FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

e

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name slulrlelkwial [ [ L [ [ L [ [ 0[P 0L[ [1 [ [

. Name (as per Aadhaar)

(SIURIER[HIAL | [ [ [ [ L 0 [ [ ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/5] [o]2] [2]o]o]8]
4.  Aadhaar Number ‘9‘4‘2‘2‘3‘8‘1‘1‘7‘5‘0‘1‘
5. Residence Address
FlaUDoor/Building wialRiD| INjof [3[ [ [ [ [ [ [ [ [ [ 0 1 [ [ ]
Road/Street/Block/Sector N[E[A[R] [A[N|G|A[N[A[vIA[D[I| [sfclH[ofo[L [, [ [ |
Post Office slalnfelalnalklalclofol [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘ S ‘ A ‘ N ‘ G ‘ A ‘ N ‘ A ‘ K ‘ A ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Blaliivialen DD PP T
State/Union Territory K ARNATAK A Country/Region I ND I A PIN/zIPCODE |5 [8 [3 [1 [0 [3 |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 |9 |7 [4 |1 [1 /8 [3[5][0]4]
(i) Email ID \ gramaonesanganakallu0l@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 SIAININIA] [ L [
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme SluINK]AINNAL [ [ L L
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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 ‘ B ‘ V] ‘ J ‘ J ‘ E ‘ M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 | 4 [2 [1 | (iv) AO No. 9 [1]
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

SUREKHA
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.BALLARI
Date..12/10/2026

Sunekha

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

Name: SUREKHA

Designation: AUTHORIZED PERSON
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M.WM ! Your Aadhaar No. :

B, egeot, I rbchad

9422 3811 7501

3 easaT, % gcbd)




| » Aadhaar is a proot of identity, not of citizenship.
= Verily identity using Secure QR Code/ Offine XML/ Oniine
Authentication
» This is slectronically generated letter.

B sove depoagod anRday S0
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5 A;a.-huumum
» Aadhaar heips you avail various Government
and non-Government services easily.

» Keep your mobile number & email ID updated
in Aadhaar.

= mmmmmm-u




R LE ;}‘a i o .-:- 5 ” ZI;T40233 | "
23676538 GOVERNMENT OF KARNATAKA

ST" wo « sda 33&)'5 .M)SJ m‘u ;era:; &‘: \: :nl-.rl u*.e.w
Kamataka School Examination and Assessment Board, Bengalum
Ot L ; I 2Tt aie

& 9 SA0T W&ol O O S8 L. Wordsdd dinrdennchaios ¥ et
This is to cernify that the below mennoned candidate has paned S.S5.L.C. Examination.

wabrok 2xc/ Candidate’s Name : SUREKHA
-] odat @0/ Father's Name : SANNA SUNKANNA
o ook Wach/ Mothers Name : BUJEMMA s

iy 1S02-2008 FIFTH - FEBRUARY - TWO THOUSAND EIGHT |&n/ GIRL jil,
: ~ &7 PART -A o
. B |
. ' mcmuu SFOTAE === #§
— —— — ——ial - - - — —
ggrie Dxohniso & o otrie e:gv uﬁb uuh gerd
SCHOLASTIC SUBJECTS | MAX. | MARKS MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS | OBTAINED “"”‘if uux.s ORTAINED Luuu mexs. MARKS
: R | |
%mﬁxn.«m.l AGE | as | 25 00 (35 | 96 | 125 | « 121 A+
| & 4+
- .y v .1 ' |
%":&m(‘m“”‘"'“‘l ' 20 | 20 a0 (28 | 61 | 100 ' s | a1 | A
iy || LANGUAGE 0 | 20 0 | 28 % | w0 | 35 | % L At
= - - é
7rds / MATHEMATICS 0 20 80 | 28 67 0o | 35 9 1 A
A SCIENC 20 [ 29 | s0 |28 2 wo | 35 | 92 A+
B MMF / SCIENCE ' :
| mERE 2enE / SOCIAL SCIENCE 20 20 so | 28 71 100 | 35 91 A+
— : T = : :
Wf| T, woeriss / TOTAL MARKS | 125 | 128 | so0 [17s | 443 | as 29 | 568 |TR/A+
pu-anm -B LI Ee S
8. Xo./ = QTDAR / o3/ 8. %o./ X 3% riE Smabrd / i &l /
Ne. | €O ASTIC SUBJECTS | GRADE SL No. : ncsungm .
1 L S wao] b 2 3 =% 4 %
* PHYSICAL & HEALTH EDUCATION : 'lTITWIE& VALUES
3. el A o NN/ A
EXPERIENCE lanemgmu
EABKSEABKSEANKSEABKSEABKSEABKSEFABXSEABKSEABKSEAL v»’.'» >
§ D xo#3 / SCHOOL CODE: TTO0I73
B mov dnch B¥ LW / SCHOOL NAME AND ADDRESS L
" SREE BASVESWARA HIGH SCHOOL f
\34 SANGANAKALLU BALLARI BALLARI DISTRICT 583103
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