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

[For an Individual being a Citizen of India]

PART A - Personal Information

Fist Name HlalRisHlv[THial | | | [ | 0 0 0 0 ]
Middle Name BlE[V[IIN[AH[ALc [ [ T 1 [ [ [ 1 1 1 11
Last Name tmlelelRiTmial [ [ L LD D]
. Name (as per Aadhaar)
(H[A[RISHIVTHIA] B ™| | | [ [ [ [ [ [ [ ||
I A I O O O O R
I N N N I I O O A A
2.  Gender (select one) |:] Male IZ/] Female I:] Transgender
3. Date of Birth [2[7] [o]8] [2]o]o]8]
4.  Aadhaar Number I5‘5‘3‘5‘3‘6‘4‘5‘2‘2‘4‘4‘
 FatboorBuidng ofaf [ [ [ [T T T T T T T 1T 1T T T T T T T [ [ []
Road/Street/Block/Sector l B l E l \ l | l N l A l H l A l L l L l | l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office lalnialvialrial | | L 0 0 0 0 L L]
Areal/Locality/Town/City l A‘ R ‘ A ‘ S ‘ | ‘ K ‘ E ‘ R ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope (5 [7 [3 11 ]2 |
 FatboorBuiding I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘
7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| (i) Mobile Number CountryCode | |9 [1] Mobile Number (9 [9 [6 [4 |6 [1[6[2[1]1]
(i) Email ID | ganesh123bvr@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |
1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) I:] Yes B No
13.  Father’s First Name I B ‘ E ‘V ‘ | ‘N ‘ ‘ ‘A “— ‘L ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

A |H
DlE[VIIRIAlCHAR] [ | [ [ [ [ [ [ [ [ |
AL =S T e

Father's Last Name

10of 5




14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name klulslumlal [ [ L 00 L [ [ [ [ 0 0 [ [ ] |
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

HARSHITHAB T
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

Hosushitha BT

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

Name: HARSHITHAB T

Designation: AUTHORIZED PERSON
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203e0h )33 ) 9,050
_ Unique Identification Authority of India
Reeonis osl Enrolment No.: 0000/00125/09534

To

BArd 8
Harshitha B T
DfO: Thirthachar B D, !
VTC: Bevinzhalli,

PO: Banavara,

Sub District: Arasikere,
District: Hassan,

State: Kamataka, '
PIN Code: 573112
Mobile: 9964616211

A, ot Boad; / Your Aadhaar No. :

5535 3645 2244

VID: 9109 1431 2142 3589
3, esgred’, ?{5?\2‘ rbcha

----------------------------------------------- =

g O3 Bl
Government of India

AR08

Harshitha B T
ua‘&T.D!fDOB‘ 27/08/2008
':“y: FEMALE

| B e p—
| oa. Mmﬂlﬂq&wau‘ﬂmunwfuﬁd#m
@Mm&t dng vkl

* Badhaar is proof of identity, not of citizenship or date r.vf

: birth. W should be used only with verificalion {enline |
aulhertication or scanning of QR code / offiine XML)

5535 3645 2244
B3, empasr, &, rpchad

Aadhaar no. issued: 28/12/2015

AADHAAR

drabd [ INFORMATION

B % upo 330 dodudads) evUE0 dvoBon Heddd

B This Aadhuar lelter should be verified through either online

@ Aadhaor is unique and secure,
8@ Decuments to support identity and address should be updaled in

W Aadhaar helps you avail of various Govemment and Non-

® Keep your mobile number and email id updated in Az
B Download mAadhaar app to aval of 42
B Use the feature of Lock/Uniock Aadhaarbiometrics to ensure

B Enites seeking Aachaar are obligated lo seek consent.

B =0 rhdbdd Yovdladnid, 2303, vgioe ud, Brwesd dowdd ey,
awodor FHEOD Mﬁfﬁq ahr-‘m&ma A
2D madh GoIARRITN BGR0H0 B Suioda
ovdaond.

