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 twlAaRuN [
Middle Name Blyl[albiRlAHAL L [ 0 | [ [ [ [ [ [ [ 0 [ [ ||

Last Name siaffvirfajool [ L [ LD DT[]

B. Name (as per Aadhaar)

\
\
\
Gender (select one) Mal
|
l

; Date of Birth lo[4] [o]9 2o o8

4.  Aadhaar Number |3‘8 7‘8‘1 9 3‘6‘3‘0 6‘9‘

‘ Flat/Door/Building 's|1]o] [s|H|[i|VvIR[AlI|Uu|l | | | [ T 1 [ 1 [ [ [ [ ]
Road/Street/Block/Sector IH[O[TITIEIGIOIWIDIAINIAIDIOIDIDll ‘, l IA‘T ‘H ‘A ‘Gl ‘
Post Office Nl olilelalnlalrirlal [ [ 0 [ [ T [ 0 [ [ [ | [ ]
Area/Locality/Town/City l N ‘ | ‘ D ‘ | ‘ G ‘ A ‘ H ‘ A ‘ T ‘ T ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District mlalniplylal | L L L L L L
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PN/zipcopE (5 |7 |1 (4 (3 (3] |

J——— I N A A A O O A A A R R
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 |9 [1 [8 [0 [4 [3 [0 [4[0]8]

(i) Email ID | netpointphoto@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
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 HEEEEEEEEEEEEEEEEEEEEEENEE
Father's Middle Name N S N N O O O O B R
Father's Last Name I S ‘H ‘ | ‘V ‘A ‘R ‘A ‘J ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14, Mother's First Name AlN[iTwial D ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ P ‘ A ‘ P ‘ A ‘N ‘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. 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

THARUN B S
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..21/09/2026

Thooum B 2

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

Name: THARUN B S

Designation: AUTHORIZED PERSON
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Paddead I3 rHhd z9) D50
Unique ldentification Authority of India
Setorsd Zoad/ Enrolment No.: $145/75776/56520

To

3T 0 7

Tharun B §

C/O: Shivaraju,
Hottegowdanadoddi,
Athagur Hobli,
Maddur Taluk,

VTC: Nidaghatta,
PO: Nidaghatta,

Sub District: Maddur,
District: Mandya,
State: Kamnataka,

PIN Code: 571433,
Mobile: 9743942600

Signaturegyalid
n_w.»%‘"&f

radobww Toyd Kioaié / Your /\rm?-._m_ No. :
3878 1936 3069

' VID ;: 9102 6911 8712 4238
200°, J, T2

o

Q7

S,

P03 Bsord
Government of India

IO T aFF

Tharun B §

%7, BRRCE/DOB: 04/09/2008
FHoha/ MALE

ot ot 3 Qoidalnnd, SPOS, ogos ue, BRsosd goed

Aadhaar no. issued: 13/08/2015

Aadhaar is proof of identity. not of citizenship or date of
birth. It should be used only with verfication (onling
authentication or scanming of QR code / 0fline XML )

3878 1936 3069

.-—Ts_% s, J[F, oD

R

.,



| sworur G amro Z2FF16007
e L33 (1 GOVERNMENT OF KARNATAKA
SERF LT IR FOeE VY [WR,RLF oD oRY, Wondnd
Karnataka School Examination and Assessment Board, Bengaluru
eodw% wone e &/ Harks Statement cumr Certificate
3 3R TR03 VR0 AR AR Q.4 Sﬁti‘oiiq écn’r’do&aﬁd)a:j)daia IERedesdad. ;
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 031884825
dncomrd Xosd / Register No. : 20240196449 Je/Year: 2024

2¥ro IRG / Medium of Instruction : ENGLISH @3 & wit / Candidate Type : CCE REGULAR FRESH

v Prod XS / Candidate’s Name : THARUN B S
Zotdod Fxeh/ Father’s Name : SHIVARAJU
Z2000D @B/ Mother’s Name : ANITHA P

wE OmdeE/
Dz?ie of Birth : 04-09-2008 FOURTH - SEPTEMBER - TWO THOUSAND EIGHT ol :B

Wn—-o/PART - A
e i T,

pockle EXTERNAL
ASSESSMENT EXAMINATION

oz s roz e
3Erds Qmobned vosnth | wogmdd | wodnth | eesnd

SCHOLASTIC SUBJECTS MAX. MARKS * MAX. MARKS
MARKS | OBTAINED | MARKS | OBTAINED

I F / FIRST kggUAGE . ) 25 25 100 57
D3eod ey GE ‘
y3ead E{NJSE(:I:(,)IDSI?{ LANGUA 20 20 80 67

ISU»BC_OJD st }I/I;HE;}D LANGUAGE 20 20 80 30

ned2 / MATHEMATICS 20 20 80 37

wF / SCIENCE . 20 19 80 34 35 53

A8E DRF / SOCIAL SCIENCE 20 19 80 68 | ; 35 87

B
.82 @o3nishb / TOTAL MARKS [ 219 | 411 B0/

MPE L83 Lo8Meh (oM ) / :
TOTAL MARKS OBTAINED (IN WORDs) : FOUR HUNDRED ELEVEN ONLY esmomory ;. (09-76%)

Percentage /

' R-Y/PART - B

g, mo./ it !ﬁdﬁté@ QFDREL / geed / g. Bo./ s E"di\téé DFedbriwd / Beed /
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE §l. No. CO-SCHOLASTIC SUBJECTS GRADE
a3, %% B wdacr 3300 / Sdrunz = a’ﬁc{‘r{% A

PHYSICAL & HEALTH EDUCATION & ATTITUDE & VALUES
oINS / s 5350 /

WORK EXPERIENCE ) ART EDUCATION

R K HIGH SCHOOL (ENG MED) W [
.. K. HONNALAGERE, MADDUR TALUK, MANDYA DISTRICT- 571433 o
oo OPID i
:) Ved

] Chairperson I



