¢

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 alviolvwpn | L P

Middle Name N I A O I O A B B B

Last Name klumlalrfal | [ [ L LD

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2/2] |o]7] [2]0]0o 7]
4.  Aadhaar Number ‘2‘8‘5‘6‘5‘8‘4‘4‘1‘4‘9‘8‘
5. Residence Address
Flat/Door/Building cirlol [klumalrial [ | [ [ 0 LT T[]
Road/Street/Block/Sector kool [HlalLlcli] [klolplplalcful [vi[L[L|alc] |
Post Office plolplplalklulnicnlel | [ [ T [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘K‘O‘D‘I‘H‘A‘L‘L‘I‘ ‘K‘O‘P‘P‘A‘L‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 (1| |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 CountryCode | |9 [1] Mobile Number |9 |9 [0 [0 [4 [7 [7[7[8]2]
(i) Email ID sunilsunil66137@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 L [ [ [ ] [ [ [ TP P T P TF]]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ K ‘ U ‘M ‘A ‘R ‘A
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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 ‘ S ‘ U ‘ N ‘ E ‘E ‘T ‘H ‘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

JYOTHI 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..01/10/2026

jyo‘lqlf. )<

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

Name: JYOTHI K

Designation: AUTHORIZED PERSON
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| 5903 JIsero
~Government of India

203ead Q38 DD =3,0T3
Unique ldentification Authority of India
deeonish Boal/ Enrolment No.: $132/98150/80330

A, esgeo” Woal; / Your Aadhaar No. :
2856 5844 1498
" VID : 9195 0967 5067 7076
S8, soeTt. |, o=

§ s d

5 Jyothi K

: s, Bewod/DOB: 22/07/2007

} 4/ FEMALE

g
s e, iy, gl ual, Baeodid oed |

! e e e
%, dorfelnofir drsd, vl I

Andhaar is proof of identity, not of citizenship or date of |
birth. it should be used only with verification {(online
ML)

2856 5844 1498




SnTlE o  IEeT
GOVERNMENT OF KARNATAKA

23348025

SRR L3T ST TWOLE TR SR, ResF O TR, Woneetd
Karnataka School Examination and Assessment Board, Bengaluru

3053&3 Sens %m’é‘:: =8 / Mavks Sixtement cam Certificate

s ';x;;_‘ P & fort mm SRS ST, . 07,4 WO, SenrHeRCHRTR FRRristic :
. This is to certify that the below mentioned Laud:da:c has passed 5.5.L.C. Examination. 005326247
ot o / Regiscer No.: 20230365369 =mr/Yewr: MARCH/APRIL-2023 :2
b aﬁ.fa ﬂq&‘b / Medium of Instruction : KANNADA Et wnit / Candidate Type : CCE mm r
gy prod EXS/ Candidate’s Name :  JYOTHI K
m Zxth / Father’s Name : KUMARA
m @z / Mother’s Name : SUNEETHA : i
=5 i, 22072007 TWENTY-SECOND - JULY - TWO THOUSAND SEVEN Cond :GIRL_
en- &/ PART - A :
o308 N TOE
. mmn EXTERNAL =
; = 3 ' EXAMINATION e e e e
: ot | mes | | #& e g .
§
SCHOILASTIC SUBJECTS MAX, | MARKS' | MAX. | MIN. | MARKS | MAX. { MIN. | TOTAL GRADE *
MARKS | OBTAINED | MARKS | MAKKS | OBTAINED | MARKS | MARKS | MARKS |
= ARST LANGUAGE i ‘ - 3
,m]: !.WIHI{:D; i 28 25 | 100 | 35 s¢ |15 |l 1 B |
st 4% / SECOND LANGUAGE : ' “
EN‘E;LI;SH i 20 19 | 80 |28 59 | wo | 35 78 B+
33cod el / THIRD LANGUAGE 20 19 80 | 28 51 100 | 38 0 | B+
SANSKRIT } |
riede / MATHEMATICS 20 20 80 | 28 37 100 35 57 % C+ |
SRy / SCIENCE 20 20 80 | 28 36 100 | 35 5 1. ¢
1 §
AR JRF / SOCIAL SCIENCE 20 20 g0 | 28 39 100 f

j .;pn *‘!PART B 3 T :
g.%e./ =3 SEebned / [ Semd/ | 18.%0./ E aa:mmw : aue/ i
SL No. | CO-SCHOLASTICSUBJECTS |  GRADE =5 51 No, | €O LASTIC SUBJECTS GRADE

. s wdatr e/ & LT, e ,:m—ium, - { e
" IPHYSICAL & HEALTH EDUCATION | | | ATTITUDEX \-\LU{‘S i { _ A {
% oSyl / A L g g e / % £
5 ORK EXPERIENCE | | %  |ARTFDUCATION f ' 3

R Xodes / SCHOOL CODE: 130216
mon BEch =8 A% / SCHOOL NAME AND ADDRESS :

SRI ADICHUNCHANAGIRI HIGH SCHOOL
GOWRIKOPPALU EXTENSION HASSAN TALUK HASSAN DISTRICT




