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 HlARIsiH[vTwla| [ [ 0 | [ [ [ [ [ 0 [ | [ [ ]
Middle Narme TlH[ARIAIBIEINAM AL LD | [ [ [ [ [ [ 1 [ [ [ |
Last Nre slulrlelsiw| [ [ [ L [ L0 [ [ 1 [ [

. Name (as per Aadhaar)

(HIARIsSH[t[THIA] [T s | [ [ [ [ [ [ [ [ [ ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '3/o] [o]8] [2]o]o]7]
4.  Aadhaar Number ‘5‘7‘0‘5‘2‘5‘6‘7‘3‘6‘4‘1‘
5. Residence Address
Flat/Door/Building ' T/A[RIA[BJIEIN[A[HIA[L[L ] [ [ T T [ 1T T [ 1T 1 [ |
Road/Strest/Block/Sector ‘HolBlalL[1[,] IplaA[N[D[1g[AN[A[H[A L L1 [, [ [ |
Post Office clulolwlilaleclalilal [plolsis[ [ [ [ [ [ [ [ [ [ ]
ArealLocalityTown/City mialsiainl [ [0 PP
Distrit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (1| |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District 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 ‘3 ‘5 ‘3 ‘8 ‘ 1 ‘ 1 ‘ 0 ‘ 4 ‘ 8 ‘
(i) Email ID \ colorsnetzone@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 ‘R ‘E ‘S ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name T/HIAIRABIEINAHAL L[ [ T T [ T[T 1T 1 1
Father's Last Narme NAINJJuUINPEGOWD A [ [ [ [ [ [ [ [ [ [ []
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14. Mother’s First Name ‘ J ‘ Y ‘O ‘T ‘H ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name B/AIRIAlgluR U [ [ [ [ | [ [ [ [ T 1 [ | 11 \
Mother's Last Narme plultitlalswlaAMycowb 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. 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 (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

HARSHITHAT 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..03/10/2026

5 5

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

Name: HARSHITHA T S

Designation: AUTHORIZED PERSON
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Government of India

ed3ead J3a NS @9, PTT
Unique ldentification Authority of India
duecored ﬁoaiz( Enrolment No.: 2825/07512/10742

To

Dar3 & o7

Harshitha T S

D/O: Suresha TN

hobali

dandiganahalli
Tarabenahalli

Hasan Karnataka - 573111
9980937172

Signatureyyalid
Digitaity
LINiC TION
AUTHO INDIA 05
Date 2073Y 062854
uTc

éd)b esreo” Boad; / Your Aadhaar No. :
5705 2567 3641
VID : 9188 8396 1886 4351
ﬁzdd e3520°, F\Sﬁd HTDHBD

lssue Dale: 23/01/2014

,,,,,,,, e e T G e g s S g

o R ET——
Government of India

DAFS &3 F°
Harshitha TS

Dooos/DOB: 30/08/2007
%/ FEMALE

5705 2567 3641
VID : 9188 8396 1886 4351
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o — Y

2 3 3 4 3 7 5 3 GOVERNMENT OF KARNATAKA
TRFE D TOE 0 TRYR0FODL TorY, Wortwscd
Karnataka School Examlnatlon and Assessment Board, Bengaluru |
BO¥TL TWorie 3 Btad v} ooy Certificate

I A = #n Nmas B?{f Hrado oTf. a5 avF. . ﬁbcioﬁ:o 3mrdo$:anmwdm FERedesdnd,
This is to certify that the below mentioned cand:date has passed 5.5.L.C. Examination.

004393305

Secomesd 2109% / Register No.: 20230326726 =®F/ Year : MARCH/APRIL - 2023

830 SR / Medium of Instruction : ENGLISH @y o wit / Candidate Type : CCE REGULAR FRESH

v Hron T/ Candidate’s Name : HARSHITHA TS
Zodedy &=/ Father’s Name: SURESH TN
Tocod IS/ Mother’'s Name: JYOTHI B P

| 5§ O™/ 30082007 THIRTIETH - AUGUST - TWO THOUSAND SEVEN Yot/ GIRL
Date of Birth : P Gender : h
Wsni— o/ PART - A
50308 |
o || Pae
- ERNAL
INTERNAL |
ASSESSMENT _| AT
| noxg | neam | nom | eam nvas g
I3 6d% Qmobned ecErs | womnes | wodnith wounth|  womned | wounith |woent| wour® | gerd
SCHOLASTIC SUBJECTS | MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN. TOTAL GRADE |
| MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
Ty PR / FIRST LANGUAGE i ‘ ’ A+
KANNADA 25 | 25 100 | 35 100 125 44 125
gpee o / SECOND LANGUAGE | | 20 | 79 i 99 .
“ ENGLISH 20 0 | 80 |28 100 | 35
Z3e08 79 / THIRD LANGUAGE ! :
- ‘ ; | 80 | 28 80 100 A+
“ HINDI 20 | 20 | 100 35
ned¥ / MATHEMATICS 29 I 20 80 28 75 100 35 95 A+
2§ / SCIENCE 20 20 . 8 128 63 100 | 35 83 A
BERE NRF / SOCIAL SCIENCE 20 | 26 | 30 | 28 I 79 100 | 35 99 A+
w43 wosns / TOTAL MARKS 125 | 125 | so0 |17s 476 | 625 | 219°| 601 |*Z2/ A
OGS 1ad o8ric (29oned ) / Percentage/ (96.16%
e ESY o _ |
TOTAL MARKS OBTAINED (IN WORDS) : B HUNRRED ONE QDY i |Besmomony: ( )
i~/ PART - B
% %o./| R 3griE amobnivo / gid/ | [3.70.)] =@ 3338 mehnvo / 33/
SLNo. | CO- SCH%LASTIC SUBJECTS GRADE SL No. | CO-SCHOLASTIC SUBJECTS GRADE
1 T, 5T 0% wTAT 583 / & 2 DEAUPT TRy WPOND / A
* [PHYSICAL & HEALTH EDUCATION ; " |ATTITUDE & VALUES
5 Fodrr R / i A | gom &30 / A
'WORK EXPERIENCE ‘ ‘ ART EDUCATION

ToeR Modes / SCHOOL CODE: L0539
DR BIH ?4)33 weE / SCHOOL NAME AND ADDRESS :

MORARJI DESAI RESIDENTIAL SCHOOL-BC
KUNDURU MATTA CHANNARAYAPATNA HASSAN DISTRICT

87308/ DATE :

WG
08-05-2023 Chairman
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