FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

|Sr. No. | PART A - Personal Information |
1. A. Name
First Narme sliineHlaNAl [ [ 0 0 P
Middle Narme HlAafsisialn| | [ [ [ 0L 0
Last Nre slulrlelsiw| [ [ [ L [ L0 [ [ 1 [ [

. Name (as per Aadhaar)

(S|IINIC/HIAINIA| [H| s |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o]/7] [o]5] [2]o]o]8]
4.  Aadhaar Number ‘9‘6‘4‘9‘1‘8‘3‘7‘1‘7‘4‘4‘
5. Residence Address
Flat/Door/Building ‘D|A[s|A[R[A|Kk|oO|PIP[AlLIUu] [ [ T [ [ T T [ 1T [ [ |
Road/Street/Block/Sector ‘D/A[s[A[R[A] [klo[P[P[A[L|u[,| [HIAIRIA[L[A[H|A] |
Post Office viilplylaln]alelalr] [ [ T [ [ [ [ [ [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ \% ‘ | ‘ D ‘ Y ‘ A ‘ N ‘ A ‘ G ‘ A ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 [0 [2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City LT PP P PPl PP P[]
District LI T PPl P PP PP PPl P[]
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 Country Code -n Mobile Number ‘6 ‘3 ‘6 ‘0 ‘0 ‘ 3 ‘ 2 ‘ 5 ‘ 1 ‘ 8 ‘
(i) Email ID \ colorsnetzone@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 ‘ S ‘U ‘R ‘E ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name Hlafsisan| [ | [ | [ | [ [ [ [ [T [T [ []
Father's Last Narme PlUlT[TIElGlow D A | [ | [ I T T T T[T T[]
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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 ‘ A ‘ N ‘ D ‘H ‘Y ‘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

SINCHANAH 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..01/09/2026

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

Name: SINCHANAH S

Designation: AUTHORIZED PERSON
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2003 Iz T
Government of India

To

2oud B oz
Sinchana H S

D/O: Suresh H P,
dasara koppalu,

VTC: Haralahalli,

PO: Vidyanagar (hassan),
Sub District: Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573202,
Mobile: 9141834902

peewont? N

«Qd)b es5e0f Moad, / Your Aadhaar No. :

9649 1837 1744

——

103eab 33 @ 29,0500
Unique ldentification Authority of India
Reeonisd Roa} Enrolment No.: 0221/00436/00919

Aous Berf o

authentication or scanning of QR code / offline XML)

g

g Sinchana H S

.§. =, Bw08/DOB: 07/05/2008

§ y FEMALE

2 [t W, 2P, et o, Basodd o
qmm,«wmmwxmpm

g ), dorfalaoB tng uvaied,

mumdmmdmmudmw
birth. It should be used only with verification {online

9649 1837 1744

was emo‘ aia's rbd.)d)

P2 <
N

Govemment o nda AADHAAR

drba / INFORMATION

B 400 rhchd3 Fondodnhd, o, og ud, Baroda oed vy,
ovoBon mydscd r)dmb&so ma&waoa Qv
wEAdY meatab mmmmdm emd 30 83, mosm
adRoNg.

B8 sno @30 80beuRaby S8FYHO dvoBon Seddd
g,3e80n ®of dhwud wm 6dBedy dotorivd 0Ans
mmmmmmw%&wm
vaMMaowmeW GQRMBCM%&W
6 WYAB0c OR datts mé‘r\! drcuzch.

B o0 338 3Ad %) Ao§3Ad.

B om0t maaosd Bmosdod 33 1o daeridrazd, s D)
WVRBY,  dowdbad madriva tsmcfak) &z}abmh
BoeORities,

B 303 7Erd ) Fzerdeds Bolowdriva / Rearival dddobey
600t At Ameab dnaddd.

W 2, e, Rosd, b achees 280bR SHIR 3DesB.

B om0 Be3rva) Sdaben mAsdhaar ©38e3~f BPfdoert dnd.

B o0 ualeebda vy wvdde edaer dddabay ad33By
Bagt a8/ RfUNE et /ualated Porady By

B 60a0f doedhal Bogriv dcb, wd Sddabes ugADE3.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

Doemmwonmfommbmstwwdbypmomboedmnt
specified in regulations, submitied by Aadhaar number holder,
| | mumhﬂsmmvsnﬁedwwmme
hentication by UIDAl-appoi agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai gov.in,

W Aadhaar is unique and secure.

