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

[For an Individual being a Citizen of India]

10.

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

First Narme TlHiAIN|ulsiHlAal [ [ 0 0 P

Middle Narme N I A O I O A B B B

Last Nre mlalRI Y [

. Name (as per Aadhaar)

| | | |
rrtr PP rrrrr PPl
Gender (select one) |:| Male E Female |:| Transgender
Date of Birth o/4] [o]1] [2]0]o0]s8]
Aadhaar Number ‘8‘2‘1‘9‘7‘5‘8‘1‘2‘3‘9‘0‘

Residence Address

Flat/Door/Building ‘cl/]o] [A[N[T|H]OIN[AlP|P|A] | | | T T 1T 1T [ [ [ |
Road/Street/Block/Sector ‘H‘A‘S‘S‘A‘N‘ ‘T‘A‘L‘U‘K‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office GIADIEIN[A[H[AICC[ [ [ T | [ [ [ [ [ [ [ [ [ [ ]
GlADENAHALL [ 1 ]
District Hialslslaln| [ | | [ [ [ 0 [ [ [ [0 0 1 [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | pinsziecobe (5 [7 (32 2 0] |
Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
Distict HEEEEEEEENN
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident

Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Taxpayer Identification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Contact Details
(i) Mobile Number CountryCode | |9 1] Mobile Number |7 [ 6| 7] 6] 7] 8] 9] 1] 5 4
(i) Email ID \ smksevakendra@gmail.com ‘

(iii) Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

1.

Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property

(select one or more) J— J— J—
Capital Gains /| Income from Other Sources No Income

PART C - Details of Parents |

12.

13.

Whether mother/father is a single parent? (select one) |:| Yes B No

Father’s First Name ‘ R ‘ O‘ B ‘ E ‘ R ‘ T ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name ‘A‘U‘G‘U‘S‘T‘ I‘N‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme Plulsinlelal [ [ [ 0 0 L L[ T 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. //:fjsecszi"g Officer () AreaCode | K| A|R] (i) AO Type w| |
— (iii) 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

a.l . THANUSHA-MARY. ..oy in the capacity of ............. HIMSELF......(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..22/06/2026

Thauuho. tesS—

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

Name: THANUSHA MARY

Designation: _ AUTHORIZED PERSON
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003 JTET

Government of India

7o03ead 2338 NHHD 9,50
Unique ldentification Authority of India
Rweoried Boad/ Enrolment No.: 0221/00435/00659

1
L}
}
i
1
i
To :
IR Ded : ]
Thanusha Mary :
C/O: Anthonappa, :
Hassan Taluk, :
VTC: Gadenahalli, :
PO: Gadenahalli, :
Sub District: Alur, |
District: Hassan,
State: Karnataka,
PIN Code: 573220
Mobile: 7676789154

Signaturgyyalid
of India

06

?: A 18:39:00

&d)b esgyoo” Doad; / Your Aadhaar No. :

8219 7581 2390
VID : 9144 2756 5886 0529

SR, eseTE, B rHTHED

ARSI OF )

1

1

:

1

Bva hed ‘
1

Thanusha Mary :
zaai@moi/DOB: 04/01/2008 s
3/ FEMALE .
:

I

1

1

1

1

i

1

1

S50 rbch 3 oI BRAG, F0E, wiise B, Davosd @oed
CUN- S e G,Bes00 gz OR dped / BT XML
m%aorfmobﬂ T3 wyreled

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 coce / offline XML}

Aadhaar no. issued: 15/02/2014

8219 7581 2390 1\
S, 200, I THHO3D |




2334&926
VERNMENT OF KARNATAKA

BT oW TOCE DI, IR, ReereD TorD, Worestd
Karnataka School Examination and Assessment Board, Bengaluru 7

©oETe Tons FIRe I / Marks Staterert cum Certificate
33 3R mtxs SR AT T A2 asacscmo Senir BRI TD gm
This is to certify that the below mentioned candldate has passed S.S.L.C. Exammauon; —

wm ﬂo&% /Register No. : 20230650745 SR/ Year : MARCH/APR‘L m &
230 IRGT /Medmm of Instruction : KANNADA @ wit / Candidate Type : CCE ‘

@ Prod BT/ Candidate’s Name : THANUSHA MARY
oo #xch/ Father’s Name : ROBERT AUGUSTIN
o000 BT/ Mother’s Name : PUSHPA

ug QT8 /
Date of Birth :

31-01-2008 THIRTY-FIRST - JANUARY - TWO THOUSAND EIGHT oort/ GIRL
n- a/PART - A
T w, Zoed
= o
e [ A
AS MENT - EXAMINATION
nesd | nom | @a | read
338 RN woRnsh | wogneh aa; woRrite | woEnsd

SCHOLASTIC SUBJECTS . | MARKS | MAX. | MIN. MARKS
OBTAINED MARKS | OBTAINED

IPR PR QFS{ZT LANGUAGE 25 35 76
Qatah o / SECOND LANGUAGE R

ENGLISH @ , > 5
g3cad ml; / THIRD LANGUAGE 20 28 59

1e33 / MATHEMATICS 20 ; 28 50

RF / SCIENCE 20 28 36

HRts ARF / SOCIAL SCIENCE 20 28

-

wn -/ PART - B

] gsese SReHr / e | % %0.)] A= 33 amebnw ]
CO-SCH LASTIC SUBJECTS GRADE ; SL. No. CO-SCHOLASTIC SUBJECTS

03,58 I wthaer ¥ / A S LT DB BPQND /

PHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
FOITEROYS / A p s 3380 /

ORK EXPERIENCE " |ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSBABKSEABISEABKSEABKSEABKSEABKSE

FeD Bode3 /| SCHOOL CObE—: LLO0186
Fe IID :bs_:, Q%% -/ SCHOOL NAME AND ADDRESS :

LOYOLA HIGH SCHOOL
GADENAHALLY HASSAN TALUK HASSAN DISTRICT

| =08/ DATE: (8.05.2023




