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 slHiRItINjcHlaINIaAl [ 0 [ | [ [ [ [ [ 0 [ | [ [ |
Middle Narme MlafLitiEDEVAPURAL | [ [ [ [ [ [ 0 1 [ [ |
Last Nre slulBlHlalsHlcHaANDRA[ [ [ [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

(SIHIR[TINjcHIAINA[ M| s | [ [ [ | [ [ [ [ ||
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]1] [of2] [2]o]o]8]
4.  Aadhaar Number ‘4‘2‘6‘1‘3‘3‘3‘1‘7‘8‘3‘3‘
5. Residence Address
Flat/Door/Building (#] [alsfa] [ [ [ [ [ [ T [ [ [ [ [ [ [ [ [ [ ][]
Road/Street/Block/Sector ‘M‘A‘L‘L‘E‘D‘E‘V‘A‘R‘A‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mlalLit/eplelvialrialplulrial [ | [ | [ I [ [ | |
AveallocalityTown/City L LT T T P T T[] [ ]
Distit mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (1 (2 [0 | |
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 [ [ ]
Distrit HEEEEEEEEEEE e EEEEn.
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 ‘7 ‘4 ‘0 ‘1 ‘ 9 ‘ 8 ‘ 1 ‘ 3 ‘ 4 ‘
(i) Email ID ‘ SHRINCHANA7@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 ‘ S ‘U ‘B ‘H ‘A ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name C/HIAINIDIRIA|] MALLEDEYVYAPURA [ [ [ [ |
Father's Last Name RlAJJE[GowpD A | [ 0 [ [ [ [ [ [ [ [ [ [ []
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14, Mother's First Name NafLnna |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ B ‘ (@) ‘ R ‘ E ‘ G ‘O ‘W ‘D ‘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

SHRINCHANA M 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.HASSAN
Date..30/09/2026

&ﬁnﬂhr\a- M8

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

Name: SHRINCHANA M S

Designation: AUTHORIZED PERSON
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" .| Aadhaar is proof of identity, not of citizenship or date of

Seeonisd Zoay Enrolment No.: $137/69347/98240

To

Beoud aniF oxf
Shrinchana M S

DfO: Subhash Chandra M R,
#134,

VTC: Malledevarapura,
PO Malladevarapura,
Sub District: Alur,
Disirict: Hassan,

State: Kamataka,
PIN Code: 573120
Mobile: 9740198134

~

‘Od.)b 590 Boal; / Your Aadhaar No. :

4261 3331 7833

ViD : 9173 0892 0146 1143
Sy ameon, Sy oo

Beouid 23F oxF

Shrinchana M S

», BROE/DOB: 11/01/2008
y FEMALE

eseact rich 3 honatainfc, S0 eaoe

ou. F0R) B F o Re80n SBTY OR deenf / BaFd,7F xm
'm,ﬂaor‘r&aom T3, wYRiIess

Dot B

; birth. it should be used only with verification fontine
authentication or scanning of QR code / offiine XML )

. 426133317833

S esoeof, I Thoboad

2

oha AADHAAR

frl miaC e = & SO

Zreb3 / INFORMATION

RS Foadannd. S8 stm 8-, BEE Fo LY
) WoHen DIHBICE ISeAbSEy D& BBIDI0T, AT
0P8 meadah HTSHRTOTN BT RO 23,Breosy
madZond
Y 0 T30 oObwsaba eFUFE dwalon Sl
o,@son RoR,  Faes ogms wddess p e o2l ha
mAachssr FRUE BETe STITF OR T, NO° 8383 tuaialeehd
5 www uidai.gov in 3O LIS OIS QR Beers BedDf BB
o YRR OR Bt T, &F SRBLBD.

| @ oo 233 mAE B ReddETNG

B =07 Dued BRecshod 33 10 JaFreried), rHihd DA
veddRy dowdms wewdnvay umoRQ  Bogabdei

| Res0ded

| @ 290 Beeed ) AEeTeds Baleerinval / Beadrivay, Sdoben

| s 7 Qdbr dsead dedi3a.

