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 Name (rlefodol [ [ [T T T T T T T P T T T T T T [ [ ]
Middle Name mlalpfalLiol [ [ P
Last Name dlalelalplelelsiHial [ [ L [ [ L [ [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

rrtr PP rrrrr PPl
Gender (select one) Male |:| Female |:| Transgender
Date of Birth 2/3] |a1]2] [2]0]0]7]
Aadhaar Number ‘9‘4‘4‘0‘6‘3‘1‘7‘8‘4‘3‘ 9‘

Residence Address

Flat/Door/Building (2]afa] [ [ T T T T [ T T T T T T T T T T [ [ T T
Road/Street/Block/Sector ‘ M ‘ A ‘ D ‘ A ‘ L ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office miAlplalcful [ 0 | [ [ [ 0 [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/ Town/City AlR[Alsik]e[RIE] [ [ [ [ [ T T [ I 1 1 1 1 | |1
Distrit Hialslaln] [ [ 0 | [ [ [ 0 [ [0 0 1 [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE (57 (31017 |
Office Address

Flat/Door/Building \

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

Post Office

Areal/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 [ 3 ]3] 8] 4] 3] 6] 4] 2/ 4

(i) Email ID | snsdmk0413@gmail.com ‘
(iiiy 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 ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Last Name ‘ J ‘ A‘ G‘ A‘ D‘ | ‘
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14.

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

Mother's Middle Narme L PP T PP Pl ] |
Mother’s Last Name ‘P‘U‘S‘H‘P‘A‘V‘A‘T‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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| |
— (iii) Range Code (iv) AO No. 9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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  TEIUM-Joeeeeeereeereseeeneene ., 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.HASAN

Date..01/07/2026

—-ﬁ'é,\\yk MS

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

Name: TEJUMJ

Designation: _ AUTHORIZED PERSON
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e

Areomeded g ?50.;5'5 / Enroliment No.: 0639/50009/38988

To

Fewd) odf o
TejuMJ

5/0: Jagadhisha
244

Madalu

Madalu
Arasikere Hasan
Karnataka
573117
7338203642

HFWJJHNIWIHJHIHMIJIJ[HIIM

E861681998FH

17/09/2013

186168199

fout,

.\')d)be.smc‘ Road; / Your Aadhr . g
9440 6317 8439
N, BT, Sy b

Fez odf o

Teju M J

&ﬁﬁ Bareod / DOB - 23/12/2007
. Poba / Male

9440 6317 8439

3R, B0, N, D




m XEFT
23337932 ﬁmm
FFLE T TOCE TR TRQ,ReF S TR, Wenvadh
Karnataka School Examination and Assessment Board, Bengaluru *
o8B ot Fxne I / Marks Statement cum Certificate

=8 mas 2 P oo .. 20 A BOMEDO Sertr AR FRRriIdR.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| Racomied 2os3 /Register No. : 20230161432 =/ Year: MARCH/APRIL - 2023
= | w‘ mqm / Medium of Instruction : KANNADA 82,‘&&? wA / Candidate Type : CCEWW

w @xcs / Candidate’s Name : TEJUM J
Fotodh FxHch/ Father's Name : JAGADEESHA

- Za0lood &R/ Mother’s Name : PUSHPAVATI

Dmvos/
|| Date of Birth :

23-12-2007 TWENTY-THIRD - DECEMBER - TWO THOUSAND SEVEN
wen—- &/ PART - A
5c30% W, JOeE
_ASSESSMENT .
rexs
SRR . (BB T

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

P 1A / FIRST LANGUAGE : 2 35
KANNADA 5
cod 1 / SECOND LANGUAGE 20 an
ENGLISH _
g3 7 / THIRD LANGUAGE
* HINDI 20 3

Re48 / MATHEMATICS 19 80 | 28

2R / SCIENCE 20 28

TIRE R F / SOCIAL SCIENCE ‘ 19 28

won—w/PART - B
ﬂaa'é‘#sé# Qe / geed / 8, Mo./ = éd#réﬁ QEednsd /
: CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS

T, %8 sy won 880 / A 5. DHRAURS B WIYAD /
IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
Fodveraygs / & T ag_.ea s
WORK EXPERIENCE JART EDUCATION

‘4.

KSEABRSEABKSEAEKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

. TR Xo#cd /| SCHOOL CODE: LL0132
DR B3 5‘)3_)’ «%eE / SCHOOL NAME AND ADDRESS :

SRI SWARNAGOWRI HIGH SCHOOL
MADALU ARASIKERE TALUK HASSAN DISTRICT 573117

008/ DATE : 08-05-2023




