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 |

" rsthame slHlr[LiPlalsHRIE[E[ [ | | L [ [ [T [ [ [ 1]

Middle Name HIA[sis[aN] [ | [ | [ | | [ [ [ [ [ T [T [ T]
Last Name ‘c/H|[A[N[D[R[A[s[HIE K H AR

B. Name (as per Aadhaar)

(S|H[I[L/P/A[SIHIRIEE| H | I A
N N I I B A A L L [ T LTI [ 1]
N N A O O B I [T T T[T 1]

2.  Gender (select one) |:] Male IZ/] Female I:] Transgender

3. Date of Birth '1/8] |o|5] [2]o]o 3]

4.  Aadhaar Number I8‘3l4‘3‘6‘4‘3‘2‘3‘9‘6‘3‘

' Flat/Door/Building ‘#]1]4[1],] [c|lu/D|/D|IEIN|/AIH[AIL|L]I ]| KlOoP[P[A] |
Road/Street/Block/Sector IJI IHI IKIEIRIEI IPIOISITI IKIAISIAIBIAI IH IO IB l ‘
Post Office klalslalBlal [nlofslc ol [ T 1 0 0 0 [ [ [ [ [ ][]
ArealLocality Town/City HlAals[s[al~] [ [ [ [ T T T T [ [ [ [ [ [ [ [ [ []
Distict Hlalsislalnl | 0 L [ [ L 0 0 L 0 [ [ 1 1 |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 (7 [3 ]2 o 1| |

 FatboorBuiding N N N A O O O O B B N N B
RoadSireet/Block/Sector N N A A A B B B R R N B A
Post Office LT L PP PP T[] ]
ArealLocalityTown/City N N A O O O B B B R N AN
Distict (LT T T T P T P P T[T ]
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |9 [4 [8 [3 |2 |4 [8[3[7]0]

(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 I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) I:] Yes B No

13.  Father’s First Name IC ‘ H ‘A ‘N ‘D ‘R ‘A ‘S ‘H ‘E ‘K ‘H ‘A ‘R IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name Hialsfsian| [ 0 [ [ O [ [0 [0 [ ]
Father's Last Narme NAfglafLftNleaceH AR [ [ [ T 0L [ [ [ [ [ []
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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 ‘ R ‘ A ‘M ‘E ‘E ‘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

SHILPASHREE H C
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.. 08/09/2026

Slabgosaos 1

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

Name: SHILPASHREE H C

Designation: AUTHORIZED PERSON

20f5




Issue Date: 01/08/2012

¢ B3
ree HC

Beos/DOB: 18/05/2003
MALE

8343 6432 3963
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. Address:

' D/O H N Chandrashekar, #141, Guddenahalli
Koppa%uJHKerePostKasabahobh Hassan,

Kamataka 573201

8343 6432 3963

o 1947 | B nelp@uidai.gov.in | & www.uidai.gov.in
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Karnataka Secondary Education Examination Board =

o T ona Zunn =2/ Macks Statement com Certifie: 11'1 '?‘:’

0 B SEADE Ly Praty AT, AP, HF.% HOtGDO, mtrﬂmnmmgm k‘

This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. mnm 2.5

gacontd Zosd / Register No. :20180748251 Sortets - ftr/ Month -Year :APRIL-2018 ! rg

: 'H' SR / Medium of Instruction : ENGLISH e @F wit / Candidate Type CCE REGULAR FRESH ?

Zuth / Name : SHILPASHREE H C
Sodah ®xe/ Father's Name : CHANDRASHEKHARA H N
- masan @rcs/ Mother's Name : PRAMEELA

! m / o 5 Qeri/ GIRL g
q e 18-05-2003 EIGHTEENTH - MAY - TWO THOUSAND THREE B o
-/ PART - A 3
BOANSUTE ASSESSMENT e <
g meas |3 weck mean | rod LAD 2
. Cipdmmiin G U= A o e N e (e e R Bt
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE =
MARKS| MARKS [OBTAINED |MARKS| MARKS |OBTAINED)| MARKS |[MARKS| MARKS __'-3:"
= ,:Z
e e e wo|3s | 97 |~ |25 28 |15 4| a2 | &5 %_
RPN SEORRLANGUAGE:. | g9 |28 | 71 | | 20 100 | 35 | 97 '
ENGLISH £ 20 B

g3ecn godl [ THIRD LANGUAGE : 3
HINDI 80 | 28 77 - 20 20 100 | 35 97 A+ R

rirds / MATHEMATICS g0 |28 | 57 |- | 20| 20 |10 35| ™ B [N
Semp / SCIENCE g0 | 28| 38 |~ |20 20 |100]3s | s [ o+ B8
Zene 2 [ SOCIAL SCIENCE g0 |28 | 7 |~ |20 20 [q00| 3 | 9 A BE

LAD WOEVS / TOTAL MARKS : | 500 | 175 | 419 - |25 | 125 |25 [210 | 44 [RS

(87.04%)

oA LAk wotrivs (WEnve ) / FIVE HUNDRED FORTY FOUR ONLY

TOTAL MARKS OBTAINED (IN WORDS)
Zr- B/ PART - B o : ;
/ Sdodonisty ! .o, Sajedorive
k w m:?mum! TION A X o ¢ *

MORARJI DESAI RESIDENTIAL SCHOOL-BC

MARASU HOSAHALLY RODFTLF

ALURU TQ, HASSAN DISTRICT S TG LA WOtR Thod, oAt
SECRET.




