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 |

First Name ‘R‘A‘K‘S‘H‘l‘T‘H ‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Middie Name ARIEH[AfL L0l [ [ [ [ [ 0 [ [ [ [ [ [ [ [ [ |
Last Name BlAalslalviaR[aAG Al [ L [ [ 0 L [ [ 0 [ [ [ [ []

B. Name (as per Aadhaar)

(PP rrrrr PPl
2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '1/2| |o]5] [2 00 6]

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

5. Residence Address
Flat/Door/Building (3fa [ T [ [ [ T T T [ T T T T T [T T T [T [ [ ]
Road/Street/Block/Sector ‘A‘R‘E‘H‘A‘L‘L‘I‘,‘ ‘A‘R‘E‘H‘A‘L‘L‘I‘,‘ ‘B‘A ‘N ‘A‘ ‘
Post Office NAalclalsalmlulplrlal [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘ N‘A‘G‘A‘S‘A‘M‘U ‘D ‘R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District Hlalslsialnl [ 0 O [ [ [ 0 0 L L [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | pin/ziecope (5 [7 [3 (11 ]2 | |

6.  Office Address
FlayDoor/Building LI T LT T T T T T T T[T T[]
Road/Street/Block/Sector LI LT T T T T T[]
Post Office LI T T T L T T T T T T[]
ArealLocality Town/City LI LT T T T T T T T T[T ]
District LI T T T T T T T I T T T T[]
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 ‘7 ‘6 ‘0 ‘6 ‘ 2 ‘ 8 ‘ 7 ‘ 0 ‘ 2 ‘
(i) Email ID \ ganesh123bvr@gmail.com ‘

(iii) 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)

Capital Gains +| 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 N N N I I A A B B B B B BN B RN AN
Father's Middle Name NN
Father's Last Name BlafsiaiviaARAD AL [ [ L 0 L 0 00 [ 1]
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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 slvlalalral [ 00D D P 1 [ ] |
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

RAKSHITHA A B
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..29/09/2026

Pashitha A.B

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

Name: RAKSHITHA A B

Designation: AUTHORIZED PERSON
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Gr}vemmem of India

et Seod I3 rhha 29,0890
~thgue- f}wmmdmn Authoriby of India

Speorsed Fosl/ Enrolment No.: 4064/35065/00047

To
spgan

Rakshitha A B

DJ/O: Basavaraju,

34,

archalli,

arehalli,

banavara,

VTC: Nagasamudra,
PO: Nagasamudra,
Sub District: Arasikere,
District: Hasan,
State: Karnataka,

PIN Code: 573112,

&

s

ded, oo Joaf; / Your Aadhaar No. :

6878 1797 6483

" VID : 9187 3288 5179

dgEan
Rakshitha A B
i, Bod/DOB: 12/05/2006

E .

et rich 3 Ghoadaind, dPOY, 60T 83, BIEC HovT
o), Ty S G0NEUG ST 08 e / B, T |
53, Borfelactyt S, LVAIED
Aadhaar is proof of identity, not of citizenship or date of |
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; " GOVERNMENT OF KARNATAKA
mms To® ¥ TOeT, TOowY

= Secmmry Education Examination Board

oot T3 ons ARReo B / Marks Statement cum Certificnte
&1 31 Se03 By Hras O, O . ST .4 oD, iﬂfi’mmdab Funedesond.
ThsummfythatﬁhebdowmenuomdmdldatehaspassedSSLC Examination. 112200603

20210178943 Sortsd - I/ Month -Year: JULY-2021
@@ wit / Candidate Type : CCEREGULAR FRESH

12-05-2006 TWELFTH - MAY - TWO THOUSAND SIX
. Gon- &/ PART - A

BEpss DRodried
SCHOLASTIC SUBJECTS

_gsm WL&WAGE
7irds / MATHEMATICS

_V‘W/MCE

W—L‘Dl PART -B

5.2/ ss:u SHBAD | Bes ]
GRADE | SLNe. | © OLASTIC SUBJECTS GRADE
B 2 [isens e s / A
ug?}mﬁ & VALUES
B & Pt Eﬁf;cmozq A

e Kode, :tg e /

| SCHOOL CODE, NAME AND ADDRESS :

LLOIS2 : @‘” o
'SRI MAHADESHWARA HIGH SCHOOL uao:.brdar .

WAYAKANAKBPPALU ARASIKERE, HASSAN DISTRICT- smeri &3 b w0t ok, torved
573112 ; SECRETARY

j S KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
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