\

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 InJEJHIA] [ [ [ [ [ T T T T T P T T T T T 1 [ []
Middle Narme Hlufeiviklere| [ [0 0 ]
Last Nre vivirjulplalklswial [ [ L [ [ L [ [ L[ [ 1 [ [

. Name (as per Aadhaar)

(NERIAL (W] v

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/8] [o]2] [2]o]o]8]
4.  Aadhaar Number ‘9‘8‘8‘8‘8‘0‘7‘6‘6‘4‘6‘8‘
5. Residence Address
Flat/Door/Building ‘clr]o] [v][i[rR]JulP|A|K|S|H|A] [HlulL|I  KEIRIE] | |
Road/Street/Block/Sector ‘HlA[L[elBlE[E[D/U| [HlolB[L [t | [ [ [ [ [ [ [ [ [ |
Post Office cloIn[i[slolmlaln|alulal o[ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘ H ‘ U ‘ L ‘ | ‘ 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 ]2 [1 | |
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 [1 [6 [4 [9 |7 [4[3[2]2]
(i) Email ID | nehahv2008@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 ‘V‘ | ‘R ‘U ‘P ‘A ‘K ‘S ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name Hvfenklere ] [ 0 0 [ 0 0 [0 [ [ ]
Father's Last Narme N[N lafn lamw [ D
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14. Mother’s First Name ‘ S ‘ A ‘V ‘ | ‘T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name AJJJEINAH AL LT T T \
Mother's Last Name NeRIviaN(Ab AW [ |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

NEHAHV
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

\\)Q‘\’Q Hf\/

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

Name: NEHAHV

Designation: AUTHORIZED PERSON
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27903 J[SJf T
Government of India

e03ead cDbEg 2 @9,050
Unique Identification Authority of India

deeoried ﬁoag Enrolment No.: 0707/10030/01783

To

deme B 2

Neha H V

C/O: Virupaksha H N,
Halebeedu Hobli,
Belur Taluk,

VTC: Hulikere,

PO: Gonisomanahalli,
Sub District: Belur,
District: Hassan,
State: Karnataka,
PIN Code: 573121,
Mobile: 9164974322

Signatu lid
\TION
05
Date- 7mwn
GMT 0530 '
Ol h AN

n'.id)a esgrao® Doad; / Your Aadhaar No. :
9888 8076 6468
VID : 9168 0311 1745 6469
S|, esoaTr, Riﬁd rhhaEd

_______________________________________________ x -
Government of India

Seme B D

NehaHV
Bapod/DOB: 28/02/2008
EMALE

oot rbdi3d Boedanhid, ZRoE vgos 8d, Bavosd goved
oy, 20 el ofeddn egoe or deef / S XM
T, dorfaleoln drd wvdied

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 / offine XML)

Aadhaar no, issued: 09/06/2015

9888 8076 6468

[
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4

24% smrue & 5or T

GOVERNMENT OF KARNATAKA
TRRFE3T ZOUD TOeF T TRREF 0D FTOBO, LWonEeTd
Karnataka School Examination and Assessment Board, Bengaluru
wos Bone Fane I3 / Marks Statement cum Certificate

8 3 SA03 LY oy OFF. aX7. Q07 4 TOEDY IenrERNRTR) FRREE0NT.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 006328609

A | Secomd :ﬂo&."."'s / Register No. : 20240382606 S"r/Year: 2024

8300 TRFE / Medium of Instruction : ENGLISH @yl ®r wit / Candidate Type : CCE REGULAR FRESH

wgRpro® X3/ Candidate’s Name : NEHAHY
Bodod Fxgs/ Father’s Name: VIRUPAKSHA HN
Foetoed @Exch / Mother’'s Name: SAVITHA AN

wE Omos/ Sert/  GIRL
D& of Birth . 28-02-2008 TWENTY-EIGHTH - FEBRUARY - TWO THOUSAND EIGHT e G |
wn-o/PART - A

20308 WE, Toe
PO IRTT i,

DTN | exavaion
r!b% nean riaai - nean
gdifﬁ SREDT | eoEned eoEned eoBneh 0T

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
: MARKS OBTAINED MARKS | OBTAINED

I e / FIRST LANiUAGE o 25 £00 89

Qpecd R E/ I?(E}C&IED HLANGUAGE = 20 = 59

%agaia mﬁ / THIRID_LANGUAGE 20 20 80 40

7ieds / MATHEMATICS 20 20 80 44

S / SCIENCE 20 20 80 30

TERE wRF / SOCIAL SCIENCE 20 80 45

R A

aRT i o eyl el

-/ PART - B
n® éfté# QFodnsd / Jetd / 8. %o./ = Q‘E}‘éd QFobnsd /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
ol 8 wdacn e / A 3 WRANRT DR TR /
PHYSICAL & HEALTH EDUCATION ' ATTITUDE & VALUES
TR RIS / A p Fow 3869 /
[WORK EXPERIENCE y ART EDUCATION

' Zoer Zoded / SCHOOL CODE: LL0073
| ee B = AT / SCHOOL NAME AND ADDRESS :

SRI CHANNAKESHAVA SWAMY HIGH SCHOOL

K R PURAM HASSAN, HASSAN DISTRICT- 573201
UEESR

Chairperson




