¥

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 GlelelrHial [ [ [ [ [ [ L 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name DIAINIA[Y[AKIAINAMH AL L [ [ [ 0 [ [ [ [ [ [ |
Last Name KIR[1[A[HIN[E[glowD A [ [ [ [ [ [ [ [ [ [ [ [ ]

. Name (as per Aadhaar)

(G|E[E[T/HIA| D] K| | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/3] [o]7] [2]o]o]o]
4.  Aadhaar Number ‘7‘4‘2‘3‘3‘1‘1‘4‘4‘0‘3‘8‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [k[R[I]s|HIN]E| |clowlD|a] | | | | [ [ [ |
Road/Street/Block/Sector DlA[N[AlY[A[K[AINIA[H[AIL[L 1| [viiLfelalcE [, [ |
Post Office multlnlifelelnlirIealc e [ T T [ [ [ [ [ ]
ArealLocality Town/City Hlals[s|aIN] [TlAlLlulk], | MulTH i[cEH[I R[] |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
FlatDoor/Building LI I T T [T [T [ [ [ [ T[]
Road/Street/Block/Sector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality/Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘9 ‘6 ‘6 ‘3 ‘8 ‘ 6 ‘ 7 ‘ 1 ‘ 5 ‘ 8 ‘
(i) Email ID \ shreeinfrapatel@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 ‘ K ‘ R ‘ | ‘S ‘H ‘N ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name L[ [ [ T [ [ [ [ T [ [ ] [ [ [ [ [ [ [ [ T [ []
Father's Last Name Glowlplal [ [ [ [ [ [ | [ [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 ‘ M ‘ A ‘ N ‘ J ‘U ‘ L ‘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

GEETHA D K
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.. 03/09/2026

Atk & 3

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

Name: GEETHA DK

Designation: AUTHORIZED PERSON

20f5




:_"'CJ(T" " r;:‘f'lp_)‘ rj

Government of India

Speodscd oay/ Enrolment No.: 4050/52025/05663
To

hembd

Geetha D K

C/O: Anantha D S,
Danayakanahalli Village,
Hassan Taluk,

VTC: Muthigehirihalli,
PO: Muthigehirehalli,
Sub District: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573212,
Mobile: 9663867158

=F=

Aeh, esgeoc” Josd; / Your Aadhaar No. :
7423 3114 4038

B, escre0F, By, rochEDd

Mmbd

Geetha D K

|, Baeod/DOB: 03/07/2000
4/ FEMALE

SoW ruch 3 HoIDanhd, 90, ogTe B, B Hoad!
oy, o e, cyiedon ogoe O decd / U e
wy, Aortidecdn creg vkl

Asdhaar is proof of identity, not of citizenship or date of
birth. il should bs used only with verification (online
suthentication or scanning of QR code / offine XML )

7423 3114 4038
=l ears20°. A& roch=®

Andhast no. issued: 20/01/2018
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d=nee oY / Certificate

& 8¢ SA0T LY BFo A, A, 20,4, Horfad, denrdodRNchRYERy Famricsordt
i3 This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

I dacodtd Hosd / Register No. : 20150571520
e SRG D / Medium of Instruction : KANNADA

ares Sanl of v

donsh - JmF/ Month -Year : A pRIL 2015

el ®F wit / Candidate Type : CCE REGULAR FRESH

o/ Name : GEETHAD K

. Sodod ZxD/ Father’s Name :  KRISHNE GOWDA

Foalod FEy / Mother's Name : MANJULA

: OmecE/ Sert/
Ef‘.c of Birth 03-07-2000 THIRD - JULY - TWO THOUSAND Gender GIRL
wen—- o/ PART - A
o308
ez, Hoek, SPo=nTs AR Bodmieh
SICER 4 INTERNAL TOTAL MARKS
EXAMINATION ASSESSMENT
n mb neas | o neas Hm ”ﬁb nean
el eoﬁ ® wosrnied [ bq OB wosed wodrid | Jeed
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE
MARKS|MARKS OBTAINED MARKSIOBTAINED|MARKS|MARKS|OBTAINED)
T=H 7o / FIRST LANGUAGE : -
3 NNADA 100 | 3§ 60 25 17 125 | 44 77 B
faced A / SECOND LANGUAGE :
ENGLISH 0 I =28 27 20 | 15 100 [ 35 | 42 C
gacch A / THIRD LANGUAGE :
rirds / MATHEMATICS 80 | 28 24 20 | 13 100 | 35 37 C
2w E / SCIENCE 80 28 24 20 13 100 35 37 c
niRt 2RF / SOCIAL SCIENCE 80 28 31 20 14 100 | 35 45 C
LD o / TOTAL MARKS : 500 | 175 | 230 125 | gg 625 | 219 | 318 ’::%ﬁf(:+
| TIOAT L woBriw (EISnVY) /
| TOTAL MARKS OBTAINED (IN WORDS) : .THREE HUNDRED EIGHTEEN ONLY (50.88%)
e woni-©/ PART - B
el | 8. 5./ ® BErde Sobrh / geed / 8. x./ B= 3 rds Qmolnd / Berd /
§.No. | CO-SCHOLASTIC SUBJECTS GRADE 5l. No. | CO-SCHOLASTIC SUBJECTS GRADE
B e edac ¥/ B ,,  [Rennd ) 3P / B
PHIYSICAL & HEALTH EDUCATION TTITU VALUES
3 olnrps / B 4. g b8 / B
[ WORK EXPERIENCE T EDUCATION

3 Zene Hofes, Xt =X m:’j

A I SCHOOL CODE, NAME AND ADDRESS :
~ LLO456

| GOVT HIGH SCHOOL

- MUTHIGEHIREHALLY, wobrade
~ SHANTHIGRAMA HOBLI, HASSAN, TQ, HASSAN DIST,, gk I=g 2Ero JOews Thoukw, Yondah =
el §73212 SECRETARY
: KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,

BEhGALU Ill.l
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