©

}bﬁ-—' f [For an Individual being a Citizen of India]

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name momw[r vl [ [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ [ |
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name MlaNJuINAflT Al [ 0 L ]
B. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '3/1] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘6‘8‘2‘5‘8‘8‘3‘7‘1‘8‘5‘8‘
5. Residence Address
Flat/Door/Building (2fal [ [ [ [ [ T T LT T LT T T T T LT T[]
Road/Street/Block/Sector BlE[H[1[N[D| [Gglolv T| [1[T[1] [clofL Lt elc|e], | |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
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 [0 |1 | |
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 ‘8 ‘9 ‘9 ‘1 ‘ 7 ‘ 8 ‘ 8 ‘ 5 ‘ 4 ‘
(i) Email ID \ yukthainsurance@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 s/A[TIY[AIMIAING AL AT [ [ [ T [ [ T [ [ ] | ]
Father's Middle Name clH[i[k]kK[Elcglowpb A | | | | T T T [ [ [ [ ] | ]
Father's Last Name MIAINJIUINIATTH AL [ [ [0 [ [ [ [ ] [ ]
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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 ‘ N ‘ A ‘ G ‘A ‘R ‘A ‘T ‘H ‘N ‘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

MOHITH M
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..19/09/2026

@/ou%» .M

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

Name: MOHITH M

Designation: AUTHORIZED PERSON
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W03 IS0
Government of India __

yo03ead Jda rHHBD) H9,B5T

Unique Identification Authority of India
Rpeotiss oss, / Enroliment No.: 0658/10084/03023

To
Bk OBF 4
Mohith M

S/0: Manjunatha S C,

#24,

Behind Govt | T | College, K S R T C Quarters,

VTC.: Hassan,

PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Mobile: 7899178854

AR AR R0 00

MF490042577FI

49004257

&)d)b estyo0* Wosd; / Your Aadhaar No. :

6825 8837 1858
S, 550, IR HhR

BeedsF odf

- Mohith M

- 2, Dveod / DOB : 31/08/2008
a / Male

Issue Date : 06/10/2015

6825 8837 1858
33, 650", IR DD




dmorig @ ferd ALL19785
»g 5 3 2 4 5 8 2 GOVERNMENT OF KARNATAKA

TIFEIT TR TOF [0 IRONEF 0D T0oRD, WenwAd
Karnataka School Examination and Assessment Board, Bengaluru

o8 gﬁé’j Tons Zunn T / m arks );‘%&w&ﬂnqui ey Oprtificate

B89 mnas S RF OO IXF. QT QTF. A waticdso 3~ﬁrdmnmmm T=redesond.
This is to certify that the below mentioned candndate has passed S.5.L.C. Examination. 009082531

Aacoms doxj /Register No.: 20250462269 | SR/ Year: 2025

M,P S.Ddd& / Medium of Instruction : ENGLISH @3 ®F Wit / Candidate Type : CCE REGULAR FRESH

@ Prod Bxco / Candidate’s Name : MOHITH M

Fowdod Bxoy/ Father’s Name : S C MANJUNATHA

0003 R8T/ Mother’s Name : NAGARATHNA

Qeos / Oont/ !
g?gﬁ (:;' lzirth . 31-08-2008 THIRTY-FIRST - AUGUST - TWO THOUSAND EIGHT G:n £ BOY :

wni-o/PART - A
e .

EXTERNAL
M'SRNAL . EXAMINATION

ﬂ@m’i n neas
B sz SFodned C woencd eogrgéb oBRed

SCHOLASTIC SUBJECTS : MARKS : MARKS
OBTAINED OBTAINED

I o / FIRST LANGUAGE

KANNADA 3 2
eod> poR / SECOND LANGUAGE
il z 20 74 : 34

Zatod 1k ‘
3seed A / ITHIRD LANGUAGE 20 % 20 3 100

ned3 / MATHEMATICS 100 4 o 55 : 75 B+

SRy / SCIENCE k 20 ol | 59 35579 B+

AERE NRF / SOCIAL SCENCE 20 ’ 56 35 76 B+

maa eosmb /TOTALMARKS | a5l e 418 S hom | e PR

MMWQOM(HWQ)/ = S L ’Percentage/
TOTAL MARKS OBTAINED (IN WORDS) FIVEHUNDREDFORTYONLY g - (86:4%)

won—-w/ PART - B ¢
8. %o./ bt} qﬁtéi RPN / 3¢ 8. %o./ bt éftés oL / 3ed /
5. No. CO-SCHOLASTIC SUBJECTS SL No. CO-SCHOLASTIC SUBJECTS GRADE
¢ %8 B winer ¥ / 2 DIRUPT B TP /
) IPHYSICAL & HEALTH EDUCATION : ATTITUDE & VALUES A
FICIIIFROPE / < s 0880 / A
[WORK EXPERIENCE : ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKS KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

3.

e Fodes / SCHOOL CODE: LL0657
e FA I WX / SCHOOL NAME AND ADDRESS :

VIJAYA SCHOOL

CHIKKAHONNENAHALLI, HASSAN TALUK, HASSAN DISTRICT, HASSAN-
573202




