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 ‘

Middle Name

|
Last Name ‘ M

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘1]2] [12]o] [2]o]o]9]
4.  Aadhaar Number ‘3‘0‘0‘9‘0‘1‘3‘5‘1‘1‘8‘6‘
5. Residence Address
Flat/Door/Building ‘cl/]lol [PlulT|T][AIR[AlIIUl [ [ T [ [ 1T T [ 1T 1 [ |
Road/Street/Block/Sector ‘ K ‘ A ‘ D ‘ A ‘ L ‘ 9] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office kalplalilol [ O PP
AveallocalityTown/City (alcfulel [ [ [ T LT T LT T T LT T LT[ []
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 [2 |1 (3| |
6.  Office Address
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 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 Country Code -n Mobile Number ‘7 ‘3 ‘2 ‘1 ‘3 ‘ 5 ‘ 7 ‘ 3 ‘ 2 ‘ 1 ‘
(ii) Email ID | vihaan9964@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
3. Father's First Name L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name LT[ [ [ [ ]
Father’s Last Name ‘ P ‘ U ‘T ‘T ‘A ‘R ‘A ‘J ‘U ‘
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14, Mother's First Name Glelelrwial [ [ L L 0 T |
Mother's Middle Narme yaplur| [ [ L[ [0 |
Mother's Last Narme HialNnfumlafefaw [ [ 0 [ 0 [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. //:fjsecszi"g 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 plulTlTlalRlalofl [ [ D [0 D T[]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 5 ‘ 8 ‘ 4 ‘ 4 ‘ 5 ‘ 1 ‘ 5 ‘ 0 ‘ 9 ‘6 ‘2 ‘1 ‘

20. Representative Assessee Address
Flat/Door/Building ‘cl/]lo] [PlulT|T[ARIAIU] [ T | [ [ T 1T [ [ [ 1 |
Road/Street/Block/Sector ‘ K‘ A‘ D ‘ A ‘ L ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Alcjulrf PP
ArealL ocality Town/City lalcfulrl T [ [ T T [T TP TP LT TP T T[]
Distrit Hialsisialnl [ 0 [ [ [ 0 PP T [ [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zircobe | 5] 7]3]2]1/3] |

21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 7| 3| 2| 1/3|5|7 (3|21 |
(iiy Email ID | vihaan9964@gmail.com ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

MOHA
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\ssessee) 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..19/09/2026

Bz,

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

Name: MOHA

Designation: REPRESENTATIVE ASSESSEE
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! gab doaf; / Enroliment No.: 2017/91401/20618

To

Moha

D/O: Puttaraju
kadalu

Kadalu

Kadalu Hassan
Karnataka - 573213
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INFORMATION
Aadhaar is proof of identity, not of citizenship .

To establish identity, authenticate online .

Note : Children on attaining 15 years of age
need to update biometric information.

m0f Bedmatod AnrBoR SE0S .

PIBBO, F5eFD Borte JgarCe3T JeSRY,
Sdoben spect e IEabBRod
Aadhaar is valid throughout the country .

Aadhaar will be helpful in availing Government
and Non-Government services in future .
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GOVERNMENT OF KARNATAKA
TREWT W WO I IRVReorod FowO, oAt
Karnataka School Examination and Assessment Board, Bengaluru g
S5 s Wxne B8 / Marks Statement cum Certificute

=) Nr{ SRADY B Profe o, 5, 0 A, TOEALY IenrdainndEm FEneisond. /
~ This 1s to certify that the below mentioned l::mdldatc has passed S.5.L ..C. Examination. 116793907
| Antesrd ﬂa:% / Register No.: 20240183326 S"9F/ Year: 2024

@L&I’ﬂ m& / Medium of Instruction : ENGLISH U ®F wit / Candidate Type : CCE REGULAR FRESH

u,"t:;rcn: BID/ Candidate’s Name : MOHA
Bodo B/ Father’s Name : PUTTARAJU

l( SIAReD T/ Mother’s Name : GEETHA Y H

f[_-'

. b Buedh . 12112009 TWELFTH - NOVEMBER - TWO THOUSAND NINE

o Q
AN >
PR s RS o FRS - JER & JRY oo TRE =T Ee

Wn- &/ PART - A
Eo30F
CUTERC ﬁ:ﬁﬁ

i 4 ASSESR MY EXAMINATION

2 nog neas no nexs

g - ZEese amodnied 803 Bodrtsd uo#;iﬁo ooRieh

=" SCHOLASTIC SUBJECTS MAX. MARKS MAX, MARKS

= MARKS OBTAINED MARKS | OBTAINED |
== e / FIRST LANGUAGE E
ADA 25 24 100 S A RS 81 B |
S oD 73 / SECOND LANGUAGE '

> ENGLISH 20 19 80 57 100 | 35 76 B+ |

i Z3ta2 oA / THIRD LANGUAG I
. BRgmdes N ; 0 | 19 B2t ol v | ¢ B
5 miré¥ / MATHEMATICS 20 19 80 43 100 | 35 62 B
2o / SCIENCE 20 18 80 24 | 100 | 35 | 42 C

S |
(o ”
TERE RF / SOCIAL SCIENCE 20 19 80 45 100 | 35 64 B \

” PN - 2/ PART - B : !
& & %./| == tﬁm Sodbrich / Beed / 8. %0./| ©®3grdE DFodrivd / | Beed/ T ,
P | s N, LASTIC SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS GRADE --
A | F o DB woaen e / A : RAURT B SFONG / A
. £ o & HEALTH EDUCATION " |ATTITUDE & VALUES
g b - A p von bep / A
E i ' |ART EDUCATION
5 '.r _; s+ '{::\, :

HOOL NAME AND ADDRESS :

1, DASANAPURA HOBLL, BENGALURU
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