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 RlulclwivfrHlal [ [ [ [ T 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name DlAls/A[R[AlKloPPL W[ | | [ [ [ [ [ [ [ [ [ [ |
Last Name AINJAINID[A] [ L [ D D ]

. Name (as per Aadhaar)

(Rlu[c/H[1|T/HIA| D] A

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/5] [o]9] [2]o]o]8]
4.  Aadhaar Number ‘6‘8‘2‘9‘7‘1‘6‘4‘2‘7‘0‘8‘
5. Residence Address
Flat/Door/Building 'p|/]o] [A[N][A[N|[D|[A] D] R | | T T 0 1 1 [ [ [ |
Road/Sireet/Block/Sector 'sialLlalcgla[m/El [RlofA[D|,| [Dla[s[aRIA| [K[o] |
Post Office HlAR[AlL AW Al [ 0 [ [ [ [ [ [ [ [ ]
ArealL ocality/Town/City Hlalslslaln| [ [ [ 0T [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ ]
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector 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 ‘1 ‘8 ‘7 ‘5 ‘ 9 ‘ 8 ‘ 7 ‘ 3 ‘ 8 ‘
(i) Email ID \ netpointphoto@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 ‘ A ‘ N ‘A ‘N ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name D/A[s/ARIAIKoP P L U] I T T T T 1T T T T 1711
Father's Last Name RIAIN[GIEGIOoWD A [ | | [ [T [ T T [T T T]
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14. Mother’s First Name ‘ L ‘ (@) ‘ K ‘ E ‘ S ‘ H ‘W ‘A ‘R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ B ‘ A ‘ L ‘A ‘R ‘A ‘M ‘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

RUCHITHAD A
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..10/09/2026

Rt

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

Name: RUCHITHAD A

Designation: AUTHORIZED PERSON
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AADHAAR

2903 J[BeFT
Government of India

dnbs / INFORMATION

B oo rothER Fowdadnnd, 2003, odos o7, Dasesd Foed vu
‘cvoBon SydEdd adcabddo aac—agammaos Adedrivh
woRdE ceaxdad mmdahmmﬁ BHU'HO a7,DeosaRy
wadzuaid.

B & oo 338 3ddeudabd) eFUFY cwoBon Feddd
GeEdn o Hwud vdm eddrd deeonivd widdd
mAsdhoar Te08 VG BT OR Rof wddes susaledid
G www.vidai.gov.in IO L2} DT OR derr Dedn* wddedwr
e wYddeot OR Aeeds [y, F Anaduaich

B oo DBETAD ) HOFITING.

ation »«uthunt\, of India
Aoeonisd %023/ Enrolment No.: 01259/11029/79067

Te
asmaa B eooT ceaed Baeosbod 3 10 darrvredd, rbdd X
nES  Jdoudds meadrva) oo  smpobanh
A Hoestme.
o _— 8 JA0 Jeerd Dhd) IBrdesc Solecarinva / Tedrival adaben
ez Roed. ¢ . % )
Dasas happie. et debr! dzeab drd3dd.
VIC Hassem, B dab, deedof Dok S wabeer oBabAY LrRORO 3lesBd.
S el B oo0 Jedrivia) stdaben masdhasr iddednf PRFdaee 21l
Mtk B soavf/wdeadds vl wvdde sdoen dddabd) adsSzBd
PEN Cade: 573201 gay L U /ORFuURe uoect /waleeEbe st FPudaER) wvd
Michile: 9986348015 B o0 deedhd dogrish dab, wd rf Bdaben wgahch3a
W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on informalion supported by preof of DOB document
spedified in regulations, submitted by Aadhaar number holder.
e B This Aacdhaar letter should be verified through either online
= s authentication by UIDAl-appointed authentication agency or QR code
F - scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai gov.in.
B Aadhaar is unigue and secure.
B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar
h W Aadhaar helps you avail of various Government and Non-
Government benefits/services.
m‘ = larie d NO"‘ / Your Aadhaar No. : B Keep your mobile number and email id updated in Aadnaar.
6829 '71 64 2708 B Download mAadhaar app to avail of Aadhaar services.
VID : 9156 0644 8383 0758 B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

security when not using Aadhaar/biometncs.
B Entities seeking Aadhaar are obligated lo seek consent.

