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 kloltivlklapfu[ [ [ 0 L [ [ [ [ [ [ [ | || |
Middle Narme s|H[elsHialPlP Al [ [ | [ [ [ [ [ [ [ [ [ | |
Last Nre Blafalvivial [ [ [ L L[ [ |

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1]/5] [o]8] [2]o]o]3]
4.  Aadhaar Number ‘5‘6‘0‘1‘1‘9‘1‘5‘4‘5‘0‘9‘

5. Residence Address

Fiat/Door/Biiding (afsfof [ [ [ [ [T T T 1 T T 1T 1T 1T 1 T 1T 1 1] |
Road/StreetBlockiSector AlplplalNGlAlLAal | [ 0 [0 0 [T ] |
Post Office nlerlalvialnlalplul [ [ L [ [ L [ [ [ [ || |
ArealLocality Town/City HlER[Alvia[N|AlDlul [ [ [ [ [ [ [ [ [ | [ | |
Distict klololalglul | | | | | | [ L L L 0 0 [ [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (2 o |1 | |

6. Office Address

Flat/Door/Building

Post Office

|

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Area/Locality/Town/City

Distict HEENE NN

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 ‘7 ‘4 ‘1 ‘1 ‘4 ‘0 ‘0 ‘ 8 ‘ 3 ‘ 5 ‘

(ii) Email ID | afreedmh1997@gmail.com

(iiiy Landiine 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)

Capital Gains +| 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 ‘ H ‘E ‘S ‘H ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name kKlolLfitkfaD W | [ [ T [ [ [ 1 [ [ [ [ [ 11| \
Father's Last Name Bloferia| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [] |
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14. Mother’s First Name ‘ C ‘ H ‘ | ‘ M ‘M ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ K ‘ (e} ‘ L ‘ | ‘ K ‘A ‘D ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme siHlefswlalplpia | [ I [ [ T [ [ [ 0 [ [ [ || |

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

K S BHAVYA
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.KODAGU
Date..05/10/2026

/V\O/}\Q/Q aLf’(/

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

Name: K S BHAVYA

Designation: AUTHORIZED PERSON
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&

AADHAAR

2903 JBef T
Government of India

@%3 / INFORMATION

B 200 rhhER Foedalnna, 5203, ugae ws, B32080 e vu.
dvaBon TRH0E IFead3BO ADFFBBIDT0Z, W
wONAE Teadad FoeSabbmedaeN BEIT RY wR,BT0sB
De080NS.

B & oo 330 30deudabd) evUR0 dwoBon eddd
B)3e80n Do Swud ofme ©dBeIT UpoTIVY LA
mAadhaar TWRUE BT VDT QR T3, IO WABEITF suBaleend,
(5555 v il gov.n ) 024, IS TS QR Bt B 8est
&) WYAER0D QR BRE T, ¥ FRBLBID.

B om0t ABETNG D) OFSTNG.

Jod3ead 38 NHHD =9,H50
Unique ldentification Authority of India
Snconsd ﬁoay Enrolment No.: 0000/00263/39051

To

3 on ol B 00T mhaved Beoddod 33 10 Sdrrivriecd, ndd @)
INTI,  PowdDT  meadnvR) smeoRY  sugabmei

R 5Py SAesDTIeD.

C/OMahesh HT,

150 B I3 Iz @) Wserdedd BaleenInvay / Jesnva) sdabew

app;ng ala S0 AR IFTead BRI,

VTC: Heravanadu,
PO: Heravanadu,

Sub District: Madikeri,
District: Kodagu,
State: Karnataka,

PIN Code: 571201
Mobile: 9448409536

B dah, S Soal; SHdh wehetsf pBAbRY BrTt RO Jdedd.

B a0 FeSnva) SBoben mAadhaar 9238e3S BORFReT EroB.

B sreo/wcdeedas v wvdde edar Jodabr wu83B8d
BRY/LD IS/ OFURE 800"/ w0leedl F U S uvd.

B 850 Zeedd SoFrivh Aad, 2.3 rf Sdaben Gz,

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 Aadhaar letter 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
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

® Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

W Aachaar helps you avail of various Government and Non-
benefits/services.

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

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated fo seek consent.