Gesdn woy heud cdoe wdddT deoivd Uf‘%m
masdnazr Thptd BOm S0 R T3 I ddd wadatd,
T waw uidai gm.lniﬂ!;cﬂ%ﬂdﬂﬁb ”30!! Ao Bedo® tsc:’gs’czfxf
o uvddeod oR Snzu‘m&‘asf drouzd

S D3R TAD B EgEmAG.

e meaved Beedtiod 33 w0 damidriea, rideb A
dndgd doddd madivly sToRd  dmdbon
AoEbER)

330 BB ThiE HewTiEs Faleanvay / Jenvay Bdae
s b S dncad

e, decd o Roal, T mabe pBRD B RO BeEDS.
e Readrival Sdfaben miadhear wddedef (Rafeluet el

AT muimdsd a‘ﬁ% uyRde hmn ?Igi!{:‘hm aiEsad
L’ua'sgu: U?a‘m%‘ma‘ s udeadls) Méﬁi} ud
w0 et Hogrivh b, wd i Sdobe ugmAtE.
Aachanr is proof of identity, not of citizenship or date of birth {DOB).

DOB is based on information supported by prosf of DOB document
spedified in regulations, submitted by Aadhaar number hoider.

authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Azchaar QR Scanner app available in
app stores or using secure (R code reader app available on
Wil govin

adnanr after every 10 years from date of enrolment for 2

Govemment bensfits/services.

security whan not using Aadhaaihiometries.

m-abgmmagamu ’:ti\

QT
sord mm a4 2] ﬁem
§ mn _
B smeliz-s7I02
g Aderess:
H g}fg Thirthzchar B [, Bevinahalli, PO: Banavara,
2 R $53112
H
a
med
5535 3645 2244
- VID: 9109 1431 2142 3589
%, 1047 B helpguidai.gov.in @ www.uidai.govin




243382179

BT TUR dfef@

GOVERNMENT OF
B2 zt’:«:c-:.: S

KARNAT

AKA

Z2LL00050

~earod 0RO, Wonshesd

Kamataka Schmi Exammation and Assessment Board Bengalum :_.5

B2k i m@&s w‘ Grodn o5F

£ OEf.aur. aorﬁcuf- derfedo

clificute

RNTHTES, R,

This is to certify that the below men t:tmncd candidate bas passed 5.5.L .C. Examination. 115731 :

[ Racomes s / Register No.: 20240166325

iy /Y

o e il e

bﬁfa angsd / Medium of Instruction : ENGLISH

g reh SAS/ Candidate’s Name : HARSHITHABT

* soticd 2xch/ Father’s Name : | B D THEERTHA

Toomod &xch/ Mother’s Name KUSUMA

4| Date of Birth :

Zgui'{ S/PART - A _

2024

ey f{)? et g i andidatc Type: CCEREGULAR FRESH

OUSAND EIGHT ]2"“’ ﬂ
ender :

§| =1°7%/ 27082008 TWENTY-SEVENTH - AUGUST - TWO'TH

IN

eﬂmﬂ
el

£

RI\ Ai
ESSMENT

mas Wﬁ

EXTERNAL
EXAMINATION

SCHOLASTIC SUBJECTS MAX.

Zgm wem / FIRST LANGUAGE
KANNADA

ggcte Stabries R |

neas
@eEneh
MARKS

MARKS QBTAINED

o7
08T
MAX.
MARKS

nean
oareh
MARKS

OBTAINED | MARKS | MARKS |

ﬁﬁ!‘ l gam |
o | Lwotrith | wofnith

MAX. | MIN. | TOTAL
MARKS

25

100

99

" opeed el / SECOND LANGUAGE
ENGLISH

20

80

72

124

20

50

S LT

gaeod e / THIRD LANGUAGE
HINDI

7itse / MATHEMATICS

20

80

71

75

i
f
|
1
|
5
i
]
r

20

80

75

20

80

78

ri- 1w/ PART - B

72 83548 DRODLIED
g d&#m Gﬁcr; 5860 /
PHYSICAL & H.EALTH EDUCATION

Toryis [
ORK EXPERIENCE

_ 5w
C0-SCHOLASTIC SUBJECTS GRAL

moe Kodes / SCHOOL CODE: LLOOOI

3. %0./
Sl Ne.

8 B58 DEodR® /
CO-SCHGlAbTIC SUBJECTS

SRptnd R 2RO /
ATTITUDE & VALUES

2o B80 /
RT EDLCA"ITON

e Bith I MR / SCHOOL NAME AND ADDRESS :

GOVTP. U. COLLEGE

" BANAVARA ARASIKERE TALUK, HASSAN DISTRICT- 573112

w



