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

[For an Individual being a Citizen of India]

N \
\ !
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name clafvialniyvial [ [0 D T ]
Middle Name L T TP T T P T T [T [ [ ]
Last Name clowiolal | | [ [ 0]
. Name (as per Aadhaar)
LIA[VIAIN[YA] Glowp A | | | [ | [ [ [ [ [ [ ||
L T T I T T [T T[T [ [ ]
Lt rrrrrr PP PP PP T
2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '1/1| |[o]3] [2 0o 8]
4.  Aadhaar Number ‘7‘3‘2‘7‘8‘2‘2‘4‘5‘1‘6‘5‘
5. Residence Address
Flat/Door/Building ‘clH[1[K[K[A] [P[A]JY[AININ|JAIN|A] [VIAITIARR[A], | |
Road/Street/Block/Sector ‘G‘O‘W‘R‘I‘K‘O‘P‘P‘A‘L‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mlalsisfain| [ [ [ 0 [ 0 [ 0 [ [ [ [ [ [ [ ||
AveallocalityTown/City mlalsislain/ [ 0 [ [ [ [0 L [ [ [ [ ]
Distit mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distrit HEEEEEEEEEEE e EEEEn.
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 ‘9 ‘3 ‘8 ‘0 ‘7 ‘ 0 ‘ 3 ‘ 5 ‘ 0 ‘ 5 ‘
(i) Email ID \ colorsnetzone@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 L [ [ [ [ | | [ [ [T [ T [ [T [ [ T [T [T [ T[]

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘N ‘A ‘T ‘A ‘R ‘A ‘J 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 ‘ S ‘ U ‘ N ‘ I ‘ T ‘ H ‘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 (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

LAVANYA GOWDA
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..18/06/2026

AQVM“

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

Name: LAVANYA GOWDA

Designation: AUTHORIZED PERSON
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23903 IBeeT

Government of India

7o83ead J3ad NHh@ T9, 95T
Unigue ldentification Authority of India
Speocied Boad/ Enrolment No.: 0000/00631/10862

To

@, °d

Lavanya Gowda

D/O: Nataraja,

#Chikka Payannana Vatara,

1st Cross,

Gowrikoppalu,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,

District: Hassan,

State: Karnataka,

PIN Code: 573201

Mobile: 9380703505
Signatureyalid

Digitaily §S Unique
of India

08

Date: 3 11:22:01

IsT

Ad, o Wosd; / Your Aadhaar No. :
- 7327 8224 5165
VID : 9175 6370 6554 2319
B, eset, ]|, rHoha

e et e b il e -
[Arieri nsi-rlze]

Government of India

e:ads%rf“ts

Lavanya Gowda

2, B0%/DOB: 11/03/2008

A/ FEMALE

S0 KA Poedarnd, TPO3, ugoe 8:, Breoss o
oo, A0, VTS G)ReS00 wgTe aR deed / BT RS XML
@y, dortieodrt @, wifesd.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

7327 8224 5165 | |

Aadhaar no. issued: 24/02/2013




D1y Heafdas fPen e
CENTRAL BOARD OF SECONDARY EDUCATION
3id faaeforsr Jg wamor o
MARKS STATEMENT CUM CERTIFICATE

ABSI THA TLleTT 2024

SECONDARY SCHOOL EXAMINATION, 2024
ug yafura s Sirdr @ fe6 This is to certify that  LAVANYA GOWDA
HgheTib Roll No. 18164400
HTIAT BT <TdH Mother's Name SUNITHA
fran/ 3iveie @1 &TA Father's / Guardian's Name NATARAJ
wieA fafer pate of Birth  11/03/2008 (11TH MARCH TWO THOUSAND EIGHT)
feremet=T School C K S ENGLISH SCHOOL HASSAN KARNATAKA (45248)
& Jerfores uafeerai %ﬁ!ﬂ?ﬁ Z has achieved Scholastic Achievements as under:

Lavanya Gowds
08 09 2013

e @i o= ferRaa AR =Tt Irar (ergt ) Rerdfi 3
SUBJECT SUBJECT NAME THEORY Frargza furifire TOTAL TOTAL IN WORDS POSITIONAL
DE INTERNAL GRADE
ASSESSMENT /
PRACTICAL
184  ENGLISHLNG & LIT. 032 020 052  FIFTY TWO D1
015  KANNADA 052 020 072 SEVENTY TWO c2
041 MATHEMATICS STANDARD 018 020 038 THIRTY EIGHT D2
086  SCIENCE 023 020 043  FORTY THREE D1
~087  SOCIAL SCIENCE 036 020 056  FIFTY SIX D1
Additional Subject:
402 INFORMATION TECHNOLOGY 009 050 059 FIFTY NINE D2
UfoTTet RESULT: PASS
ik Digitally signed by:
%j&fiﬁed Controller of Examinations :
= drDighocer Central Board of Secondary Education

Date: 13/06/2024 09:21:46 IST

feeett Delni
Date of declaration of result 13/05/2024
Note:

1. This mark sheel cum certificate is generated by DigiLocker (htlps://digilocker.gov.in) directly from CBSE's Database.
2. This digitally signed document is legally valid as per the IT Act, 2000 when used electronically

3. To verify this mark sheel cum certificate, download Digil.ocker Android application from Google Play and scan the QR code on the mark sheet

cum certificate.
4. Result Legend:

N.E. - Not Eligible ABST - Absent RW - Result Withheld
NR - Not Registered SJD - Subjudice UFM - Unfair Means
XXXX - Appeared for improvement COMP - Compariment R.L - Result Later

N ]
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CKS English ..o

‘B.M.Road, Hassan-573 ¢v



