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 klulslelrla| [ | | | [ 0 0 0 L
Middle Name HAINGIURUBARAHAT T | [ [ [ [ [ [ [ ||
Last Name miviclalrialplelal | [ [ L [ [ L[ L[ [T [ [
. Name (as per Aadhaar)

K[U[B[E[R[A] [H] [m I I I I O O R R R N

\ \ \
o

Gender (select one) MTIe I:] F‘emalle I:] TansTend r
l 2] l

: Date of Birth lol2] [o]7 2 oo |7
4.  Aadhaar Number |3‘0 0‘5‘4 2 5‘1‘2‘1 4‘8‘
 Fatboorsuiang ofaf [ [ [ [T T T T T T T 1T 1T T T T T T T [ [ []
Road/Street/Block/Sector IHIAINIGIUIRIUIBIAIRIAIHIAITITlll l l ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office TlrlolNIplilelalNialnulalc o T [ T [ [ [ [ [ [ ]
ArealLocality/Town/City AlRrRl[sliklelrlel [ [ [ [ 0 [ [ 0 [ [ [ T [ ]
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKAR |  Country/Region | | N D | A | piNn/zipcope (5 [7 [3 11 ]2 |
J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘
7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| (i) Mobile Number CountryCode | |9 [1] Mobile Number (8 [9 [5 [1 [0 |2 [6[5[7[1]
(i) Email ID | ganesh123bvr@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |
1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name HEEEEEEEEEEEEEEEEEEEEEENEE

Father's Middle Name N O N v A

l
Father's Last Name IM‘Y ‘L ‘A ‘R ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 ‘ L ‘A‘X ‘M ‘ | ‘D ‘E ‘E ‘V ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

KUBERA H M
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

&

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

Name: KUBERAHM

Designation: AUTHORIZED PERSON
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903 JSef O

Government of India

! Joddead Jdd rHha =950
1  Unique ldentification Authority of India

deecodied Soad/ Enrolment No.: 2825/07511/04169
To

e e T NN

cﬁﬁ)‘ aried ®oad; / Your Aadhaar No. :
3005 4251 2148

A VID : 9145 7314 3541 6592

' SR, B0, I, rHha

gorded B oz
Kubera HM
Biweos/DOB; 02/07/2007
MALE

Issue Date: 16/01/2016

R T T ——

3005 4251 2148
, VID : 9145 7314 3541 6592 E




smorue & Tord LTI

2 3 3 3 8 1 5 7 GOVERNMENT OF KARNATAKA
T EIT U TOLE TR SRV,IFOD TR, Wonwed
Karnataka School Examination and Assessment Board, Bengaluru
©OFTES TN TFRM TY / Marks Statement cum Uertificate

& 31 SEA0T Vi HF ko aFF. AT a’acgaﬁq, scﬂrumnww@‘ Funriesond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

snconed Bosd / Register No. : 20230180353 r /Year: MARCH/APRIL - 2023

bﬁﬁ m& /Medium of Instruction : KANNADA @yl B¢ wit / Candidate Type : CCE mmm

QP:%QFO& ®xch / Candidate’s Name : KUBERA HM
Sotded =2™ch/ Father’s Name: MYLARAPPA
Soolood @xch / Mother’s Name : LAXMIDEEVI

SE G098/ 05 07.2007 SECOND - JULY - TWO THOUSAND SEVEN

Date of Birth :
wn-o/PART - A
40308
et oo}
ERNAL
neas
ﬁdii‘éf SRodhnied @oarh

SCHOLASTIC SUBJECTS MARKS
OBTAINED

SRS

24

RITE 1 AR

TP R / FIRST LANGUAGE
KANNADA 25
fpeods yom / SECOND LANGUAGE 20
ENGLISH
Z3ecdh t7d / THIRD LANGUAGE
HINDI »

rieds / MATHEMATICS 20

MRF / SCIENCE 20

T=Re 2wRE / SOCIAL SCIENCE 20

243, @osried / TOTAL MARKS

wn-w/PART -B
1% $grdT umodnwd / ges / 8. Xo./ I% $Frds ameonsl /
CO-SCHOLASTIC SUBJECTS GRADE CO-SCHOLASTIC SUBJECTS
=507 03 wiaer 230 / ! DR S YD /
IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
ToRrRys / : 5 b5 /
’ ART EDUCATION

e Zoded / SCHOOL CODE: 1],0203
TR DI DIy X / SCHOOL NAME AND ADDRESS :

SRI KALABHYRAVESHWARA HIGH SCHOOL
SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 573112




