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 KIElERITH[AINIA[ [ [ 0 [ [ [ [ [ [ [ 0 [ | [ [ ]
Middle Narme merRiviel | [ P
Last Nre INalglalrfafoul [ L [ [ L[ 0[]

. Name (as per Aadhaar)

(KIEJEIRITIHIAINIAL M| N | [ [ [ 0 [ [ [ [ [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '1]/7] |[o]2] [2 o]0 6]
4.  Aadhaar Number ‘5‘7‘7‘5‘6‘6‘6‘0‘3‘3‘1‘9‘
5. Residence Address
Flat/Door/Building ' T/H|o[s|H[I[T|H]A] [M|Oo|B|I|L]E] [s|/ER|V]I [c[E]| |
Road/Street/Block/Sector ‘H‘A‘S‘S‘A‘N‘ ‘O‘L‘D‘ ‘B‘U‘S‘ ‘S‘T‘A‘N‘D‘ ‘ ‘ ‘ ‘ ‘
Post Office mlalsisfain| [ [ [ 0 [ 0 [ 0 [ [ [ [ [ [ [ ||
AveallocalityTown/City mlalsislain/ [ 0 [ [ [ [0 L [ [ [ [ ]
Distit mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
District ‘ ‘ ‘ ‘
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 ‘3 ‘8 ‘6 ‘ 5 ‘ 9 ‘ 6 ‘ 8 ‘ 9 ‘
(ii) Email ID | hamamatha63@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 [ [T [ [ T [T [T [ T[]

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘N ‘A ‘G ‘A ‘R ‘A ‘J U
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme wvitislalclalkls o 0 [ 0 1T [ [ ] |
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 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

KEERTHANA M N
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..27/09/2026

%MW.M-N

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

Name: KEERTHANAM N

Designation: AUTHORIZED PERSON
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Government of India

25003e0d A3 HABD T &9,0890
Unique Identlfmalion Authority of India

Aoeortd Boay Enrolment No.: 0604/00201/74891

Te
Beded ol oF

PIN Codr S‘TSI!E
Mobile: 7338659689

i id
e
%. 12308

Qb soec* Doal; / Your Aadhaar No. .-
5775 6660 3319

“ ViD ; 9150 2811 4260
S, ST, S, rhcbd)

gedrd odf oF

Keerthana M N

=, BRE/DOB: 17/02/2006
.y FEMALE

wmwmmﬁmm
oy, ey S, S ST OR EReef / S XL
n\‘moaﬂdﬁd_,uum
in proof of identity not of hip or date of
birth. It shouid be used only with verification (onling
of QR code / offline XML)

5775 6660 3319
a3, oot S, T
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GOVERNMENT OF KARNATAKA

BRF ¥ men Joes 6 BB BIORMF 0 B00Ed, Borwds
Karnataka School E rmmindtlun .md Assessment Board, Bengaluru
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SATS No DBBST0576
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ﬁmodré M!RL‘H]MLI Nao 190508

U s

dm;;iﬁaf Mullum KANNADA

Y This is f(!té'r!_ﬁ' that the below mentioned candidate fras passed fiu Second Year Pre - Universily Examination, {8
.-f.",!'.“.",,ff SeF Muonth/ e MARCH 2023
L..-’...,;"'.'..‘-F [ Candidate Typ REGULAR

N ord Drob WA [ Candidute's Name . KEERTHANA M N

Foroh &y [ Fatber's Name NAGARAT
il Bododb B [ Mathet s Name VISHALAKSHI
(2, Dot 17.02-2006 ) Ao
a Gender FEMALE
Date of Binh - SEVENTEEN-FEBRUARY-TWO THOUSAND SIX _
T e - S0Bng /. '\frg_a_._-_s Obtained
m i S {elmi! .-44! Borieh/ S | ;ﬂ] ‘ 20 | { 08 | i SoETY0 .
P&Dﬂ“l e Register No. | Menth/Year | Cgne | dnfigures | Grace Marks Totul Marks
fare-$ Lamgpuaiges ) | k Mk, Marks % (7
15 _th (2) ! {3 | 4) . (5) ! (6} | el
KANNADA 190508 | MAR2023 wo | 91 | ol 9
ENGLISH 190508 | MAR2023 100 sr e 57
il o g o | _ ; |
Part- H I'_i{xrg.-_m;_h“ A ! | |
HISTORY 190508 MAR2023 | 100 54 i 54 '
| | | |
ECONOMICS 190508 | MAR2023 100 90 i ' 90
i | l:
'] | BUSLSTUDIES 190508 MAR2023 100 { 60 i '| 60 !
= | 1
1 | ACCOUNTANCY 190508 MAR2023 100 62 1; 62 |
ol A LR NGRS R e ~ = =i
LA o - | _
. S Lo | ae | | ;e EES
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