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 Name NEle[TH[[ [ [ [ [ [ [ L [ [ [ [ [ [ [ [ [ ]
Middle Name BlAls TIH[t WAL L [ [ | 0 [ [ [ 0 [ [ [ [ [ [ |
Last Name kivfRfaNg D]

. Name (as per Aadhaar)

(N[E[E[THIU| B K| | | [ | ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/o] [o]2] [2]o]o]8]
4. Aadhaar Number ‘3‘6‘9‘5‘9‘7‘2‘1‘9‘2‘1‘9‘
5. Residence Address
Flat/Door/Building ‘clr]o] [BlAls|T|/H|[I[H|A|L|L|I]| [sw/AM]Y|G|Oo[w] |
Road/Street/Block/Sector LTI rT T T [ [ [ [ ]
Post Office aAlmBlulelal | [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ [ ]
ArealL ocality/Town/City Blals[tlomwlalfcn !l [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ ]
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
1 I I I A O R
1 I I O I O R R
(I I T T T T T T T T T T T T T T T I TTTTT[]
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 Mobile Number ‘9 ‘0 ‘1 ‘9 ‘2 ‘ 1 ‘7 ‘ 9 ‘ 3 ‘ 5 ‘
(i) Email ID \ neethubkneethubk@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 BlA[s TIH[t HA[L L [ | [ [ [T [ [ [ 1 [ [ 1 [/
Father's Middle Name swlAMlyl[cowpb A | [ [ [ T [ [ [ [ [T 1 [ [ [
Father's Last Name LS 30 7 I O e
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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 ‘ T ‘ E ‘ J ‘A ‘S ‘W ‘ | ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

NEETHU B 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..26/09/2026

ot

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

Name: NEETHU BK

Designation: AUTHORIZED PERSON
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APleri el rie!
Government of India

wos3ead J3a@ b @9,B590
Unique |dentification ,f"\utf'n"‘nrll‘;f’ of India

Seeoned Jio.y Enrolment No.: 0707/10013/04076

To
MDD E

Neethu B K

D/O: B S Kiran,
VTC: Bastihalli,

PO: Ambuga,

Sub District: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573212,
Mobile: 7022096656

-

AR R BT O
aa;b es0° :dods / Your Aadhaar No. :

3695 9721 9219

I, ese0r, S, o>

e 0 8
Neethu B K
B, B08/DOB! 20/02/2008

y FEMALE

e p———— l
oy, wdal)y B, cydeddn ogas R detd? / BT XML |
Aorfdecty! and, uvaitid |
Aadhaar is proof of identity, not of citizenship or date of
pirth. It should be used only with verification (online
authenticalion of scanning ol QR code/ offine XML}

3695 9721 9219 i

S, 0. S5 FREIEE —

Aadhaar no. Issued: 04/08/2015
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243 48647 GOVERNMENT OF KARNATAKA "{
LT Do aioci 0By SPO,ReFd Soord, ¢ Wondnod '
Karnataka School Examination and “Assessment Board, Bengaluru
Eoiﬁu TN i I/ Mavks Statement cum Tertificate

& Nt BbANT By Brobs o arf.avt L, Toedohd, derir doARNDRH TR FEAs 0N,
This is to certify that the below mentioned (‘andld’ltc has passed 5.5.L.C. Examination, 170121635

Bacomts moxd / Register No. : 20240744878 ZH4F/ Year : 2024

380 JRF /Medium of Instruction : ENGLISH S _uﬁ / Candidate Type : CCE REGULAR FRESH

uPron ¥ / Candidate’s Name : NEETHU B K
Foded dch/ Father’s Name: B S KIRAN
s0wod &Exch / Mother’s Name :  C P TEJASWINI

g?,f;";i:h ; 20-02-2008 TWENTIETH - FEBRUARY - TWO THOUSAND EIGHT
oz?_r: - o/ PART - A
- 0308 i
HE. | =
-'AS&F&?&I{T EXAMINATION
ok neas hit neun :
g ede Dtedrw eo:raiido woRried uo:r%a wodrds /
SCHOLASTIC SUBJECTS MAX. MARKS MAX, MARKS
MARKS OBTAINED MARKS | OBTAINED
S N ANNADA o | o2 | Begoa | 96
QoD A éﬁﬁGcg&nHuNGUAGE 20 20 .:_;_:: 30 26 %o 1 .33 96 A+
Zacod ot I—/I’I T!Nﬂ];llD LANGUAGE 30 ik 5 20 ay 80 o 82 100 | 35 82 A
Rrd3 / MATHEMATICS 20 20 80 65 | 100 | 35 85
QemE / SCIENCE 20 B0 o 64 100 | 35 84
naRE F / SOCIAL SCENCE 20 20 80 79 | 100 | 35 99 A+

125 5094142 _.: 625 :'2.1'9"6 567 vl A%

P
mmﬁmw % ”uwsiﬁ’wms, FIVE HUNDREDSIXTY-SEVENONLY = [gegert/ - (90.72%)
- 2/ PART - B
¢ %0/ A= id!fr‘-'»# Dedned / derd / § %o./|  X® Bgri8 DNoDR / . g/
JSL No CO-SCH LASTIC SUBJECTS '('i RADE Sl. No. CO- SCI‘IO[ ASTIC SUBJECTS GRADE
r.‘.!na'.—.tm uqubtra{ A 2 Anumna DR YD / A
1. PHYSICAL & HEALTHEDUCATION | " |7 |ATTITUDE & VALUES S
moinrys / A " s bEo / | A
3 WORKEXPERENCE | T 4 larebucaron ]

Te: xogeE / SCHOOL CODL - 1.1.0290
zown BIC: DI IWT / SCHOOL NAME AND ADDRESS :
SRI ADICHUNCHANAGIRI ENG MED HIGH SCHOOL

RAMANAKATTE RAVINDRANAGARA, HASSAN, HASSAN DISTRICI