] Dowmbtowwoﬂidenﬂfymdaddressshowdbeuodatedm
Aadhaar after every 10 years from date of enrolment for Aadhaar,

W Aadhaar helps you avail of various Government and Non-
s/services,

Government benefit
B Keep your mobile number and email id updated in Aadhaar.
8 Download mAadhaar app to avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated to seek consent.

! gé/msﬁm mﬁw &, T80 dazien,

g sy oy et

Address:

] g 3/0 Sumh(:’:;.md»josm koppalu, Haralahalli, PO;

3 Kamataka - 5732

9649 1837 1744
| VID 9152 383769548462
S 1947 |

© help@uidaigovin | @ www.uidai.govin




Z11.1.73858

23346304 GOVERNMENT OF KARNATAKA
TIRFEIT TIWD TWOCE 0B SFQ,NEF 0D 0@Y, onwndhd
Karnataka School Examination and Assessment Board, Bengaluru
©oEIL Tons Fe I / Marks Statenent coon Certificate
8 39T FDANT B HFOIL 9T AT A4 T, émrdcmhdo@dag I Enedesond. \
| This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 098639541
Rweortd Ko / Register No. : 20230384477 I=%r/Year : MARCH/APRIL - 2023

3300 @RGP /Medium of Instruction : ENGLISH @y ®F Wit / Candidate Type : CCE REGULAR FRESH

WP Rrod XA / Candidate’s Name : SINCHANA H S
| Botdodh &5/ Father’s Name : SURESH
| soomed x>/ Mother’s Name : SANDHYA

| &Y O0F/  (7.05.2008 SEVENTH - MAY - TWO THOUSAND EIGHT Gort/ GIRL
| Date of Birth : Gender :

- o/ PART - A
50308 pemmd ey

IO InT . =0

INTERNAL SRCTRRMAL.
- » P oo wd

3 noasm ; w3 | ney nox 3R (AL XV)
A = o ) | ) © © O,
ZFrds Omebnsd | eoInd woInth |  wodnth | woanth |wosnty| wosid
SCHOLASTIC SUBJECTS MARKS | AX. MIN. MARKS MAX. MIN. TOTAL
MARKS ¢ OBTAINF,D} MARKS | MARKS | OBTAINED | MARKS | MARKS| MARKS

W

IR & / FIRST LANGUAGE ae | '
KANNADA 500028 64 125 | 44 | 89

83e03 1% / SECOND LANGUAGE i -
“ ENGLISH 2 20 68 100 | 35 88(

g3cod 179& / THIRD LANGUAGE :
* HINDI &0 &6

ne33 / MATHEMATICS 20 48 100 68

100 35 86

MR / SCIENCE ; 20 , 36 100 56

RSP MR / SOCIAL SCIENCE 19 41 60

Wil ©502RE / TOTAL MARKS 125 | 124 | s 323 447 | *=2/B+

92 o (230nYO )
TIOATS b3 80810 (S9992) | FOUR HUNDRED FORTY-SEVEN ONLY Percentage/ (71.52%)
TOTAL MARKS OBTAINED (IN WORDS) : JeFEOT[OW

Wwn—-/ PART - B
i
J

370, 7@ 33538 oRobr /

T 3.70./] @ 33538 amobnd 3ers )
Sl. No. CO-SCHOLASTIC SUBJECTS

Sl No. CO—SCIQ‘}IQCA)LASTIC SUBJECTS GRADE
& %¥ DT wSntn 38/ i WZACTIT WY HIYRD [/
PHYSICAL & HEALTH EDUCATION | ATTITUDE & VALUES
FCITRFRYS / § 3 3852 /

WORK EXPERIENCE l *  lART EDUCATION

1. 2.

IKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKS

e xodes / SCHOOL CODE: LL0242

TR BT DD, H¥eX / SCHOOL NAME AND ADDRESS :
GOVERNMENT HIGH SCHOOL

DASARAKOPPALU, HASSAN HASSAN DISTRICT

Omes/ DATE : 08-05-2023 Chairman




