FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

1. A. Name
First Name tlalkisiwimp 0 [ [ L 0 T ]
Middle Name HiAlsisfa/n| [ [ [ T [ 0 [ 0 [0 0 [0 [ [ [ ]
Last Name klumialel [
B. Name (as per Aadhaar)
LlA[kisHmpn [ W[ k[ T [ [ [ [ [ [ [ [ [ [ ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 22| [12]2] [2]o]o]7]
4.  Aadhaar Number ‘6‘5‘4‘9‘3‘0‘4‘3‘2‘8‘5‘7‘
5. Residence Address
Flat/Door/Building ‘HlE[BB[A[L]E|] [viifLlLlalele]l | [ [ | [ [ | [ [ |
Road/Street/Block/Sector klAals[alBlal [HlolB L[| [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office wlelslslalilel [plolsit! [ [ [ [ [ [ [ [ [ [ [ [ ]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (0 |2 | |
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 ‘8 ‘0 ‘7 ‘3 ‘5 ‘ 8 ‘ 3 ‘ 1 ‘ 4 ‘ 4 ‘
(ii) Email ID | veenabbn3@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 kumiaR] [ [ PP
Father's Middle Name HleBBALE] [ [ L [ 0 [ [ [0 [0 [ [ ]
Father's Last Name BHARIADDWIAD [ [ [ L [ [ L [ [ [ [ [ []
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14 Mother's First Name wvieleinal [ 0 D P |
Mother's Middle Name BlE[T[T[AHALL D] T [ T T T [ 1T [ 1] \
Mother's Last Narme NAaR[aly AN I [ [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 (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

LAKSHMI H K
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

Ka/{/ﬁlxrmz H. K.

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

Name: LAKSHMI H K

Designation: AUTHORIZED PERSON
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To

o i ¢
okt H K

Foasalis Hobl,

VG Hichiale,

PO | helshabe,

Diserbor: Hassam,
Sraie: Karsataka,

PIN Codet 573102,
Mobike: 8073583144

Si

QD eeeof Moal, / Your Aadaar No. :
6549 3043 2857

©VIn: 9115 2083 3716 1953
R eaot. a3, rbcbha

------------------------------------------- N -
Endsmsiie
T Gavernment of Indias
vj ded
Lakshmi HK
S OmOT0R: 22/112007
4 FEMALE

) GO, M e fesiin nods on derd £ 9IS e

:g‘.)u-vw uvde
| Aadhaar 18 isentsy, not of eftizenan® or date of
birdh, wad Snly with vantraban (oeline
avthnm: Ll -wmmv:m o XN )

I:«.‘;.:.‘.’.um o ey

Sy estisor, e, rbTbah

g ———

a_

|

g - T
=S B Sr—— v \ J
— AN
Govarmement of N88 AADHAAR
drdd [ INFORMATION

A W\JW dd edmud, Boeosd Fovd vy
cinifae caie. Vrubsdd MwEEAithilod, ot
LSS Duudil md.nmmﬂmﬁ amcnio 3 Basosaal
oo

W o oo’ ddd Skodclsy oPUAQ dwolon Weddd
cyfesdn ol chees oo wdfdd Aaroive wedxbd
miadham ThoOd SQDY oo’ oR A ARy oudalonil
mm_upmuquqm&dmuarm.’pm
o) uvAdeodd or daets g o drvdusc

W o0 Ihad oahd s Adaaaivt

B e oo Bmosbod d4 10 darmidied, Mo LY
veddl, doudad oeddvay emoRQ  sayatoah
RAeHBTles;

B 230 REwrD th Hmardedo Haloes v eVl Sdulies
e’ At Kea drhad

B A, Waatof doad by wedee DBl aTvr'AQ 2080

B A0t Aediviy Sdtabien mandhas o388 CUafloent drsd

8 oo pdsabdFrivey LVt odon dddabay adesal
Gaer est/ o fne oot ualerboe, Bl ox uvd
B o0 deed= Zogriv Aab, LA rt Zfabios weiaeivigd
B Aadhaar is proof of identity, not of chizenship or date of birth (DOB)
DC8 iy dwnwmwmuwmuooam
mlw ted by Aadhaar number holder

] Tmmm'hwmunrﬁwmmmm
, authenfication by UIDAI-appoimed authentcaton

app stores or using secud OR code reader app avaliabia on

WWW.LICaI.gOVIN
" WHMMWM
L doniity and address should ba updated in

mmmww Wyaanhmmdwlwwu

B Aachaac holos you avail of varous Goverrment and Non-
Govarnmen| benefif/senice s

|- B Keep your mobile numbier and email id updated in Angliwar,
Dédmooc mAadhaar app to avall of Aadhasr senices

- Uoo the feature of Lock/Undack Aadhasntiomelrics (o wnsure
y whan not using Asdhaarblomatrics,

| m seeking Asdhear e diligated o seek consant

B s e s o

g oo it madmo AN
D Urique igentification Authorty of india 2200
bt -

Tre T A

Address
KNNH

Habibale, PO Hebibale, DIST! Hassan,
Karnataka - 573102

6549 3043 2857
VID : 9115 2089 3716 1953

L 1947 | 2 heip@uidelgovin | © wwwaidsl,govin




CENTRAL BOARD OF SECONDARY EDUCATION

3t fEeriorem |y wwmor ux
MARKS STATEMENT CUM CERTIFICATE

wieafies feemem wdar, 2024

SECONDARY SCHOOL EXAMINATION, 2024

This is to certify that ~ LAKSHMIH K

e 18165061

Hidl HT W
Mother’s Name VEENABN

fia /i =1 W
& Father’s / Guardian’s Name KUMARH B
-_ w ﬁﬁ
| Date of Birth 22-11-2007 22ND NOVEMBER TWO THOUSAND SEVEN

School 45285-CHRIST SCHOOL VIDYA NAGAR HASSAN KARNATAKA

&t frefors suat=at Frengar  has achieved Scholastic Achicvements as under :

B o S : , WIHi% MARKS OBTAINED =

SUB. | SUBJECT ferfiam I A'Ik qn qm (ﬁ i) POSE:%%AF :
CODE THEORY | o'W | TOTAL [TOTAL (IN WORDS)|  © 11

184 ENGLISH LNG & LIT. ! 046 020 066 SIXTY SIX c1

015 KANIADA . 070 020 030 NINETY B1
041 MATHEMATICS STANDARD 035 020 055 FIFTY FIVE C1
086 SCIENCE 0 020 on SEVENTY ONE B1
087 SOCIAL SCIENCE 051 020 o SEVENTY ONE 1

=

Y| feeft Delni ‘ witen Pz
fai® Dated : 13-05-2024 | Controller of Examinations
-’:;‘!‘. B o | T — P — si.:.—if M CATIrIT STTT TN T 1o stbb =rer o3 UTErTsrre rrerer b rorsbt 84




