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 Narme AMRUITHAL [ [
Middle Narme mlafpivwialt e [ 0
Last Nre vIEINk[a[TIEls WAl [ [ [ [ [ L [ [ 0L [ [ [ [ [

. Name (as per Aadhaar)

AMIRIUITIHIAL m | v [ | 0 [ [ [ [ [ [ ] [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ols5| [12]2] [2]/0]0 7]
4.  Aadhaar Number ‘5‘0‘5‘3‘0‘3‘9‘9‘0‘7‘0‘1‘
5. Residence Address
FlaUDoor/Building AMRIUITIHIA] M| (v | [ [ [ [ [ [ 0[]
Road/Strest/Block/Sector ci/lol [p[RlulTiH|v[I] [RIAJJ] D] [al, | [Kla[s | |
Post Office ‘nlalLlelklolplplalifol [ [ [ [ 0 [ T [ [ [ [ [ [ ]
Area/Locality/Town/City ‘D‘O‘D‘D‘A‘K‘O‘N‘D‘A‘G‘U‘L‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcope (5 [7 [3 (2 [1 ]9 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
Areal/Locality/Town/City ‘ ‘ ‘ ‘ ‘
District HEEEEEEEEEEEEEEEEEE .
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 |7 |9 [7 |5 |9 (6 [4[0[9]9]
(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 |:| 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 N I A O I I B O B B R R

Father's Middle Name NN
Father's Last Name WVIENIKATEISHA] [ [ | 0 [ [ [ L L [ [ [ 1]
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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 Glelelrmlal [ [ L 00 L [ 0 0L 1 [ ] |
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

AMRUTHA MV
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

proute 1

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

Name: AMRUTHAM V

Designation: AUTHORIZED PERSON
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Government of India

Po03ead 3B HHB) T9,O5T
Unique Identification Authority of India
Seeonsd Fos3/ Enrolment No.: 0000/00113/58663

To

O3B a3F D
AmruthaM V

C/O Pruthvi Raj D A,
kasaba hobli,

VTC: Doddakondagula,
PO: Halekoppalu,
Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573219
Mobile: 7975964099

Signaturegvalid
oigtaty sgned g Unique
agnit iy ofindia
gi;le 2026 1 11:44:00
5

A, es500° Joad; / Your Aadhaar No. :
5053 0399 0701

VID : 9165 7069 5006 5005
S, 8r0°, I, rHHBD

w
Government of india

AADHAAR

Ze&3 / INFORMATION

B 00 3R YoasSainnd, S03, wgos &R, BFe03s YU vy

‘W2Bo 3003 IFead3E) DFFIBIDT0Z. dTeANW
wBARE meadad FoeFabTdTN BRTIRY B DT3B
203003,

& sme 338 303ewIaby oFIRFY dvalon AT
G)3e808n o hewd opTe v3Fe3 WpoNYY wlddd
mAadhaar LS BFT) BT’ QR T3, IO ©dBeZS wBadeeNd,
G v uida gov.n KO L2, I TS OR Rt Beckcs s3Be?
oD wYIEROD QR ERel T3, B BRI

0 ABF NG 2B DSBS

ot Ceaued BRR0sded 3 10 Sarnvrtedd, NI DI
VISR, FowdDST  mewdnvR,  wpeoRY  Bmpabaef
ReBdTIed

AG TErd DB BrTe3T BodeenRivRY / FeSnvay, sdaben
S0 A3t IFob SRDIT.

b, Fed o Foak; ) nabeesr DBADRY, BERORY JeBOY

50" JeArv Sdaben mAadhaar 938e3RF R dper 508
600"/ waleebeF vy wYdde adaet YEBWRY wB3BY
BRYD O/ OTFUE 810"/ 00l B FPuRER wvd.

B850 Zethd FoRrw A, 2.4 1 BBoben agENDLBES

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations. submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
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

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Govemnment benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

Government of India

ORI 2TFD

Amrutha MV

23, BJ08/DOB: 05/11/2007
-_’u’/ FEMALE

S0 T 3R Yo alrnd, OB, wgme 81, Buosd Yoed
0V, AR VU BR800 VBT QR deel / BTYURS XML
3, AorfRpoln & wvaded |
Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (online
authentication or scanning of QR code / offline XML) {

5053 0399 0701

Aadhaar no. issued: 18/09/2013

Details as on: 01/09/2026

C/O B0 B ), I BREVY, dxa:gi/aodr{;v,

B

3mor&ld - 573219

Address:

C/O Pruthvi Raj D A, kasaba hobli, Doddakondagula,
PO: Halekoppalu, DIST: Hasan,

Karnataka - 573219

T, TIT,

&
5053 0399 0701
“VID : 91657069 5006 5005

[ -5 - - - - - - - - o - - - - - - - - —-----------------“-“--“--------—“~—““—----~~----"---- D>&---

R 1947 help@uidai.gov.in

@ www.uidai.gov.in



S S ‘- ' nwrd
GOVERNMENT OF KARNATAKA

m‘ﬂimub DX IR, Nrero ord, tornviah

mmwmwmm

ﬂw warts gann o8 / Marks Statement con Certificate

tmm-qarm.ﬂ o S0 A Wordadd, dertrdatnndgn MRl
This is to certify that the below mennoned undnhlt has passed 5.5.L.C. Examination.

P f‘l datar No. : Mm-’m | ur / Year : MARCH/APRIL - 2023
i Bag jmdmwm KANNADA | o4r i/ Candidate Type 1 O

m @i / Candidate’s Name : AMRUTHA MV
‘goglen B0/ Father’s Name :  VENKATESHA
Mo wud/ Mn:hcﬂ Name: GEETHA

mz 2 . 'oom
of Birth : 05-11- 200‘7 FIFI'I-I NOVEMBER - TWO THOUSAND SEVEN ( nder
= wn-a/PART-A E——
! SRGEm | v, | TAE ol
e EXTERNAI f = .
| ASWOSMENT | EXAMINATION | o
| nog | rmead | mox | W oL nox | s T LA
ggris Smodnive o | worries | wonrio {wormko | wowrsd | otk | souie -
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN MARKS | MAX. | MIN TOTAL N '

“\Hh\ nﬁl’\l'\-Hl \'I-\Rk\ \I\Rl\\ l'lﬂ'l\l\l]l |Mﬂ\kh\ \l'\i‘ll*‘ MARKS

WD ,‘ I-“IRI LANGUAGHE | - - 100 | 35 ' 76 + as | | 01l & ."

AT (A LF SN W MOyt wll i = S = = m——— — ! R i~y
qma ey &tuwn LANGUAGH T_ | 20 | 8o |a2s 46 | 100 - 66 8 B

i SO el el Syd AERaSER Rl FReET SR e,

gatad e/ THIRD ANGUAGE = = o e % b

R Y ek, 1 P L Ml Bt ML O
TS / MATHEMATICS 20 | 20 | 80 |28 s7 {wo| 35| M B+ t"\ '
SemE / SCENCE 20 20 | s0 |28 35 |[10] 35 | s8 C+

== = - : | - '.I — - | -
TERE DERE / SOCIAL SCIENCE 20 20 | so |28 52 100 | 35
125 | 128

mmuw

~@an- B/ PART - B

e To. X g 5rdE SO
gunxz % Nu./ oosd&snc sug}u:{x
B b ATTITUDE & VALUES
A « E_Efm‘

BRSEABKSEABKSFABKSE ABKRSE ABKSE AT K St NI SIS .
g e =l S|
e




