FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

P‘(S ! [For an Individual being a Citizen of India]
ofH [ \ [

\

|Sr.No.| PART A - Personal Information |
1. A. Name
First Narme MAINDuN[AlTH ] [ 0 0
Middle Narme AlelalsiaAlRlAW AT T | | [ [ [ [ [ [ 0 1 [ [ |
Last Nre alalviainnial [ L DD

B. Name (as per Aadhaar)

(PP rrrrr PPl
2.  Gender (select one) Male |:| Female |:| Transgender
3.

Date of Birth '1/3] |[o]3] [2]0]0 6]
4.  Aadhaar Number ‘8‘1‘4‘3‘8‘3‘5‘9‘8‘0‘8‘6‘
5. Residence Address
FlatDoor/Building A2 N8 v v v e
Road/Street/Block/Sector ‘plo/p/p/amM[AIN[D[I|c/AIN[AH]IAILILIY], ] [BIEH] |
Post Office N N A O
Area/Locality/Town/City ‘ K ‘ A ‘ N ‘ D ‘ A ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Hlalslsialnl L L [ DL L0 LD LD 1 [ [
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 |7 | |
6. Office Address
Flat/Door/Building N N I
Road/StreetBlock/Sector N N N N v v
Post Office N N N v v
AvealLocalityTown/City N N N N I
Distct N N N v
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 Identification Number (TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘8 ‘0 ‘7 ‘3 ‘5 ‘ 3 ‘ 6 ‘ 6 ‘ 4 ‘ 2 ‘

(i) Email ID \ manugowdamanuwiz@gmail.com ‘

(iii) 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)

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

3. Fathers First Name GAYIAININIAL T [T T T T T T T T T T T T T T
Father's Middie Name AlGIAlSIARIAMH AT T 0 [ [ [ [ [ [ [ [ [ [ 1]
Father's Last Narme VIEIN[K[AIT[EGOWD A [ | [ [ [ [ [ L [ [ [ [ [
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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 mlanpo 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

MANJUNATH A J
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..30/08/2026

/v(w!:wm AT L

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

Name: MANJUNATH A J

Designation: AUTHORIZED PERSON
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(Apleft N -Dlde)
Government of India

a0dead Ada rHd® Eu_gﬂ)ﬂd
Unique Identification Authority of India
facodcd 1‘563%" Enrolment No.: 0648/ 16390/01713

To

domomag o d
Manjunath A )

S/0;: Jayanna AV

213
Doddamandiganahally
Behind § V M School
Kandali

Hasan Karnataka - 573217

9353632023

L

QD o0 doal, / Your Aadhaar No. :
8143 8359 8086
VID : 9186 1327 1537 2152
SIS ) eamo 0, |, o

ooyt o o

Manjunath A ]

i Basod/DOB: 13/03/2006
SRl MALE

maoe Dete 28122013

8143 8359 8086

\.\‘ i
S es 20", ;3,.—\_5‘ g&d_,a)




B AV = e A T
22359942 sl .* TRre 721120099

GOVERNMENT OF KARNATAKA
FoFlE IR g o8 ToeEn, oww

Karnataka Secondary Education Examination Board

mw Tons yanee % / Macks Statement cum Qertificate

udmmmuqarmm SF.of. L mutdahd I deinhdgor doRrond
This is 1o certify thar the below mentioned candidate has passed §.5.L.C. F XAMInaton.

R M"” oo ek 4 20220351956 Sorfet - ZEr/ Month -Year : APRIL-2 e
" W{Mﬂlmm of Instruction : ENGLISH 1 o urt / Candidate Type cmm__._]

| @B/ Name:  MANJUNATH A J
| m B / Fathers Name : JAYANNA AV

 Faab @uch/ Mother's Name :  pMAN]
Bmues / _

ate of Birgh - 13-03-2006 THIRTEENTH - MARCH - TWO THOUSAND SIX
- o/ PART - A

" mem [ e | e
28 Saries cobtts sous | coms
SCHOLASTIC SUBJECTS MAX. | MIN, MARKS
MARKS | MARKS | OBTAINED | | : S | MARKS | MARKS _
AT 2 / FRST LANGUAGE : ' R
o 100 I| . | 25 | 125 | v | 119 A+ j
Sarab fuL‘tJNnmNﬂmL.E : 5 7 .
ENGLISH aSelERS JLAEIN $—
Facoh = [ THIRD LANGUAGE : 80 28 : .
e RS R B Ml B ] .. |
ArEE [ MATHEMATICS 80 [ 28 75 10 20 {oa o g8 A !
SRR E [ SCIENCE 80 lIEH 08 20 20 104} 5| 88 A
o=t s St/ SOCIAL SCIENCE 95

-1/ PART - B

X BE rdE Dobnivh / | decd [ [ 9.1/ 1% 88 rdE Smobmed /
SUBJECTS GRADE | Sl.Ne. | COSCHOLASTIC SUBJECTS
FW 5 ‘ y  [Patmd mm oo / B,
YSICAL & HEALTH EDUCATION ATTITUDE & wu UES
3 mrmm,‘ 7% Yo 28/ )
L EXPERTENCE ) A | " __|ART EDUI IJl'( ATION

& zmoftd / SCHOOL CODE LLOGIS
o B DE OWME / SCHOOL NAME AND ADDRESS
YARAHALLI THAMMAY YA WORLD ACADEMY

-
WAYANAGARA EXTENSION D M HALLLHASSAN TALUK HASSAN e
o . e g ¥ WO Soodiv, torvlach
’!m. ~57320 : SECRETARY
L RARNATARA SECONDARY EDUCATION EXAMINATION WA
S8/ DATE: 19.05.202) s

BENGALLURU

LACCan | ey N, PUram,

L T L



