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 |
First Name DiH[AINIY[AlshrREE] | | [ [ [ [ [ 0 [ [ [ [ [ |
Middle Name BlHIADIRIAVIAITH [ | [ [ 0 0 [ [ [ [ [ [ [ ]
Last Name lalylan/anapD Al L L T
B. Name (as per Aadhaar)
DIHIAINIYAlsHREE] B | b | | [ [ [ [ [ [ [ [ ]
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:] Male IZ/] Female I:] Transgender
3. Date of Birth [1[3] [o[8] [2]o]o]8]
4.  Aadhaar Number |7l1‘5‘9‘6‘6‘2‘3‘7‘2‘5‘0‘
Flat/Door/Building HIA[R[A[L[A[k[A[T[T[A] [ [ [ [ T [ T LT 1T 1T 1 11
Road/Street/Block/Sector HIA[R[A[L[A[k[A[T[T[A] [AlT] [PlOofs|T ] [ [ [ [ [ |
Post Office mialRlalilalklalrielal o [ [ 0 [ [ 0 L [ [ [ [ [ ]
AveallocalityTown/City ARlsiiklelrlel [ [ 0 [ [ L [ 0 [ [ 1 [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcope (5 [7 [3 1 [1 [7 | |
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City L T PP P PP TP [
Distrit LI T PPl P PP PP PPl P[]
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

[ ]

9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

L[ [ [ ]

10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number |9 [4 [8 [1 |9 |2 [5[2[5]8]
(i) Email ID | snsdmk0413@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) 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) I:] Yes B No
13.  Father’s First Name I J ‘A ‘Y ‘A ‘N ‘A ‘N ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name BHADIRIAIVIATH ][ [ [ [ [ [ [ | |

(L TV Y07 ST I v

Father's Last Name
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14 Mother's First Name BlHlAlglyAMmMA [ | [ I [ 0 [ [ [ [ [ [ [ [ |
Mother's Middle Name HIARALIAK AT T AT [ T [ T T [ 1 [ 1] \
Mother's Last Narme klalR[tiylalplpla [ [ 0 [ [ 0 L [ [0 [ [ ] |

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(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

DHANYASHREE B J
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..15/09/2026

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

Name: DHANYASHREE B J

Designation: AUTHORIZED PERSON
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27003 Isard
Government of India

WO 3eah 2338 Hoha @ 9,050
Unique fdentiffcahon Authonty of India

decomed -aoa%{ Enrolment No.: 0804/ 16320/75660
To

o4

nyashree B ]
D/O: Jayananda B T
7

1ST MAIN ROAD

NEAR SRI ADISHAKTHI AMMANA TEMPLE
SANIEEVA NAGARA

Devarahalli

Shimoga Karnataka - 577301
9481925258

.aad:b ©Soo0" Wosd; / Your Aadhaar No. -

7159 6623 7250 -'

VID : 9164 9333 7500 3270
RSF;_f( Zinrle Fda; HHR

gge D
nyashree B J

| ﬁ Dmeot/DOB: 13/08/2008

lssue Date: 09/11/2013

7159 6623 7250

_VID : 9164 9333 7500 3270
R‘SR‘S e.:sc;:rac::‘ rdas r‘bc:bab

,




P %

2434206 4 GOVERNMENT OF KARNATAKA
TRRFLE TR WOE 0 TR od TR, BoneRcd ?:.
Karnataka School Examination and ‘Assessment Board Bengaluru
LOFTL Tons B I / Marks Biatement cum Certificate

1 8 ebaDE arox O 7 A8 1. WoekadS Bert :;::m:ao,,-r:gg o
This is to cerufy that the below mmnened candldate has passed S.5.L.C. Examinarion.

Rrconts ness / Register No. : 20240173374 _ ﬁsﬁr/ Year : 2024

581 SRGE /Medium SRR ENGLISH az;s‘;:r i / Candidate Type : CCEREGULARFRESH

wyprok ®Nc/ Candidate's Name : DHANYASHREE B J
godads #6ch / Father’s Namé : JAYANANDABT
Toolooh FmE/ Mothers Name: BHAGYAMMA HK

b ""'"Wv

S e 13-08:2008 THIRTEENTH - AUGUST - TWO THOUSAND EIGHT sz: ! GIRL
 yeni-o/PART - A T Sy
| Ass:}:slsm%r E_u\msmm TOT“‘ “"RK
5 : s BE " I .
- bt : ‘*’Tﬁ:i' ;::;1:- ’-’::;%v i.i?:: afji?v* ::si;;v‘i d::;v.f L e

SCHOLASTIC SUBJECTS MAX. | MARKS MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE

MARKS | OBTAINED MARKS | OBTAINED MARKS | \!ARKS MARKS

| ;
' “4 | 116! A+ [}

Zgisl ol / FIRST LANGUAGE

J
I
l
|

Eel | ] < SRR __L SRLER: SRl Moleee SR

KANNADA B 2 : 100 | 91 125
o ”“’ﬁ“&gf&?;"m”mf 20 20 80 5. 71 | 100 | 35 | o A+
$ateh al I-/HEI[I)RID LANGUAGE - 20 8 | 67 o . 5 Lo
Resz / .\;\THEMATICS 20 . 20 | RU "_"— 4 | 100 35 | 64 B
M;;@;/ SCIENCE | 20 20 80 ~52 | 100 | 3 S I B

Beins Q¥ / SOCIAL SCIENCE W76 100

RED TWENTY-SIXONLY | el
e~/ PART - B

imegcldamebnw/ | Fed/ | [3de/| AwZglEdmobaw/ | dwd/ _

: CO-SCHOLASTIC SUBJECTS GRADE ! | SLNo. | CO-SCHOLASTIC SUBJECTS i GRADE =
o, W8 =R wiam a»m / A e ja‘ci-r;\.« B WU / A o
IPHYSICAL & HEALTH EDUCATION | | T IATTITUDE & VALUFS [ E
Isz,asr'-*a‘o-;... / A | {37 b2 / A o
L Bt 4. t e
[WORK EXPERIENCE f [ART EDUCATION | L

TZetm Zoses / SCHOOL CODE: LLp621
TeE TIS m«_:z w¥ex / SCHOOL NAME AND ADDRESS :

SRI BASAVESHWARA HIGH SCHOOL f’t“d“‘"") t
MADALU MADALU POST, ARASIKERE TALUK, HASSAN DIST, HASSAN-
573117 R

Chairperson




