7%

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 ‘S‘A‘N‘J‘A‘N‘A‘
Middle Narme slalriviElkolplPafL b | | [ [ [ [ [ [ [ [ [ ||
Last Nre slulrlelsiwial [ [ L [ [ L [ [ 0L [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

(SIAINIJIAINIA] Is| s | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/5] [o]5] [2]o]o]8]
4.  Aadhaar Number ‘7‘2‘4‘6‘2‘0‘3‘9‘1‘0‘6‘5‘
5. Residence Address
Flat/Door/Building lolal [ T [ [T T T LT T LT T T T LTI T[]
Road/Street/Block/Sector 'BlAIN[A[V[A[R[A| [HlOo[B[L[I[,| [s/A[RW[E[K|O [P [ |
Post Office Blalnlialvialrfal [ T [ T [ T [ [ [ [ [ [ [ [ [ []
AveallocalityTown/City BlaNAalviaRlal | [ 0 L [ [ LT ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
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 Country Code -n Mobile Number ‘8 ‘3 ‘1 ‘0 ‘8 ‘ 7 ‘ 2 ‘ 0 ‘ 3 ‘ 2 ‘
(i) Email ID ganesh123bvr@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 's/ARIVIEIKo[P P AL U] I T T T T T T T 1111
Father's Last Name BIEERIAIPIPIA] | | [ | [ I T T T T[T T[]
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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 Alsiwial [ [ 0P [ |
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

SANJANAS 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..07/10/2026

fawkjavxa.g. <

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

Name: SANJANAS S

Designation: AUTHORIZED PERSON
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25903 Jsf O
Government of India

0 3Eead cﬁ%dd DR T9,0520
Unique ldentification Authority of India

Seeonsd zoa3/ Enrolment No.: 0000/00757/98604

To

Toos oFF axf
Sanjana S S

DfO: Suresha S B,
banavara hobli,
sarwekopplu grama,
VTC: Banavara,

PO: Banavara,

Sub Dismrict: Arasikere,
District: Hassan,
State: Kamataka,

PIN Code: 573112
Mobile: 8310872032

A, esgreo” 26086 / Your Aadhaar No. :

7246 2039 1065
VID : 9193 5137 3174 0125

ﬁﬁé‘ (Ziarie ﬁdd =2

i et L > -

RouR o oFf

Sanjana S S

27, BWOE/DOB: 25/05/2008
34/ FEMALE

[wmmm.mmmmm

| ou. wdid s Cbestn sdos or dee £ eaU W L

| w5y, dorftachr drad e

| Aadhaar is proof of identity, not of citizenship or date of

| birth. 1t should be used only with verification (online
authentication or scanning of QR code / offtine XML )

Aadhaar no, issued: 14/10/2014

7246 2039 1065 |

S
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24339360 FoOFUT % b3l ate]

72 GOVERNMENT OF KARNATAKA
FWFLIE TS TOCE B TR DLIFCD IO, Wondacd
Karnataka School Examination and Assessment Board, Bengaluru
LosIe Tons Fane B3 / Marks Statement cumr Certificate

31 3971 SEOADT WL PF o OFF . STF.HUF. 4. TOFEDY, IenrACRNDIYTR FRneiesord.
This is to certify that the below mentioned candldate has passed S.S.L.C. Exammatlon.

&q/wm 20240166516 Sar/Year: 2024

j‘_‘.oiksmn ENGLISH @3 ®r Wit / Candidate Type : om

@y Prod #xch / Candidate’s Name :  SANJANA S §
Zozdod =/ Father’s Name: SURESHA SB
Fooood TS/ Mother’s Name :  ASHA

|

;,iu?;ﬁh 25-05-2008 TWENTY-FIFTH - MAY - TWO THOUSAND EIGHT

:.'mi 2/ PART - A

a!.gfﬁ
SCHOLASTIC SUBJECTS

Fgisd g / FIRST LANGUAGE
KANNADA

peen & / SECOND LANG!MGE
GLISH

Z3eod md / THIRD LANGUAGE
HINDI

rieds / MATHEMATICS

2RF / SCIENCE

ARRE NRF / SOCIAL SCIENCE

ori- 0/ PART - B

gerd / % %o./| %@ SR ORebnw /
GRADE Sl.No. | CO-SCHOLASTIC SUBJECTS

% 3 DA DI IPOD /
+ IATTITUDE & VALUES

A - 4 s 2809 /
" |ART EDUCATION

Ze» Xeées / SCHOOL CODE: LL0001
e B DI, A9ex / SCHOOL NAME AND ADDRESS :

, HASSAN DISTRICT- 573112




