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 |
 prsame simiRlulrfwfoe [ ]
Middle Name NI A A e e
Last Name Rlafof [ [ [ T T [T T T T T T T TP T T T T T]

B. Name (as per Aadhaar)

sIM[RIuTIH[1| [s| [Rlajo] | [ [ [ | [ [ [ [ | [ |
LT LT PP PP T[] ]
N N N N O O B B A B B
2.  Gender (select one) |:] Male IZ/] Female I:] Transgender
3. Date of Birth l1/6]| |o|e6] [2]0o]o0] 8]
4. Aadhaar Number l9lof5/1[/3]0/9]9]4]0] 5] 7
 FatboorBuidng (el Jzlzl2] [ [ L [ [ [ L L T T [ [T T T [ [ [ ]]
Road/Street/Block/Sector '2/N|/D| [c|rR|0o|s|s| [N/E|/AIR] [P/A|IR|K]| [KIU|VI]E[M]
Post Office Hlalsisialn| 0 L L D
Area/Locality/Town/City l H ‘ A ‘ S ‘ S ‘ A ‘ N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Hlalsisfaln) | 0 0 [ [ [ L 0 L 0 [ [ 1 [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | pPN/zipcopE (5 (7 (3201 |
 FatboorBuiding N N N A O O O O B B N N B
Road/StreetBlock/Sector N N A A A B B B R R N B A
Post Office LT L PP PP T[] ]
ArealLocalityTown/City N N A O O O B B B R N AN
Distict (LT T T T P T P P T[T ]
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘
7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘
9.  Taxpayer Identification Number (TIN) in the Country of Residence (if any) l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| (i) Mobile Number CountryCode | |9 1] Mobile Number |9 [ 4| 4] 8] 0] o] 4] 7] o ¢
(i) Email ID l IRCTCJENUKAL@GMAIL.COM ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:] Salary I:] Income from Business/Profession I:] 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) I:] Yes B No

13.  Father's First Name 'sIRIAIN U DH[
Father's Middle Name [sfule[Bla]l [ [ [ [ T [ [ T [ [ [ [ [ [ [ [ [T]T]
Father's Last Name [RIaJol [ [ [ T [T T T T T T T T T T T LT [T}
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14. Mother’s First Name ‘S‘H‘W‘E‘T‘H‘A‘L‘A‘T‘H‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Narme klaRialpfo| [ [ 0] |
Mother's Last Name ‘glo|lPlAlLIA[K[R[I]IS|H[N[A | [ [ [ T [ [ [ 1T | \

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

al, ... SMRUTHI.- S-RAOQ ey 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..29/06/2026

wnalhis. B K

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

Name: SMRUTHI S RAO

Designation: _ AUTHORIZED PERSON
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AADHAAR

ro e
AW |
JTETT

27903 IFef T
Government of India

drnbd / INFORMATION

B 000 3 3oe3anRna, 3903, vgae a1, Baveds Hoed v,
wofan T0500 IFeh3t) JDFFSBIDToB, ATAND
wBAE meadad gHossababaetoan ‘B RO m‘mm
Dead3uNG.

B & s 330 80%e0dobd eFUFO dvalon B
©,3e300 Tod aheed em eddesF mm«o

mAadhaar RV VBT BFIT* QR pied eé&w cmakﬂmh&,
T2 www.uidai.gov.in O YD QR otzF BeBTF ©38eBF
o) Y8R0 aR Bre m“a‘ Frsuadb.

B o5ec BZmeAd 3 oSS
B o007 meawed Beoshod 38 1 Jarmndriedd, ridd S

ye33ead a’)%d gilesi SE=pRALPle
Unique ldentzﬂcatlon Authonty of India
Seeon3sd B0s3/ Enrolment No.: 0804/16336/09782

To

R 2 oxf

W ) IVIRTD,  Powddd meNInVRY wmoRY  smabaed
Smruthi S Rao m&ﬂ . -
D/JO: Srinidhi S Ra
<2, % 3G Boeed abs VoIV Bateeranvay / Jeanvay Sdaben
Ind Gross, 850° b IFeod Srcd3d.
Near Park, B e, deed o Bos; D) Bebeer DBAIRY BERCRY BB,
5:::“;: Negar, B omor Jeanivah 38aben miadhaar ©38e37 GORFREDS B,
M iy B oo /ndebleivay wvdde edoi Bddua addasd
Sub District: Alur, BRYLD U5/ BRFUNE BT /0l0eehel B PSR avd.
District: Hassan, B 600 2eedha Bognw Jab, wd i Sdaben wgaeNddds.
State: Karnataka, B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

@ This Aadhgar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of various Govemment and Non-
Govemnment benefits/services.

]
L |
]
W Keep your mobile number and email id updated in Aadhaar.
-
]
L]

PIN Code: 573201,
Mobile: 9448004706

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.
Entities seeking Aadhaar are obligated to seek consent.

A, eseo® Josd; / Your Aadhaar No. :
v 9951 3099 4057

_______________________________________________ x -
B e S0 st e B0 oF o, # 772, 24
Smruthi S Rao g ,u!‘rd&d H30%) 3n0, TS, BT,
253, Bi%08/DOB: 16/06/2008 g v sss 573201
y FEMALE E

D/O' Snmdhl S Rao, # 772, 2nd Cross, Near Park,
Hassan, PO: Hassan, DIST: Hassan,

S0 LSS Poadalrid, g, vgos od, Brsedd Goed
oo, 20 s, 6,500 oo OR daer / vgfd T XML
q‘.aormomwag,wm.

