é5 FORM NO. 93 a

‘- [See rule 158]
Application for Allotment of Permanent Account Number
[For an Individual being a Citizen of India] )
-8 X ¥ *E
a § 3
=
| Sr. No. | PART A - Personal Information |
1. A. Name
First Narme sifafeinp [0 D P ]
Middle Narme Gl1RjofslifkfoplPlaL v | [ | | [ [ [ [ [ [ [ ]
Last Name RlAalolAalsHlEKIHARRA] | [ [ [ | L [ [ [ [ [ []
B. Name (as per Aadhaar)
siHlajvivinpi el R DD DT
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol9] [2]0] [2]o]o]8]
4. Aadhaar Number '3/ 2|63 |7 [1]1]e6][7]1]3]3]
5. Residence Address
FlaUDoor/Building lolal [ T [ [T T T LT T LT T T T LTI T[]
Road/Street/Block/Sector ‘cli|rlo]lal1] [klolplPL|ul, | [sHIAIN[EIlc|ERIE]| |
Post Office siwlalNnElelelriel [ [ 0 [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distrit 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
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
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 ‘8 ‘0 ‘7 ‘3 ‘3 ‘ 7 ‘ 3 ‘ 2 ‘ 9 ‘ 7 ‘

(i) Email ID \ ganesh123bvr@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 ‘G‘ | ‘R ‘O ‘J ‘I ‘K ‘O ‘P ‘P ‘A ‘L ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name RIAMIAININIAL | [ [ 0 [ [ [ [ 0 [ [ [ [ [ [ ]
Father's Last Name RIA[JIAIsHIEKH AR | | | | T T T 0 1 1 1 [ 11
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14 Mother's First Name Hlelelelere! [ [ | [ 0 [ 0 [ [ [ [ [ [ [ [ |
Mother’s Middle Name ‘ L ‘ A ‘ K ‘S ‘H ‘M ‘A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme PlRIAMIEEEL Al [ 0 L L [ [ [ [ [ [ 0 1 [ [ ] |

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 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

SHALINIG R
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..12/10/2026

Qe

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

Name: SHALINIG R

Designation: AUTHORIZED PERSON
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72N o) Government of India
m;mm oetsdead, Adee g AN 2 e
g_ Ho3%, E Shalini G R
035 - 53112 g %3 BIaow/DOB: 00/10/2008
Address: z & FEMALE
D/O: Rajashekhara, giraji kopplu, Shanegere, &
Hassan, =3
Kamataka - 573112 s
Ialal
3263 7116 7133 3263 7116 7133
VID : 9180 4331 0530 9550

 VID:9180 4331 0530 9550
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o's Name :

wr pred gz / Candidat
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__I.--—- ENGLISH m,jiﬁr I.Jﬂ,f anlhl:llr I:,'pl. LLI HFGT.JI AR FRI"HH h||‘k

HEKHAR
§ oo v/ Fachers Namet G RRAIAS
. HLPRAMEELA
orich / Mother's Name : o S oy
. TWO THOUSAND EIGIIT = IR,
m‘*“f § NINTH - (}C']UEER e Ciender |
l'| o lgyw OHAOXOITE ;«r: S/PART-A . Sy [
i e 1w ok L
! "1 o4 0 | ;ﬂuﬂf}:ﬁﬁ I.‘_:X‘l‘liI{N.!ﬁt g = |
DR e ey EXAMINATION =
e o rad | o | reAm !
ggeie Dalediridd taad Betrish woEmsh | wodndh s |
. AX, MARKS MAX. MARKS | MAX. | MIN, | TOTAL ST
SCHOLASTIC SUBJECTS mh?{xu OBTAINED | MARKS | OUTAINED | MARKS | MARKS | MARKS A
we g [ FIRST LANGUAGH : : 100 i
z CANNADA | 2s 25 o5 125 | 4 120 iﬁ.+ L
i Sas gmE/ SECOND LANGUAGE :
( PG ISH 20 20 B0 78 | wo | 35 08 At
Fatad 7 / THIRD LANGUAGE ‘
TeSE / MATHEMATICS 20 19 | ' so 52 | wo | 35 71 B+ |
S/ SCIENCE 20 19 BO 61 100 s B0 A |.I
AL L/ SOCIAL SCIENCE 20 20 80 68 1o | 3s 88 A_;
_— Ze) . | |
Lt 8oFhsh / TOTAL M 3 : |
/ i .“b.R!'?S_ 125 | 121 500 418 625 | 219 539 -E"'Eif A
MEAE Ly el (Cdonve ) / - . 8 g GA
TOTAL MARKS ORTAINED (N WORDS) + !-WE HUNDRED I i Percentage / 0
AIRTY-NINE ONLY dedmmme . (80.24%)
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% %o./|  Za3EHE Suohie: | =
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bt it 28 / COSCHOLAS IC SUBJECTS GRADE !
Hmr_m & HEALTH EDUIC CATION n..-:s:m.,:aw Sy STt /
SIRrEgE ATTITUDE & VALULS A
ORK EXPERIENGE B br0 / A
RT EDUCATION
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