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

Middle Name

Last Name

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/7] [o]7] [2]o]o]8]
4.  Aadhaar Number ‘5‘4‘3‘5‘8‘1‘5‘6‘7‘5‘5‘4‘
5. Residence Address
Flat/Door/Building '1/8] [w[a[RrR[D] [NJO| Jal2| | | [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector '9[T/H| [c|[rlols[s| [3[rR[D| [M[a[i[N]| [v|i D]y [a] |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
ArealLocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 Country Code -n Mobile Number ‘9 ‘8 ‘4 ‘4 ‘9 ‘ 7 ‘ 3 ‘ 0 ‘ 4 ‘ 9 ‘
(i) Email ID ‘ YAMOHANKUMAR@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 ‘ M ‘ (o] ‘ H ‘A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

Father's Last Name

|
K[uM/AR] Y AMAS A
AlDJAlvVIE[s H ] | | [ |
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14. Mother's First Name slifppflaltiNlglaMM A [ [ [ [ [ [ [ [ [ [ ] |
Mother's Middle Name Hlololv[iIINIAHA L L T [ [ [ T [ [ 1T 1 [ 11 \
Mother's Last Name mMRlulTHIuINfG AN W T [ [ T [ [ T [ [ [ [ ] |

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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 N A I I O O A A

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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

PRAJNA MOHAN
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..02/10/2026

Foboohos

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

Name: PRAJNA MOHAN

Designation: AUTHORIZED PERSON
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Aadhaar no. issued; 22/08/2013

Government of India

osdead J3a N =9 P50
Unique Identification Authority of India

[reosed L‘ioaSJ Enrolment No.: 0000/00245/12950

To
g Seem

Prajna Mohan

C/0 Mohankumar ¥ A,
18 Ward No 12,

9th Cross 3rd Main Vidyaranya road,
Vidyaranya road,
Hemavathi nagara,
VTC: Hassan,

PO Hassan,

Tistrict: Hassan,

Seae: Kammataka,

PIN Code: 573201
Mobile: 98445973049

Signatu lid
?. - "7

:Gaﬂbb esgeo* Joal; / Your Aadhaar No. :

5435 8156 7554

VID : 9145 1908 1187 5349
RS, ese0®, ]I, rHohad
R e . e L~ " 2
g 2203 FeoFd

= overnment of India
#zn oo
Prajna Mohan
=7, BRos/DOB: 07/07/2008
a“'FEMALE

o mp———

oo, sosl satd 7 dibesds egow on e ¢ el o |
ool dlri eviaiuleds

| is proof of Identity, not of or date of
| birth. 1 should be used only with verification {online

-

AADHAAR

Details as on: 01/10/2026

dnba / INFORMATION

B e rithEs Frasunid. 2Pos, uho os, Davesd Foedd su
clveBon @bEdd dgbsdd a&m_‘]asawdm'od A
LoAd0 madal FosSabdasdsan HROYRQ BF Bnosaal
mendehad.

B & oo =3d Sbbedaidy oFURO avolon Mebdd
dBestn oy cheud odoy oddcdT deroTivd
mAsdhaar SheU8 UG Gect oR S wddeda vuaoleehd,
IIET www.uidail.gov.in FQ UL ITHE aﬂSmdbedn‘um
e wyidectd OR deed mé“v Srndusb

B coerf dbd i ahab abdasmind.

B cmoT maved BRecdbod &3 w0 d@rridried, ridd DR
JveddRy  dondxa  meadnival emu-m ﬁmcd:mﬁ
Aesomde,

B ddg AEerd Dha) Azerdeso z_;,MeW#d{ s Hedrivay sdabw
et A8t dsecd dndzdd

B s, ded o Bogd, ) webees oBaba) 500 33e8d.

B soet Jedrivaly Sdaben masthasr odB8tSaF dRFloer dsl.

B coot/udeddsmivih wvide addr o susEdd
Ay Ly UaB’/URFORE" uund’ /ualatabl 5T Pud.aR pvid.

B emo Beedd dognvh A, b b ugmihss

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aachaar letler should be verified through either online
authentication by UIDAl-appointed authentication agancy or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidal.gov.in.

Aadhaar Is unique and secure

Documents to supporl identity and address should be updated in
Azdhaar after every 10 years from date of enroiment for Asdhaar,

Aadhaar helps you avail of various Government and Non-
Govemmenl benefitsiservices.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Asdhaar services.

