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 |
 Fisame vlomin v [ [ [
Middle Neme HlaNAvIiADD O [

Last Name INalglalrfafoul [ L [ [ L[ 0[]

B. Name (as per Aadhaar)

\ \ \
o

Gender (select one) MTIe I:] F‘emalle I:] TansTend r
l 1] l

; Date of Birth [2[2] [o]s 2o o8

4.  Aadhaar Number |3‘0 3‘0‘7 1 3‘5‘4‘0 7‘0‘

 FatboorBuidng (2]afo [ [ [ [T [ T 1T 1T 1T 1T 1 1T T T T T T T[]
Road/Sireet/Block/Sector N I I A N A I O O B
Post Office plulrialifelal o [ T 0 0 0 0 0 ]
Area/Locality/Town/City l H ‘ A ‘ N ‘ A ‘ \% ‘ A ‘ D ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalniplylal | L L L L L L
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PN/zipcopE (5 (7 |1 (4 6 (3] |

I A A
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
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 |7 [3 [5 [3 |9 |1 [8[7[5][3]
(i) Email ID | waytovasanth@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
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 HEEEEEEEEEEEEEEEENEN .
Faher's Middle Name N S N N O O O O B R
Father's Last Name I N ‘A ‘G ‘A ‘R ‘A ‘J ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 ‘ M ‘ A ‘ H ‘ A ‘ D ‘ E ‘V ‘A ‘M ‘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. 19 [3]
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

LOHITHH N
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.MANDYA
Date..16/09/2026

Lohith HN

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

Name: LOHITHHN

Designation: AUTHORIZED PERSON

20f5




V0B BEeed

'L:mfemment of tndzé

eT3ead cﬁ’a RS 9,050
Unigue ’\‘{*ﬂhi#“_r‘if‘i)fi Pufmwrhu of india

deeonisd Bosl/ Enrolment No.: 0821/91514/09540

To

daehsF B 2
Lohith H %

5/0: Nagaraja,
Buppegowdanapnra Hoball,
Malavalli Taluk,

VIT: Hanavadi,

PO Purigali,

Sub Diswice: Maisvalli,
Districr: Mandya,
State: Kamataka,

PIN Code: 571463
Maobile: 7353918753

w id
% e

A, et Boad;, / Your Aadhaar No. :

3030 7135 4070
viD : 9146 1056 5435 1201

S, ere’, I, rHhad ‘

is proof of not of cilizenship or dale of
* pirth. nmmmmmnmmtmm
w:::h:mnvmmh\ndﬂﬂm F oMo XML}

g doths S o :
g Lakith H N .’
o =, 5IRot/DOB; 2208/2008 .
E DE MALE E
¢ —— . &
—— | i, eoioe s, !

g qwzgm_‘arwmwm -uw‘-'-‘lnm_ |
%mmmmwm '

< i
{

i

PR i FS  AADHAAR

drebd | INFORMATION

= »«c«:-mmaamdww FOE, veise B, Bl o vy

& sou #0dbeodtobl sFIRO dunBon Meddd

o Bedces mem
mﬂ%mﬁm mm

IIETS wwa. uidai gov.in 3 mmww
u:qwmmmmm\‘mmm.

w0 JEEmING 2hd) fdsmid

s gewosd Bawosiiod 33 w IgErrieriedd, i
oviRds, dowdid  meadiWRl, sooRQ  dopaboehn
- A3dedbaided

A BEard shk Mearded0 Zolaenarivib / Jedrivih Srtabey
o bt Fnwd dadisd.

ek, shoed o F Ko, shad) wabeef HBUbA TR0 IdeHdY.

57 Ve BOCL mAsdhasr SR RS el
et rodabl e rivaly avite st ; adEshy
gt st untues <ot rucietbl s, BPudaR) uvd

Ty Beetha dodirivh A, wd rf Sdabw ugmmhdiad,

Asiasr is proof of identity, not of citizenship of date of birth (DO},
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Andhasr is unique and secure,

Dacuments to support identity and address should be updated in
Asdhaar ghar every 10 ysars from date of enolment for fadhaar

Agdhass helps you avail of vanious Governmant and Non-
Guvemnmenl benefits/services,

Keep your mebie number and email id updated in Aadhasr. -
Download mAadhaar app lo avall of “= hus services.
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0 Extdenn B BF oD XI5 ziaeiu:bcﬂ smmm«na@csm Znederoad,
This is to certify that the candidate mentioned below has passed 8.5.L.C. Examination.

Racomrs %oid / Register No. : 20260730861 Sair/ Year : 2026

2215 SRE / Medium of Instruction : KANNADA @18 Wit / Candidate Type : CCE PRIVATE FRESH

ot ﬁ:-‘_’cb/ Candidate’s Name: LOHITHHN
'-_I E“i Spﬂafa- ®mh/ Father’'s Name : NAGARAJU
| Saues B/ Mother’s Name : MAHADEVAMMA

| DR PSS/ 22-08-2008 TWENTY-SECOND - AUGUST - TWO THOUSANILEIGHT

iz ecﬁzﬁb MARKS " neas e
3% Satobrivs : e I e ew
ST ASTIC SUBIECTS _ MIN.MARKS |  OBTAINED
aggmb maﬁ/ FIRST LANGUAGE : : .
125 41 62 J
KANNADA . y
fgecsd a’;:i/ éi‘C;)SI\; LANGUAGE 100 Sk om % C

¥3ecd 3% / THIRD LANGUAGE U8 .-
: HINDI Rseggnoions L Sk 45 €

nits8 / MATHEMATICS 100 . 33 S3 ‘¢

2§ / SCIENCE 34 1005 ] Ry -3 C

TERG 2 / SOCIAL SCIENCE

B
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FOTOT 08 / RESULT DATE : 30-05-2026
5 TR Hofed /| SCHOOL CODE: FF0372
Iew U-DISE dodcs / SCHOOL U - DISE CODE : 29220310405

Bdos R HH, %X / SCHOOL NAME AND ADDRESS : @7
GOVT COMP HIGH SCHOOIL,

LINGAPATTANA, HALAGOORU, HOBLL MALAVALLY TQ, MANDYA DIST
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