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 Rlalsiwmpn | [ [ [0 0 0 [0 T ] |
Middle Narme HlA[R[VIIIANIA ] [ [ 0 0 L [ [ [ [ ] |
Last Nre siafalnikfalrial [ [ [ [ L [ [ 0L [ [ 1 [ [ |

. Name (as per Aadhaar)

RIA[sIHmM[L] W s [ [ 0 [ [ [ [ [ [ [ [ ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '3/o| |[o]9] [2]0]o0 8]
4.  Aadhaar Number ‘3‘1‘5‘1‘3‘5‘7‘0‘8‘8‘3‘6‘
5. Residence Address
Flat/Door/Building ‘cl/]ol [s|H]IA[N|[K]A[R[A] [RIAM[AI[AH] | | \
RoadiStreet/Block/Sector klAalTiAalklER[e] [ L [ 0 [ 0 [ [ [ ] |
Post Office tlnlallaltlnlmlalnel [ T T [ T [ T T [ 1] |
AveallocalityTown/City mialplel | [ [ L PP |
Distit kolplaleiul | [ [ [ [ 0 [ [0 [ [ [ [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (2 o |1 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 |8 [7 [6 [2 |5 |8 [5]0[9]8]
(i) Email ID | afreedmh1997@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 ‘ H ‘A ‘N ‘K ‘A ‘R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ [ T T T PP PP PP [T ] |
Father's Last Name RIAMIATUIAMW ] DD P ] |
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14. Mother’s First Name ‘ J ‘ Y ‘O ‘T ‘H ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HlARIT[a ANl | T [ T T [ T U [T 1T 1 1 11 \
Mother's Last Narme wlednjelalefamw ! [ D PP DT |

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

RASHMIH 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.KODAGU
Date..07/10/2026

Koshpeus

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

Name: RASHMIH S

Designation: AUTHORIZED PERSON
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Government of India

oddead )dad D) =9,50
Unique Identlflcatlon Authonty of India

Reeowadd b Jodd; / Enrollment No. : 0657/05171/44708

To

Rashmi.H.S

oL AL T

S/O: Shankara,

katakeri,

VTC: Made, PO: Thalathmane,

Sub District: Madikeri, District: Kodagu,
State: Karnataka, PIN Code: 571201,
Mobile: 8762585098

-

AL R

KF867760800FI

86776080

cad)b esga0f Dosd; / Your Aadhaar No. :

3151 3570 8836
% ST, B OB

dbya)’a‘.&m‘
Rashmi.H.S
33, B203 / DOB: 30/09/2008
1 , &ﬁc/Female i

3151 3570 8836
T 3R S0, 3 o
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2 5 7 5 3 2 4 5 GOVERNMENT OF KARNATAKA
FTOFLE TOEH a’i&c# R &’30 Jeerod shemEd, ongats

Karnataka School Exammatlon and Assessment Board, Bengaluru
“"3;&3 welve .‘ Rt I3
"“ IS, !:.; <FF. er;é@rﬁ?ﬂ mg / For ‘\I S. Q F. Candidates Onl\
S o7l SE0A0E SEL POt OXF.aXT. O 4 OEELG FerrdanRIRERS ge..mécsmu

This is to certify that the below mentioned candtdate has passed 5.5.L.C. Examination.

F T
neowed Bosd /Register No. : 20250052066 : =/ Year : 2025
§r0 TRE / Medinm of Instruction : ENGLISH e pr wit / Candidate Type : CCE REGULAR FRBSH II : -;.
d@rod #xcs / Candidate’s Name : RASHMI H S : g
stiod @xich / Father’s Name : SHANKARA R ; \”*
Y800 B/ Mother’s Name : JYOTHIHL g f
§ 989/ 30.09-2008 THIRTIETH - SEPTEMBER - TWO THOUSAND EIGHT %o/ GIRL [i |
ate of Birth : _____iGender: { 3
Pni—- o/ PART - A | R
LoTLE ’ S, Tk E
m‘m“ iAL”H | EXTERNAL [ oo
- ! EXAMINATION  [=- =3t = : e
IR R RS
5.3,?5” Smodonisd Eh ) : wosned | woRe | soEnd  somis *-‘am:]s:ezﬁ, Beed ¢ '__"f'
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. I MARKS | MAX, | MIN. 'TOTAL{ GRADE [io
MARKS | OBTAINED | MARKS | OBTAINED |MARKS MARKS| mam
o P ¢ et B
WAY i 35 . 25 | a0 | 35 l12s 44 160 | C i'f
;cm EIECOND e 20 | 20 | s | 47 w0 35 | 67 . B E\;
i i ! i 1 b
S OF leza/ R = 3 11 ! | ;
% OB /NSQE | 3233/ THEORY 20 19 | 30 | 1ss ' 100 35 1 74 1 Bt :__/-,,-{ﬁ
a3 e22¢08 / PRACTICAL P50 F | ?, 7' ft 4
aaas: I i i e
%8 / MATHEMATICS 20 19 | s0 | 38 00 35 ! 57 | C+ I
| | il Wl Gl WS
#yF / SCIENCE 20 + 19 | s | 31 liwo. 3 (50 | C+ ’i_f,.
R B s e P B
RE MRKE / SOCIAL SCIENCE 20 20 . s0 | 43 | 100 | 35 | 63 ' B ,":L
; . | i Bt W
W, o8N / TOTAL MARKS 125 122 500, 249 { 625 4 219 I371 m\/C"' ;f
. ' v
T LA Sosries (B9enve ) / L it s j e
W T nmmmmmanszvm-omzomv ﬂﬁe P B
3TAL MARKS OBTAINED IN WORDS) ; ___|gevmsnee (59.36%) n }A._.!
wri-0/PART - B - S ‘{ 2
TR/ TE SR omohned | g / [_m; 7@ BEpiE omosre /| ged) o
SI. No. | CO-SCHOLASTIC SUBJECTS GRADE SLNo. | _COSCHOLASTIC SUBJFCT: |  GRADE b
. B bEw sdam b5/ A 3 |ofaumns ey o / A ’x-,.
" PHYSICAL & HEALTH EDUCATION. - : { " |ATTITUDE & VALUES ) | q i)
4 [Rm:-‘m‘: / | A Iw . 9 BEr / CA 'f’
- IWORK EXPERIENCE | | | ART EDUCATION o ) e -
— i
3% %o#es / SCHOOL CODE: HHO001 o &

reR WYL wH™W Jeww [ SCHOOL NAME AND ADDRESS :

- - . '-“\..
JOVT JUNIOR COLLEGE Q‘_\\;ﬁV 2

AADKERI, KODAGU DIST- 571201 L £ _
SEIL e
Chairperson .t' X

B TR PR Y U T TR T T PR Y e EaBa S - s 3 ’