B A3, 2eul o Joal, 2 mebees Bab RO B30

| ® o Rerivah Brioben mAadnaar 838e3F CRRFdeeds 2nl

® ot 0RedEE VA wYRs athow JoZabd 23R
Y L) 08/ ORFUNE 0 /W0kee iy, KPUREER) wv

B oo Reetha Borrivh Acb, a7 b wEsNtiZE

| m 22 naar is proof of identity, not of citizenship or date of birth (DOB)

| DOE is based on information supported by proof of DOB documernt |

specified in reguiations, submitted by Aadhaar number holder. |

@ This \aar letier should be verified through either online’
authentication by UIDAl-appointed authentication agency or QR code

, scanning using mAadhaar or Aadhaar QR Scanner app available in

| ap; stores or using secure QR cod8 reader app available on

! www uidai gov.in.

| ® Az naar is unique and secure :
| ® Documents to support identity and address should be updated in
Ae haar after every 10 years from date of enrolment for Aadhaa
® A-haar helps you avail of vanous Government and Non-

Government benefits/services

® Keep your mobile number and email id updated in Aadnaa
® Download mAadhaar app to avail of Aac g

% Use the feature of Lock/Unlock Aachanrfbiometrics to ensure
security when not using Aadhaar/biometrics
@ Entities seeking Aachaar are obligated to seek consent

1 Services

F woudeah Qb rxbad @B -
» Unigus identification Authority of india

Sf e, #134,
S50, Bodesto, SR,

4261 3331 78
| VID:9173 08920146 1143

v, 1947

[ ] hobgumwvm © www.uidai.gov.in

,"‘ -,



23347600 ITOFEIT ‘%% RBOFD

GOVERNMENT OF KARNATAKA
BT3B T wae% Sy erS) ;5599 280D o, Woneesd

Kamataka School Exammatlon arad Assessment Board, Bengaluru ‘,

8%?7? sm@s dz; DF o0 HFF.QFF. 2. 4. TOELDY, étﬂ"dmh&dgd&) @‘:S:at’écémd
This is to certify that the below mentioned candtdate has passed S.5.L.C. Exammatlon 006178322 :

Nﬁﬁodt‘S Road, / Register No.: 20230440331 } [R"e/ Year : MARCH/APRIL 2023

w337 writ / Candidate Type : CCE REGULAR FRESH 5

wz;sz;b?oﬁa 270 / Candidate’s Name : SHRINCHANA M S

somod @5/ Father’s Name : SUBHASH CHANDRA M R
209003 =8/ Mother’s Name : NALINA B tl

w§ O/ 11 01.2008 ELEVENTH - JANUARY - TWO THOUSAND EIGHT Ooni / GIRH~
]_Date of Birth : Gender :
mﬂ —2/PART -A
m’?;%ra#ws o, Zoes, ““weéﬁﬁi
EXTERNAL

;ggﬁ% EXAMINATION I

: nox o nox | = o] 1 WD
5@{55 RERIES wosrith | woaned es08neh | mogndh | wodnsd & | wogrit eaosﬁiio

SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS . | MIN. | TOTAL
MARKS | OBTAINED | MARKS | MARKS | OBTAINED MARKS | MARKS

Z > R / FIRST LANGUAGE
KANNADA

gacw 1o / SECOND LANGUAGE
ENGLISH

33c0d >R / THIRD LANGUAGE

" HINDI 20,4 (387 | SV 75 351 98

ned® / MATHEMATICS 20 20 28 65 15  . 85'

25 25 100 | 35 97 44 122

20 20 80 | 28 76 35 96

2§ / SCIENCE ' 20 20 80 | 28 60 35 | 80

2eine Qg / SOCIAL SCIENCE 20 20 80 66 | 100 | 35 86

2.4, @Oy / TOTAL MARKS 15 | -128 | 500 |175 439 5 | 219 | 564

AT T Saan (235799)) /
TOTAL MARKS OBTAINED (IN WORDS) :

Percentage/ (90 240&)

FIVE HUNDRED SIXTY-FOUR ONLY St

on—0/PART -B -
I é%sés aRodnR / ged/ | Eﬁo /T =z 3gsse axedns / - _gcsé /
CO- SCHOLASTIC SUBJECTS GRADE | Sl No. CO- SCHOLASTIC SUBJECTS - ‘GRADE
a3 %08 T @dner, 930 / DA I WY /
PHYSICAI & HEALTH EDUCATION : ATTITUDE & VALUES
5035 F 0WR / : 3o 380 /
'WORK EXPERIENCE : ART EDUCATION

ve7 Xodes / SCHOOL CODE: LLOS14

s BIS I IveL / SCHOOL NAME AND ADDRESS :
VIJAYA HIGH SCHOOL
CHIKKA HONNENAHALLY HASSAN TALUK HASSAN DISTRICT
573201 oG

DT20%/ DATE: ()8-05-2023 ; Chairman