Signaturesyalid
e A o e
5

Date: 10:02:47
ST

D, espeo® Joal; / Your Aadhaar No. :
5601 1915 5409
VID : 9157 8625 6502 1158
S, 850, I rHDd2D

F - S - - - - - D -]

----------------------------------------------- > -
g W03ead A3 T T9HZT
) ‘UnigueidentificationsAuthority of India
g & o 23 2o
§ % g GO shaesr 2o 83, 150, egtone, BoSwad,
K S Bhavya S BoSm, 2eEmn,

3 S smeide- 571201
& md‘BmoﬁlDOB: 15/08/2003 s
g S Address:
2 ,E;J FEMALE £ C/O Mahesh H T, 150, appangala, Heravanadu, PO:
S 2 Heravanadu, DIST: Kodagu,
£ » Kamataka - 571201
2 Sk ruch3S \3, PO, ogoe 8, osd 3

oy, 0 SR G,0e800 odTe oR deedf / BEfd S 2
3 3, AorfalaoBrt and uvRded

Aadhaar is proof of identity, not of citi ip or date of ]

birth. It should be used only with verification (online (O

authentication or scanning of QR code / offline XML) 5601 1915 5409

5601 1915 5409 .- ~ VID: 9157 8625 6502 1158
SP, e85 200, S, THTHO | R 1947 B help@uidai.gov.in | & www.uidai.gov.in




21317491 FTOFEIT [FFT

GOVERNMENT OF KARNATAKA
IROFWT TG é#t‘a wbcn TOTY

Karnataka Secondary Education Examination Board

ot B Tons IR0 B / Marks Statement cum Certificate -
81 397 SRADT L HrOo OFF. OFF. Q0. 2. BOFINY enrAERNTLH TR FRReIFOE.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 102606453 |

Rncomies Bosd, / Register No. : 20200095024 Sorith - S/ Month Year:  JULY-2021
%m SRF / Medium of Instruction : KANNADA @3¢ wit / Candidate Type : CCE REGULAR REPEATER

s/ Name : BHAVYA K S
Zotded> BB / Father’s Name : SHESHAPPAK B
So02008 BHTY / Mother’s Name : CHIMMIK S ;

wy D908/ 15.08-2003 FIFTEENTH - AUGUST - TWO THOUSAND THREE O/ GIRLI
Date of Birth : Gender : :

e 5 - o/ PART - A : i
| : wE g, | ﬁ‘eoﬁﬁ
EXAMINATION | AGSESSMEN'
nox | R neys nox noan
3 rds Q=obnw wosnth |wosnth|  wosnid | wosnth | wosried
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS
- MARKS | MARKS | OBTAINED | MARKS | OBTAINED
;g z"fﬁ /I HFH&TDLXNGUAGE’ 100 | 35 60 25 20 125 | 44 80* B
Qpeod o / SECOND LANGUAGE :
80 | 28 20 1

ENGLISH = 580 Sl i o ict] 2
Z3cod & / THIRD LANGUAGE :

o) 80 28 ;

HINDI 28 20 16 100 35 44 &
nies8 / MATHEMATICS 80 | 28 28 20 12 100 | 35 40* gftust
R / SCIENCE 80 | 28 28 20 13 100 | 35 41* C
parnS ot &)md / SOCIAL SCIENCE 80 20 17 100

**m M/Tom:,mxs 500 |175 o | on | oaes

._mmmm> m o Y ONE
won- 0/ PART - B

8 %/ = édi:‘é% Febnrd / 3eed / 8 5./ = édit'é# SFodnEd / 3eed /
Sl. No. |© CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L (B8 b3 wtac b8 / A 2 [Rems e SR / 3
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
TIPS / oD 330 /

3. A 4. - A
(WORK EXPERIENCE ART EDUCATION

: Zowe Foded, B TR % /
i SCHOOL CODE, NAME AND ADDRESS :

HH0008 s A—
SHRI CAUVERY PU-COLLEGE ‘ ;
o Epleeslaat-ty

BHAGMANDALA MADIKERI TALUK, KODAGU DIST- 571247 IruE T3 b0 Hoew, oo, tondech ,
. SECRETARY i

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
DmeoE/ DATE - 09,08.2021 BENGALURU
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