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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 N I N A O I I A B B B R R

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

Last Name Glainjelofrmir e | | [ [ L [ [ L[ [ L[ [ 1 [ [

. Name (as per Aadhaar)

GlaNnjgojTHIR V] [ [ L L [

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/3] |[o]7] [2/0]0o 7]
4.  Aadhaar Number ‘2‘7‘1‘5‘3‘6‘8‘6‘7‘0‘8‘0‘
5. Residence Address
Flat/Door/Building Gl vrliislH[al [PIrR[ [ | [ [ 0 [ [ 0 L[ [ [ [ [ ]
Road/Street/Block/Sector ‘G‘R‘A‘M‘A‘ ‘O‘N‘E‘ ‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office lplulrfal [ [ [ T [ [T T PT T LT T LT T[]
Area/Locality/Town/City ‘ G ‘ (0] ‘ W‘ R ‘ | ‘ B ‘ | ‘ D ‘ A ‘ N ‘ U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit ciulilklklalplalelcfalplurl I [ [ [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (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 1 [4 [1 6 [2 (1291
(i) Email ID \ girish.ranganna@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 [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name LT[ [ [ [ ]
Father’s Last Name ‘ V ‘ E ‘N ‘K ‘A ‘T ‘E ‘S ‘H ‘
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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 ‘ R ‘ A ‘ T ‘ H ‘ N ‘A ‘M ‘M ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA's 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

GANGOTHRI
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.CHIKKABALLAPUR
Date..02/10/2026

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

Name: GANGOTHRI

Designation: AUTHORIZED PERSON
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W03 Tsaeg
Government of India

wos0deah 33 rochay 59,050
Unique Identification Authority of Indiag

Seeoed z}oajy Enrolment No.: 0821/83856/13486

To

riofises,

Gangothri

DfO: Venkatesh,
mavinakayanahalli 3 k colony,
VTC: Arasalbande,

PO: Manchennahalli,

Sub Districe: Gauribidnyr,
District: Chikkaballapur,
State:

v —

PIN Code: 561211,
Mobile: 9141621291

Validity

rﬁﬁ)é, [ ZTarie o Bosd; / Your Aadhaar No. -
2715 3686 7080

VID : 9114 4731 3212 4513
Kiag €350, sdﬁq Tha)y

2003 TIzaeg
Government of India
rioriaeg,

Gangothri
wF, BRoE/DOB: 13/07/2007
.?.é/ FEMALE

SECF rbvch Ay Soedtaineig, a‘d:% g u, Brnod Poag
R 20, e TRe30n oam o dee ST L
TR, Jorflaolt dng uymiee,

Aadhaar is proof of identity, not of x;itizanship or date of
birth. 1t should be uysed only with verification (online
au!henticab‘r:norscanningquRmde.’nfflineXML)

2715 3686 7080

d?dq €352 TS, ﬁ;g( THTH=RS



: ZICA28006

2 3 1 058 7 1 GOVERNMENT OF KARNATAKA
BOF 3T R waeé Svorc) 53’9&3 QIFCD TOBO, WonLetd

Karnataka School Examlnatlon and Assessment Board Bengaluru

o Lot '1,".' tfe

: j X i e :mas B3 0F 00 QT ST 0.2, OB Bentr AIRNDF T, F=or3cE0aT.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.
Sncomed mosd / Register No. : 20230623933 =as/Year: MARCH/APRIL - 2023
; =) :b / Medium of Instruction : KANNADA Eﬁ%@? wit / Candidate Type : CCE REGULAR FRESH

oo 25k / Candidate’s Name : GANGOTHRI
" | Zoreh dcy/ Father’s Name : VENKATESHA
02008 22y / Mother’s Name : RATHNAMMA

=i 07907/ 13.07-2007 THIRTEENTH - JULY - TWO THOUSAND SEVEN oo/ GIRL
! | Date of Birth : Gender :
| won— o/ PART - A
o
SRS -
E INTERN AL EXTERNAL
| ASSESSMENT EXAMINATION S ::‘.: e e
o < o nog | neam | no® | SR noaz now | A | Wi
- BE 3T Db woants | wotns |wosnty | ween®y| wosrier | wourdh |wodnth| wosnd | Feed
s
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN. TOTAL GRADE
f .| MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS MARKS
! TEh ¢ FIRST LANGUAGE . :
aF " KAI?I\QTXDA ; AG_ ; 25 | 25 100 | 35 48 125 | 44 | 73 C+
 Qfcod yow / SECOND LANGUAGE
"ENGLISH . 20 20 80 | 28 55 100 35 75 B+
;| S
|| S3eon o/ THIRD LANGUAGE _ . i e
HINDI 20 | 20 80 | 28 53 w00 | 35 | 73 | B+
nieds / MATHEMATICS 20 20 O 38 71 100 | 35 | 91 A+
. :J MRF / SCIENCE 20 20 80 | 28 5y 100 | 35 | 73 B+
TERn RE / SOCIAL SCIENCE 20 20 80 | 28 69 100 | 35 89 A
1| wti wosnieh / TOTALMARKS | 125 | 125 | s00 (175 | 349 625 | 219 | 474 |+
- | Hons wd eesnwh (Lgoned) / Percentage /
e G ! s 0
| _TOTAL MARKS OBTAINED (IN WORDS _FOUR HUNDRED SEVENTY-FOUR ONLY e gy (75.84%)
i 5 : yon—- 2/ PART - B '
3.%0.)| A= 335 axmownw / gerd / 3 %o.)| Am BEse amodnso / B3 |
“Si. oo CO SC HOL ASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE | e
. BER edar b/ A L, [PRenms s S / % | ¥ L
I 1 1’H\ SIC '\L & HE ALTI! EDUCATION g ATTITUDE & VALUES | [
[FredTer s A . s 882 / A | B
\\\ ORK EXPERIENCE ’ ART I:DU( ATION | 2

RSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

s
e,

=2em Do / SCHOOL CODE : CA0168
TR BIDH -‘"cx A% / SCHOOL NAME AND ADDRESS : %
. GOVT. HIGH SCHOOL f

POSHETTIHALLI CHIKKABALLAPUR TQ CHIKKABALLAPURA —
DISTRICT =

12850162

'\’ i

=T

Smez DaTE - 08-05-2023 Chaliniah :



