PR

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 (alelplo] [ [ [ [ [ T T T T TP T T T T T T [ []
Middle Narme DlANAlYAKIAINIAKHALL D [ [ [ [ [ [ 1 [ [ ||
Last Nre alalviainnial [ L DD

. Name (as per Aadhaar)

alplplul o o L

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/o] [o]5] [2]o]o]7]
4.  Aadhaar Number ‘7‘7‘0‘8‘9‘0‘3‘6‘8‘8‘7‘5‘
5. Residence Address
FlaUDoor/Building clriol Jafaly[alNINfAal T L [ ]
Road/Street/Block/Sector 's|HIAIN[T[H[I|G|RIAM[A] [Hlo[B[L[1 | [ [ [ [ [ [ |
Post Office mlultinlilelelnlaRIEM AL T [T T [T 1T 7]
ArealLocality/Town/City ‘plAalN[AlY[A[k[AIN[A[H][AILIL][1] JclRIAMIAl, | D] |
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
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 Country Code -n Mobile Number ‘9 ‘6 ‘3 ‘2 ‘3 ‘ 5 ‘ 9 ‘ 1 ‘ 6 ‘ 5 ‘
(i) Email ID | appudj509@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 [ [T 11 A I I I I A O B B B R

|
Father's Middle Name LT T T 11
Father's Last Name ‘ J ‘A ‘Y ‘A ‘N ‘N A
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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 ‘ S ‘ (@) ‘W ‘ B ‘H ‘A ‘G ‘Y ‘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

APPUDJ
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..21/09/2026

Appu 0T

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

Name: APPUDJ

Designation: AUTHORIZED PERSON
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V03 IBJeF T
Government of India

303ead 3@ DB ©9,F0
Unique ldentific ation Aulhr)rlt,f of India

decosd rsoag Enrolment No.: 4064/35022/00035
To

ad
DJ

5.|b District: Alur,
District: Hassan,
State: Kamataka,
PIN Code: 573212,
Mobile: 9632359165

of inde
L 1S
G D5

QD espeo* Joad; / Your Aadhaar No. :
7708 9036 8875

VID : 9130 4634 7116 0232
I, eseeor, I, OO

g ricdd dodanid, Fdy, suos v, Brcdd gosd
uq.ﬂu#d,#q&ﬁnoﬁnmhdraﬂ;#m
“WMM&
muwdmmucﬁmwpwm«
birth. It should be used only with verification (online
authentication or scanning of OR code / offfine XML)

Aadhaar no, issued: 24012016

7708 9036 8875
=S, eas e, B3, rHO=




GOVERNMENT OF KARNATAKA
gRoF e IO ¥ HWOcw), Sooww

{l " Kamataka Secondary Education Examination Board

: wo¥ T WA R T / Marks Statement coom Certificate
ﬁ 3 IV SDA0S B Pr oty S8 OFF. o0 A Bodab dentrdaRNDYTR Fanrictond.
‘\\ This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.
] | Racent xosd / Register No. : 20220675455 derteh - Jmr / Month -Year :  APRIL-2022

|| 38 =55 / Medium of Instruction : ENGLISH g ®F Wit / Candidate Type : CCE REGULAR FRESH

_ @b/ Name: APPUDJ
{j Fode Prch/ Father’s Name : JAYANNA :D'
\ Fowed B/ Mother’s Name : SOWBHAGYA r-f
| D0f/  20-05-2007 TWENTIETH - MAY - TWO THOUSAND SEVEN ot/ BOY %,

Date of Birth : I Gender : IE¥)
wen— o/ PART - A el

o, T,

EXTERNAL

EXAMINATION

oLz

ZErdE Dmodnied 32‘3& a:m woRnt eﬁ%b
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX.
MARKS | MARKS | OBTAINED | MARKS
gw FmASTI')L.XNGUAGE: 100 35 25

Lt ﬁ é SEO%ND LANGUAGE : 80 28

dnaenm W LANGUAGE :

20

nedE / MATHEMATICS 80 28 20

55
46
80 | 28 28 20
54
28

SwRE / SCIENCE 80 | 28 20

%oz SunF /SOCIALSCIENCE | 80 | 28 41 20 20 100 | 35 61

219 | 377
Percentage/ (60.32%)
Besd :

D MImlﬁmﬂh» 500 |17

: mmM(w/ _ m ::...:1'::':2:. =

TOTAL MARKS OBTAINED (IN WORDS) :

ST Xl Y
-0/ PART -B

A0 [g 5/ x=dgss oxcdn / 3ecd / §.R/| XEBgrE omcbnw / gecd/

P | S.No. | (©€O- LASTIC SUBJECTS GRADE SL.No. | CO- LASTIC SUBJECTS GRADE
2 o, L8 OB wthac 280 / A 3 DRART DR JIGTIC / A

i & ¥ L'Hmcu, & HEALTH EDUCATION 5 TTITUDE & VALUES

1 e A ¥/ A

A | % WORK EXPERIENCE & T EDUCATION

i_ ' BEERESEESRSEER KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB-KSEEB KSEEB KSEEB KSEEB KSEES

% Xo#es / SCHOOL CODE LLO0046
B = 2xe w® o9e% / SCHOOL NAME AND ADDRESS

. NAVODAYA JUNIOR COLLEGE
i v CHANNARAYAPATNA,HASSAN DISTRICT,-573116 FOLFELF
ol g I g i Hoew o, orilach
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,