Aadhaar is proof of identity, not of citizenship or date of
birth. it shouid be used only with verification (online

vempu Nagar,
i Kamatane - 298201

Aadhaar no. [ssued: 12/09/2015

_--__--__----_------._-_-__--_..-_---_-----_------.-_----___--_-------,_-.-___-----_-.-_-_---_-----------_-------.-g.<.-..
"

authentication or scanning of QR code / offtine XML) ‘ 9951 3099 4057
9951 3099 4057 TVID : 91643304 5129 4471
S, 800, IF, TR :[ <, 1947 © help@uidaigovin | @ www.uidai.gov.in
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GOVERNMENT OF KARNATAKA

4 0 FRFNE o ';» ST ZZLL12386 ‘{
VBB 54349068 ' |

(ke o BRFLE W TOE T, TRQ,L0ITOD ToBD, Wenved
v f@% Karnataka School Examination and Assessment Board Bengaluru

30!&‘3&2 Tons IR T / Marks Statement cumm Certificate

tﬁ;.‘_jg?:&: T / Candidate’s Name: SMRUTHI S RAO

4 ]  a Y . mébﬂ»..;;:'..: SEOFI O OFF . QT4 X0k SrrirdaRhoR o IRnriEld,

\ » This is to certify that the below mentioned Landldm has p*w.gd §.5.1.C. Examination. f

1 , i Sacomes zc:.i) / Rcunlu No. : 20240382713 S|/ Year : 2024 \
} bﬁm :u;g;‘* / Medium of lmtrmnon ENGL[SH @ HF WA / Candidate Type : CCE REGULAR FRESH ' {

r

) stiors @y / Father’s Name:  SRINIDHI S RAO , (
1 momon et/ Morther's Name: SHWETHALATHAK G , [
Li =g omcs/ N R R ™ Y e |
) Date of Birth . 16:06-2008 SIXTEENTH - JUNE - TWO THOUSAND EIGHT Gender : OIRL 8
1 Pn-S/PART-A o e : 1 ; /iy
L35 R s e el DU :
; { o80T i 3 1\" » - f 4
e | TR | e |
,.’ » : ‘l?sgf&}%] ; “ ‘”’Ej}ﬂf‘"’“"" nrnfu MARKS ;i»\
| & F L At e | oy LS mox | mend | omow | wa [ b L
= TE{78 HoBnW | oENRL | MoERL | eoEMh | woEm | woEnth | wourltt | wosnid derd /
¢ Hm ASTIC SUBJECTS [ MAX. MARKS MAX. | MARKS MAX. | MIN, FOTAL GRADE |
i | MARKS OBTAINED |  MARKS | OBTAINED | MARKS | MARKS | MARKS l \
i } Xt 3% / FIRST LANGUAGH oot sl A i i 2
= SANSKRIT f ot o sl . 5 Rt B 125 A+ ;&-[
| Dptod yRH / SECOND LANGUAGE | 2 WS ~ 2 |
Ll KANNADA Bt rey o N BAL o8 dedl BN At rI,x
] gseaks ® / THIRD LANGUAGE TR R LR S 1 § .
v ‘ I 20 30 | g ~ :
. EnGLisA | @ [ | | s s 0] ar [l
Re3Z / MATHEMATICS 20 20 80 | 74 0o | 35 94 | A+ \
} SR F / SCIENCH 20 20 80§ 78 00 | 35 98 A+ { :
| el e . ] | =7
j—“l SRE SR E / SOCIAL SCIENCE | 20 20 80 ! 80 100 | 35 100 | A+ %
’ & R - SR— M. S— SN S C— e S P TSI mm—— ,_..,,,,,,v — \
1 i 5 , I
\ h&.’b m/ TOTAL MARKS | m ; m g 500 492 2 625 219 ; ‘17 A A‘*“{ {
% > i i i Tl Lot
I TOLE LAR wolnd (SEoVG ) / Parceninge/
/| TOTAL MARKS OBTAINED (IN WORDS) : mmmsavmmv sesmmmen ;. O8 72%) \.,
‘l S 7 Wen - 23/ PART - ey 1_ .
L |8.%0./] *u288¥ Sachried / | Zeed/ | [%.%0./ : 6 ﬂ!«-f Sxjodorieh / I dus) | 7]
$es |5l No, | - COSK 3’1‘61,\311( stmp:crs | GRADE | |SLNe | €O ym ASTIC SUBJEC n | .R ADE X
!!, L, B LeS% udam b6/ | A [ , [oRanna e O G / ! T B
: YS!QAL & HEALTH EDUCATION i [ ) ATTITUDE & VALUES A ' {
e RgE / FERTTON g0 ldes 2ers h S
3 Xi B | A E ART FDUCATION Lo A 7 /
: SEFABKSE 2 LP\NE-AHKSEARK\[-APKKtAﬂ\&&’x IKSEABKSE "\’
§
-m»m / SCHOOL CODE : LL0414 {
B 2r: = SWT / SCHOOL NAME AND ADDRESS : \ \
“SRIRK VIDYALAYA ENG MED H § W { ’
4TH CROSS. RAVINDRA NAGARA, HASSAN TALUK, HASSAN DIST- :‘f
573201 pa T \
o Chairperson o
3 B¢ s i fm "”:‘:"ﬁ"'w E { e m— T A e—c S - — | —— p ..,,J

=



