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

[For an Individual being a Citizen of India]

A
|Sr. No.| PART A - Personal Information |
1. A. Name
First Name DIHIAIN[YA[THA[ | [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name mlafLftialplurial | [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name RlAld[alsHERIHAR] [ [ [ 0T L [ [ 0 [ [ [ [ []

. Name (as per Aadhaar)

DIHIAINIY[AITHIAl M| RT 0 [ [ [ 0 [ [ [ [ [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/7] [o]1] [2]o]o]8]
4.  Aadhaar Number ‘8‘6‘9‘1‘0‘3‘4‘7‘0‘7‘1‘0‘
5. Residence Address
FlaUDoor/Building T S N N A O I O O B B B B B
RoadiStreet/Block/Sector Al ImiAfcfLlalplulrial 0 [ 0 [ [ L D [T
Post Office ‘B‘A‘N‘A‘V‘A‘R‘A‘ ‘ ‘ ‘
ArealLocality/Town/City ‘ A ‘ R ‘ S ‘ | ‘ K ‘ E ‘ R ‘ E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 [7 [3 1 [1 [2 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 |9 |8 [4 |4 [2 |6 [5[4[0]5]
(i) Email ID \ ganesh123bvr@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 RIAJJIA[sHIEKHAR] | [ [ [ T [ [T T [ 1 1T 1
Father's Middle Name mlafeitjapulRr Al | [ 0 [ D]
Father's Last Narme Hlalvialplp A [ [ [ 00 L D[]
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14. Mother’s First Name ‘ M ‘ A ‘ D ‘ H ‘U ‘K ‘U ‘M ‘A ‘R ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ R ‘ A ‘ N ‘ G ‘ A ‘ S ‘W ‘A ‘M ‘Y ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

DHANYATHA MR
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

Dh(‘myoihg el

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

Name: DHANYATHA MR

Designation: AUTHORIZED PERSON
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ATHAMR
C/O: Rajashekar M H
Mallapura
Hassan Karnataka - 573112 -
9844265405
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AT O s § R R LR T R R R L T | R Tl 8
e X & il et
2 4 1 5 8 2 7 2 GOVERNMENT OF KARNATAKA
BRrLiE e wacé =R 5520 QT oY, Vonseth
Karnataka School Exalmnatxon and Assessment Board, Bengaluru
e:egg-m ) *: S5t =2 / Marks Statenent ooy Certificate

- =i m.oas 3-,15&?0:'&3 oFF ..z‘ =t 333!#0&.0 é'ﬁrdc&l‘ﬂmm F=Rriegond.
This is to certify that the below mentioned candldatc has passed S.5.L.C. Examination. 008044852

- | Sneomits Hesd, / Register No. : 20240566325 Sir/Year: 2024
} éfiﬂ 3’3%& /Medium of Instruction : ENGLISH 32&&? wi / Candidate Type : CCE REGULAR FRESH .

! vyidred 2xch/ Candidate’s Name : DHANYATHA MR
3 Fetio By / Father’s Name : RAJASHEKHAR M H

| svomos #xe/ Morther's Name : MADHUKUMARI R

i per—— Sort/
g }| [‘;}[e of Bmh 07-01-2008 SEVENTH - JANUARY - TWO THOUSAND EIGHT b
o - o/ PART - A
2 ] i n-— -
: e mEBE L Cruo
gesd EXTERNAL :
: Ag"’"&mﬁé‘,& EXAMINATION -, rmm MARK
nox eas ;S%c oeas | nod | g | e
5 3 Qmabrsd ucdrits | woEnw ol | wosritd | easr?é: e T
ﬂ(‘HOE ASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX i MIN. | TOTAL GRADE
MARKS OBTAINED MARKS | OBTAINED | MARKS I MARKS | i MARKS
TP 7% / FIRST LANGUAGE ; t
SR ADA 25 25 100 98 | 125 | 4| 123 A+
i
secd 13 / SECOND L ANGUAGE ! '
- s Eéﬂ'GLISH 20 20 80 80 100 | 35 100 A+
g seod> R / THIRD LANGUAGE
g} Zseod xﬂ/INr;) II{D LANGUAGE -~ 20 80 79 e 00 A+
fo| neis/ MATHEMATICS 20 20 80 75 (w0 | 35 | 95 | A+
\} 1RT / SCIENCE 20 20 80 72 100 35 92 A+ | :
[ EIWE NmE / SOCIAL SCIENCE 20 20 80 71 100
\ } waD, wosned / TOTAL MARKS 475 | és 1
fij' MAT LD woBTd (SEoTND ) |
' | TOTAL MARKS OBTAINED (IN WORDS) PRSI
,‘ } o~ 0/ PART - B
4 g. %o. =3 856 SFodonish erd zo. bt 38 téi P alowelaie] gerd
jor
e 6L No. | _CO-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
L B eda bdn A ,  [RstRd e SR /. A
] " [PHYSICAL & HEALTI EDUCATION * |ATTITUDE & VALUES
i TS ode Ry / s bEe /
2 JORK EXPERIENCE A 4 |arTEDUCATION A
i

ABKSEABKSEABKSEABKSFABKSEABKSE

{ " = xo#es / SCHOOL CODE : DD0047
" men 22X ;ﬁﬁ_:g %% / SCHOOL NAME AND ADDRESS :

§ GOVERNMENT GIRLS JUNIOR COLLEGE H“a“w_/
_ TIPTUR, TUMAKURU DISTRICT
5 s:ﬁiﬁm
Chairperson

o




