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 |

First Name clalklsiwmin | L L L D
Middle Name BlAalsialviale AT T Al | | [ [ | 0 [ [ [ | ||
Last Name sinfadvialplplal [ LD DD

B. Name (as per Aadhaar)

Llalkisiimip | 8 s [ 0 [ L ]
LT LT PP PP T[] ]

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

Date of Birth '2/2| |[o]8] [2]0]o 8]

4. Aadhaar Number '5/7[8[3]o]3]5/2[6]/1]0]5]

5. Residence Address
Flat/Door/Building ‘BlA|[s|A|[v]Alg|H|[A[T[T]A] [v]iftiL]alecle] [ | | | |
Road/StreetBlockiSector plulpplal njofefifrl | [ [ [ [ [ [ [ [ [ [ | [ |
Post Office Blalsiavialegnialrlrlal | 0 [ [ [ | 0 [ [ [ | [ |
ArealLocalityTown/City Blalslalvialglalrir/al | [ | | | [ 0 0 [ [ [ [ ]
Distct mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA | Country/Region | | N D | A | piN/zipcope (5 [7 [3 (1 ]6 [2 | |

6. Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Areal/Locality/Town/City
Distict HEEEEEEEENN
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

. esidential Status (select one as applicable esident on Resident esident but Not ordinarily Resident
7 Residential S lect licabl /| Resid Non Resid Resident but N dinarily Resid

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 |9 |7 [4 [0 [1 (2[4 [4[9]3]
(i) Email ID \ shreedharr230596@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)

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

13.  Father’s First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Last Name ‘ S ‘H ‘ | ‘V ‘A ‘P ‘P A
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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 ‘ G ‘ | ‘ D ‘ D ‘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

LAKSHMI B 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..31/08/2026

©
D% 98

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

Name: LAKSHMIB S

Designation: AUTHORIZED PERSON
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(Apletrirsf-rize)

Government of India

woUdead I3 rHha m_,@a'ad

Unique ldentlflcatlon Authority of India
eeodded moa)’ / Enroliment No.: 0707/10003/01602

To
0g, O o
LakshmiB S

D/O: Shivappa,
dudda hobli,

VTC: Basavagatta,
PO: Basavaghatta,
Sub District: Alur, District: Hassan,
State: Karnataka,
PIN Code: 573162,
Mobile: 9740124493

MIMMIWMMMMMN

MH696061402FL

169606140

cOd) amo‘ Qoad; / Your Aadhaar No

5783 0352 6105
S S0, IR, rod

vg, D oFF

Lakshmi B S

B33, 87208 / DOB : 22/08/2008
c’% / Female

ST rHab 3R YoedaneAd, Y8, sgms 33, Baecsd
0T o0, A0 SRR C,BeE00 SgTe aR deedf /
ST xuL T3, dorfriaodrt dres, uvae.

Aadhaar 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)

5783 0352 6105

- —— g G . N

Aadhaar no. issued: 07/1 1/2013




: Z2LL08911

24348328 GOVERNMENT OF KARNATAKA P
FTOF LT TP TOCE B VPORFOD R0oBO, Wonwnds |

Karnataka School Exammation and Assessment Board, Bengaluru -

”’W’&'no oA [ B3, 4 Marks Staterwent cartit q:?l”tlf[r,atg

B B9 SSHOT WY HF 00 SR OTF. A . BOEERO, SenrBoIRNWH T > BRRescong,
This is to certify that the below mentioned candldate has passed S.8.L.C. Exami

A f Rncomrd soxd / Register No. : 20240411399 S/ Year : 2024
’ ‘, 1 &m KRG / Medium of Instruction : KANNADA ¢ LA / Candidate Tm: 'ch: W -

‘ w:&@roﬁ =2xc> / Candidate’s Name : LAKSHMI B 8
Sodad =XSd/ Father’'s Name : SHIVAPPA
SoaweDd @5d / Mother’s Name :  GIDDAMMA

@ﬁﬁfrﬁh: 22-08-2008 TWENTY-SECOND - AUGUST - TWO THOUSAND EIGHT ‘%ﬂyl;
PN — &/ PART - Sdennlen -
30308 ‘ ;
R el B b
INTER s
ASSESSI\?IQ\E‘T EXAMINATION =
o nox noas nog | nvam R
ggpde S=odond oo | e | B
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS MAX. | MIN. | TOTAL
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
@ o / FIRST LANGUAGE UL :
KANNADA 25 25 | 100 125 | a4 \
B300b 5% / SECOND LANGUAGE : el A
e P UNGLISH 20 20 | 0 | 4 \ 100 \ 35 \
33cod 3 / THIRD LANGUAGE : e ;
B P INDI 20 (Lo 43 ‘ 100 | 35 \
nede / MATHEMATICS 20 ¢ 19 45 \ 100 | 35 \
2593/ SCIENCE 205 A EE R " \ 35 \
- ’ :
A% am@; / SOCIAL SCIENCE 20, 20 35
/ TOTA,,J}.MARKS

Goans (SAT90) |
S OBTAINED ﬁN WORDS) 3

on— )/ PART - B |

3 70| %% IgrE e / 35/ | [§70/]
G No. | CO-SCHOLASTIC SUBJECTS GRADE | |’sLNe.|
A 3, %7 3y waeR 280 / A ' 5
| " |pHysical & HEALTH EDUCATION- | e
r S |Poersys/ Ao
" |WORK EXPERIENCE IR

e Zoded / SCHOOL CODE : u,m g
RN BAL DI X / SCMNMAND :



