FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number 5; 133' , ’ %‘2
[For an Individual being a Citizen of India] & & 'rb, ;u.?
» T "-’qfrﬁ »4\ ”,r
’&;F,
ﬁ' \l A D = f < ﬂ
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Alslwionpo 0 [ [0 0 ]
Middle Name kKu/p/lrRlufgluN [t | [ T [ [ [ [ [ [ [ [ [ ]
Last Name ;slomlelglowpp A | | [ [ 0 [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

AlSIHIWI LN K[ s | | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/6| |[o0]9] [2]0]0 3]
4.  Aadhaar Number ‘4‘7‘9‘1‘6‘8‘5‘7‘1‘3‘6‘9‘
5. Residence Address
Flat/Door/Building 'cl/]o] [s]o|lm|[eE|lclolwlp|al [ | T [ [ | [ [ | [ [ |
RoadiStreet/Block/Sector Blalglels[HlPlulr|al [ | [ [ [ [ I [ 0 [ 0 [ [ [ |
Post Office Blalelelsinlalplulrial | [ [ [ [ [ [ [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ H ‘ A ‘ S ‘ S ‘ A ‘ N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | piN/zipcope (5 [7 [3 (1 ]6 [2 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 |6 [3 |6 [0 |5 /2 |7 [6[8]3]
(i) Email ID ‘ ASHWINIASHU79235@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 L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name I T T T T 1T 1T T T T U1 T T
Father's Last Name ‘ S ‘O ‘M ‘E ‘G ‘O ‘W ‘D ‘A ‘
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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 ‘D‘A‘K ‘S ‘H ‘A ‘Y ‘I ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

ASHWINIK 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..09/09/2026

il

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

Name: ASHWINIK S

Designation: AUTHORIZED PERSON
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Inﬂ]. 2t iﬂc}* ! Your Aadhsar m. .

ﬂ Ny, ek, =isj rochad

_———
wmer Dam SLOTOE
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B = AW

AADHAAR

o= XMUnd, = iestecy Lvidao
PC sl = o Oy o0 monTitnds M

=t 12 modely s
s’ enc odol) (VD) oy =

Aadhaar ideniity (VID) can als0 ba usad in place of 12

gt adhaat number

® Update Asdtisar 8t lenstonce in 10 years.

& Aschess heips you avall vanous Government and
Non- Governmenl benefils/sarvices.

'@ Meeo your mobile number and emall id updated in
AseFraar

# Dewnload mAadhasr app on smart phones to avail
Aaraar Secvces

= Use the fesbure of lock/uniock Asdhaasribiometrics o
SrEars security

& Enbies sseking Asdhaar are obligated to seek dus

| consent.

.b--.p-.--.--.--...--..--..-....—---—a_aa-.---..u.-.--a-——-“-
-
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Karnataka Secondary Education Examination Board

208 7! o AR 18 / Macks Statermert e Wertifi,

= 2 Hﬁ‘.ﬂﬁl qu bai i o 8 :ﬂ"iuﬂ:ﬁ i‘ﬂr‘.’l:ﬂﬁhl:b#ﬁﬁ: gﬁﬁﬂ“m
This is to certify that the below mentioned c.'mdldme has passed 5.5.L.C. Examination. WLLO06826

Eatomid Xaz / Register No. : 20190268366 Sortés - =/ Month -Year : APRIL-2019 T

SATS No.: 110033749

b%r0 SRGE /Medium of Instruction : ENGLISH e BF wn / Candidate Type : CCE REGULAR FRESH

=u/ Name : ASHWINIK S
Fcdedh =Zxch/ Father's Name : SOMEGOWDA
Feexod =ocs/ Mother’s Name : DAKSHAYINI

LR Dot/ Cent/

nf'u N Buedy . 16-09-2003 SIXTEENTH - SEPTEMBER - TWO THOUSAND THREE o GIRL
=i-o/ PART - A 3 -
§ W03, #H%E =" =
EXTERNAL AL M#&-:: i

EXAMINATION ASSESSMENT |-—— =

o ness (® mmed| o nend LD
87t Dxtesres sty ot | o |owin| soine [camloonts sobks | ger
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN, | TOTAL | CRADE

MARKS| MARKS | OBTAINED [MARKS| MARKS | OBTAINED | MARKS | MARKS | MARKS

ZF= =/ FIRST LANGUAGE :

riedE /| MATHEMATICS 80 | 28 61 20 20 100 | 35 81 A

AN LA 10035 | 95 [ — |25 | 25 |125| 44 | 120 At
ficek e / SEE?‘G(I;*‘C['&SL:INGU&GE’ 80 | 28 13 .... 20 | 20 100 | 35 93 A+
e ad / T:lﬂ[?q%liﬁﬂﬁmﬂ: 80 | 28 55 ﬂ.:;— 20 | 20 100 | 35 75 B+

1

anmE J SCIENCE 80 a8 36 e 20 20 100 | 35 &6 CH

TERt SeRE [ SOCIAL SCIENCE 80 | 28 56 - 20 | 20 100 | 35 76 B+

a2/

LS, @oEne / TOTAL MARKS: | 500 | 175 376 - | 125 | 128 625 | 219 | 'S01 |coai A

MOLT 1AL Solnsd (SETNVe) /
TOTAL MARKS OBTAINED (IN WORDS) :

FIVE HUNDRED ONE ONLY (80.16 %)

iZent— 13/ PART - B

g 5./ riE SFoni / geed / g5/ X Bgrds Seobne | Beed /
SL Nao. LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
du:ﬁg wcaer b / 2 EEATRE S SRy
PHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES
% l:m' e/ A o [R¥n/

ORK EXPERIENCE ! ART EDUCATION

iy l.-...-. 1'..:' X
b1 ::ulz:l. - 2 e =X omE
SCHOOL CODE, NAME AND ADDRESS :

LLO103 %G{M
GOVERNMENT HIGH SCHOOL :

BAGESHPURA ARASIKERE TALUK, HASSAN DISTRICT- BobrEbe
573162 SEFLY TV bEr mhom whead, dorvats
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
hmai;’ DATE : 30-04-2019 BENGALURU