8, espeo®, I, rHpdda=

----------------------------------------------- e L T .~

- ——— i ’ i )1
Government of India g; Unique Identification Authority of india e
ke o DI o B o, momD 04, mc Sazien,
Ruchitha D A 2 =il Bovme, =,

smedls - 573201
=, Dreos/DOB: 05/09/2008 g

Address:
4/ FEMALE £ DO Ananda D R, Salagame Road, Dasara Kopplu,

1 Hassan, PO: Haralahalli, DIST: Hassan,
g Kamataka - 573201

B e g ———
oy mm,uwmmmwxmpm
.u\‘.aorvas-ommwwm

Aadhaar is proof of identity, not of citizenship or date of
me it should be used only with verification (oniine

Andhaar no. issued: 28103/2012

6829 7164 2708

mwmmwmmdﬂﬁm:ﬂm)ﬂﬂu
6829 7164 2708 VID : 9156 0644 8383 0758
ﬁﬁd e 520, B3, rHcHh=> I E R, 1947 [ help@uidai.gov.in @ www.uidal.gov.in
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24 350522 GOVERNMENT OF KARNATAKA
FRFLE ziacé 0 TR, e oW, Wonda

Karnataka School Enmmatlon and Asmsment Board, Bengaluru

©os B e Fane T3 / Marks Statement cum Certificate

& 391 SRR 03 ey Brote Q.. Q0 A M@Q Scﬁrmmmggmm
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| Racems Zosd, / Register No.: 20240479408 e Year: 2024
% SRG e / Medium of Instruction : ENGLISH @ @ wii / Candidate Type : CCER.EGULARWI

.mﬂltw e Y f.'

W,

~* wgaecs ®xc/ Candidate’s Name :  RUCHITHA D A
1 3odon #xdy/ Father’s Name: ANANDA DR
= ook 22%ch/ Mother’s Name: LOKESHWARI B

SR . 05-09-2008 FIFTH - SEPTEMBER - TWO THOUSAND EIGHT
= :.nﬂ S/PART -A
- Nl o s
: INTERNAL EX TR
ASSESSMENT EXAMINATION
ﬂbz.; neLs ﬂazig neas ﬁca. e’m % )
ZE0d% SFOLND wodrity | wonith | woind | wodnsd | wosned soi | geed
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS OBTAINED MARKS OBTAINED | MARKS | MARKS MARKS
s FIRST LANGUAGE
- MI{{ANN ADA 25 25 100 76 | 125 | 4 101 A
o o / SECOND LANGUAGE
, : St E/NGLISH A 20 " ) S8 SRl ooP | T 90
e ool [ TEND LA 20 20 80 69 | 100 | 35 | 89 A
7rsS / MATHEMATICS 20 20 80 60 100 | 35 80 A
MR F / SCIENCE 20 20 80 44 100 35 64 B
ZERE n¥ / SOCIAL SCIENCE 20 20 80 65 100 | 35 85 A

— ¥ i ;
= k ' |

SR P L ATINELY S M#' e

- W/ PART - B
o= 35 rds SFobned / geed / 8. @o./ = !!#té# FobnEd / gerd /
S Neo. CO- LASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS GRADE
L S LEow wa 38/ K 3 Dnps DB SRYRw / A
& HEALTH EDUCATION *  |ATTITUDE & VALUES
= 3 oy / A » Li=r) M“:‘a / A
B EXPERIENCE ART EDUCATION

Zem Tof:3 /| SCHOOL CODE: LL0657
R S DB, AWmT / SCHOOL NAME AND ADDRESS :

VIAYA SCHOOL : W
CHIKKAHONNENAHALLL HASSAN TALUK, HASSAN DISTRICT,




