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 Name slulrlylal [ [ [ [ [ T T T 1 [ [ [T T 1 [ [ ][]

Middle Name N I A O I O A B B B

Last Name clufaninfaBlalsiaivia | | [ [ I [ [ L [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '2/9| |[o]5] [2/0]o0 8]
4.  Aadhaar Number ‘6‘7‘4‘0‘5‘1‘6‘0‘7‘8‘0‘9‘
5. Residence Address
Flat/Door/Building ‘cl1]o] Jc|H|[AIN|IN[A[B|A|S|A|VIA] [C/HI ININ[A[I [ |
Road/Street/Block/Sector ‘N‘E‘A‘R‘ ‘W‘A‘T‘E‘R‘ ‘T‘A‘N‘K‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office wielalniel [ [P P
ArealLocality/Town/City siAaIN[EIN[ATHIAILIL 1, TulelaInEl [ T T 1T 1T 11
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (16 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit 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 CountryCode | |9 [1] Mobile Number (9 [9 [6 [4 [9 (3 [5[3[1]7]
(i) Email ID \ rxpshycho012@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 CIHIAININ[A[BIA[s ANV A | | | [ T T [ 1 [ 1 [ 1]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name cHfeNINJafr e [ D P ]
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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 ‘ P ‘ A ‘ \" ‘ | ‘ T ‘ H ‘R ‘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

SURYAC
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

0.

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

Name: SURYAC

Designation: AUTHORIZED PERSON
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le= 3

Je03ead 38 ) 9,050
Unique Identification Authority of India

State: Kamnataka,
PIN Code: 573216,
Mobile: 9606544282

.-OE:b‘b g0 ™oad;, / Your Aadhaar No. :
6740 5160 7809
VID : 9168 1653 2215 6968
dq 0, I3, rHoo=d

s rhhdd Foedanhd, oS, egas e, Bascdd osd
oy, add) eafd F §,BeEon ugoe ar e / eafd, F XML
@, dorfateodr! ared wvdded:
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)

6740 5160 7809 )
S esmeof. I3, rHhaEd |




2 43 4791 FTOFUT % ﬁnrdur L7271 _

GOVERNMENT OF KARNATAKA
BT To ﬁacé Y TRORETOD ToBO, Wondedd o
Karnataka School Examination and Assessment Board, Bengaluru

@o¥T one Fneo B3 / Murks Statement cum Certificate

& #n Sshnie B HFOD O Q7F. A% adac{kom;q scﬂrdo:uanda@z:fag Brrdesonds.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

ﬁmodtd %o3, / Register No. : 20240746804 JHr/ Year : 2024

0

: 5309 SRFTC / Medium of Instruction : KANNADA @3 ®7 Wit / Candidate Type : CCE REGULAR FRESH

‘7 @ orod B2/ Candidate’s Name : SURYA C
Fotich @xch/ Father’s Name: CHANNABASAVA C
Tvetoed Exch / Mother’s Name : PAVITHRA

= | Y Qmeow/ - Sen/
A7 Dze il . 29-05-2008 TWENTY-NINTH - MAY - TWO THOUSAND EIGHT Conder : BOY |
| won- o/ PART - A
50308
FPOIRTT wE, B0eE,
= INTERNAL EXTERNAL
ASSESSMENT T
nog noas no neas nox | ¥ PR %S
BFrdE QFon wosneh | wosnsh ms:im B | wodn®o | wodrith| wosnitd | gerd
=== SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
o MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
i’ KESFAGE 25 25 100 53 125 44 78 B
)
B T e 20 18 80 48 | 100 | 35 | 66 B
“ | redZ / MATHEMATICS 20 19 80 28 100 | 35 47 E
2B / SCIENCE T 80 25 | 100 | 35 | 45 C
ZERT AR/ SOCIAL SCIENCE 20 20 80 29 100 | 35 49 £
AT am ; 'rmm. MARKS 125 122 | soo B e el am i
m e em{qgﬁmﬁ) / PR SR ~ |Percenta -
IREE BT . : ‘ ge/
S OBTAINED (IN WORDS) : HUNDRED FORTY-FOUR ONLY Sewmmsins . (PI04%) |

wen— W/ PART - B

8. %c./ oz %iﬁ# [Febnd / Beed / % To./ = 3‘}#9‘55 Fobnd / Zetd /
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS GRADE
1 S ks o woacn 280 / A 2 DRANRT W T / A
{PHYSICAL & HEALTH EDUCATION ; IATTITUDE & VALUES
= l::mr:bﬁs P A P B 280 / A

ORK EXPERIENCE . ART EDUCATION

;e 3odes / SCHOOL CODE: LLO0191
= B3 5333 299 / SCHOOL NAME AND ADDRESS :

BASAVESHWARA RURAL HIGH SCHOOL W
TIGANE DEVAGODANAHAT T Y HASSAN TAT 1TK. HASSAN DISTRICT-