Use the feature of Lock/Unlock Aadhaaribiometrics (o ensure
sacurity when not using Aadhaarbiometrics.

B Entifies seeking Asdhaar are obligated to seek consent.

B
g Unique Identification Authority of India @ Y.

e
GO Sdetas® 2anot %dmls T et 12, 9th

3rd %%am%%ﬂ' {@?ﬁ%m

ERnFé.‘ri! 573201

Address:

C/O Mohankumar Y A, 18 Ward No 12, 9th Cross

3rd Main Vidyaranya road, Vidyaranya road,
Hemavathi nagara, Hassan, PO. Hassan, DIST:

Hassan
Karnataka - 573201

| OB O O} 5435 8156 7554
5435 8156 7554 VID : 9145 1908 1187 5349
wr—% L3S 20°, RS% rochHh=D R, 1947 =1 help@uidal.gov.in @ www.uidal.gov.in




Z2LL08533

smarLg
2434823 4 GOVERNMENT OF KARNATAKA

FTRFLE I TOE w03 IR Rrered Sord, dondat
Karnataka School Examination and Assessment Board, Bengaluru
VBT T BEn T / Marks Statement cum Certificate

e s
@ Ny ¥ mlw!mmmﬁara...un' arf.ocv L mbrdand dertrduin Mog)om tneddond.
This is o certify that the below mentioned candui.m has passed 5.5.L.C. Examination.

f 2acemit! Do / Register No.: 20240434772 S=r/Year: 2024
@ 3415 SRGE / Medium of Instruction :  ENGLISH ¢@r wA / Candidate Type: CCE REGULAR FRESH

5= | eEPrcD Z0% / Candidate’s Name : PRAJNA MOHAN
| Zoddod #xch/ Father’s Name : MOHAN KUMAR Y A
Fclook ®Ech / Mother's Name :  SIDDALINGAMMA HM

«{:}“! R e 07-07-2008 SEVENTH - JULY - TWO THOUSAND EIGHT Sen/  GIRLEN)
"t“ -2/ PART -A_
~ S i SEBE s voes
3 EXTERNAL
-{i ASSESSMENT EXAMINATION “TOTAL .
) L | mox e nex Mex | o A | wn
h\_ ZEris Smolnv | wolrikh | woerib | womrb | wosmke u:lbﬂ‘;'lb I wolTn | Lol gerd
== | SCHOLASTIC SUBJECTS | MAX MARKS MAX. MARKS | MAX. | MIN, | TOTAL GRADE [
J;L: | MARKS OBTAINED MARKS | OBRTAINED | MARKS | MARKS | MARKS
i = N f
"tj Hgsh e / FIRST axai_mc.f | S 25 ik 106 g : o
= @Ei‘;‘-} '-.'E’df SECOND LANGUAGE | 20 20 80 77 100 1 35
g ENGLISH |
11 Facad el / TH]RiD LANGUAGE 20 20 5o 79 o | "
f ‘ niess / MATHEMATICS 20 20 80 64 100 | 35
I _-:il -
\g S E / SCIENCE 20 20 80 78 | 100 | 35
& e i oS00 v i L bt il | _
~| xRz S / SOCIAL SCIENCE 20 20 @0 | 76 100 | 35
:-% Wi, @odN0 / TOTAL MARKS | 125 125 | S0 | 474 | 625 | 219
4% mammmm, ' FIVE HUNDRED NINETY-NINE ONLY [ ——
o 17— 13/ PART - B
U g =g caeens 38/ 4%,/ 7= 8E5E SHesn®
: 51, No. %L'\EITIC SUBJECTS GRADE | 5L No. CO-SCHOLASTIC SUBJECTS
T 1 du.—m wtaer, 45/ A L [Renpaon Shame /
8 1 " [PHYSICAL & HEALTH EDUCATION _ " ATTITUDE & VALUES
i N (e | g . [oden/
! WORK EXPERIENCE | | ! ART EDUCATION

X SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABRSEAS

L

i,

men moftd /| SCHOOL CODE: LL0233
e B2 =% awma [ SCHOOL NAME AND ADDRESS:

B UNITED HIGH SCHOOL
1. BMROAD, HASSAN, HASSAN DISTRICT

Jr*’j'-w Chairperson g:'}'*
Y S Y ST

erE




