEEB WOEER NSEEB MSEGDT KSGEB WSEER “KSEFB "KSEEB  KSEED KSEER

wde e. wodnes (w8 Sr¢d) TWO HUNDRED SEVENTY-EIGHT ONLY
TOTAL MARKS oammen‘hn words) :

Zdodh 2T B AR

NAME OF THE SCHOOL & ADDRESS :
SRI J.K.C.S.RURAL HIGH SCHOOL 2
'HIRISADARAHALLY ARASIKERE TALUK § ¥
ne&r:;?cb
ForilE AP BE roOeH SHod
,. SECREMARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD-
2ori€laty BANGALORE 5




