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 |
1. A. Name

First Narme PIRIVIYIAINIk[A]l [ [ 0 L [ [ [0 1 [ ] |

Middle Narme HEEEEEEEEEEEEEENN. |

Last Nre dlalylalNINial [ DD |

. Name (as per Aadhaar)

PIRIIIYIAIN[KIAL [3] | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1/4] [2]2] [2]0]0] 3]
4.  Aadhaar Number ‘5‘2‘3‘4‘9‘4‘7‘7‘1‘1‘3‘ 3‘
5. Residence Address
Flat/Door/Building ‘kK[A[s|[A[B]A] [HlOBL[] | | T T T 1 [ [ || \
Road/Street/Block/Sector ‘D‘A‘S‘A‘R‘A‘K‘O‘P‘P‘A‘L‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office vitplylaln/alglalr] [ | | [ [ [ [ [ [ [ [ | |
Area/Locality/Town/City ‘ \ ‘ I ‘ D ‘ Y ‘ A ‘ N ‘ A ‘ G ‘ A ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfain| [ [ [ [ [ 0 [ [ 0L D [ [ 1 [ [ ] |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE (5 ]7 (32 02| |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/StreetBlockSector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
ArealLocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 |8 [ 1] 9] 7] o] 3] 4] 7] 8 3
(i) Email ID \ smksevakendra@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 |

Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘

|
|
Father's Last Name ‘ J‘A‘Y‘A‘N‘N‘A‘ ‘ ‘ ‘ ‘ ‘
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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 ‘D‘R‘A‘K‘S‘H‘A‘Y‘I‘N‘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 PRIYANKA. J oo 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..09/07/2026

(\2“8”% 3.

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

Name: PRIYANKA J

Designation: _ AUTHORIZED PERSON
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vt o Inds AADHAAR

ge&d / INFORMATION

Government of India
B 800 b3 Fovdadnho, S903, vgos 7, B8 Foed vy,

‘denBon Z3hm0d Ifeahsdd JDeE@BIDToZ, dTedrih
wofdd meadd gosdaddbmedaeh BmotRO t&ﬁ@moﬁdz&;‘
oeadenid.

B & omU I8d ﬁﬁéwdtﬁndl u#déqq odaon Jehds
G)3edon doi @wud wgm wddesy Wpeovd weddd
mAadhaar S1RUE YGTe BLI0" QR T3, NU° wddBN vuzaleend,
TR ww.uida.gov.in O Uz, b3 UGS GR doect Becic* oddednt
o) Y8R0 aR dre¥ %a‘ ApTxIAL AN

B 800 933N0 @) OIS,

o03ead I3 MHHB) &9, P50
Unique Identification Authority of India
Sneored #Oﬂ_g Enrolment No.: 0221/00436/03068

To
P B 9007 oeawnd Beoshed F& 1o Jarrvried, ndad 2
%. awz}ddg PHowdaha mmdﬁ\id& Elarlan ] é:naai)mﬁ
Priyanka J RAesBTed.
C/O: Manju DR, B B . .
Kasaba Hobli, B I3 J5F0 abd) Jzerdedd Fulpesinvay / dedival adabew
o #rRef dabrt dEeal draad.

asarakoppalu, =
WVTC: Hassan, B ~ab, elewd,of "ol s wsbeer DBabRD, TR Hesbd.

PO: Vidyanagar (hassan),
Sub District: Alur,
District: Hassan,

State: Karnataka,

PIN Code: 573202
Mohile: 8197034783

B arecf dedrival, Sdaben mAadhaar 9d8ednf P lperd Sl

B omof/wdeabdsTiva) wvdde e dddubd) wddndd
dRY D 9"/ R URs’ w0t/ waleeshd 8f, FPud a3 wvd.

B oo deedha Joginvh A, wd i srubw wgshtEs.

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.

B This Aadhaar 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.

M Aadhaar is unique and secure.

M Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

M Entities seeking Aadhaar are obligated to seek consent.

rUﬁJb espeo® Josad; / Your Aadhaar No. :

5234 9477 1133
“TTVID : 9160 6400 0941 4479

SR, sT0°, IF, L2

----------------------------------------------- = - e e e e e e e e e e e e e e e et e e e e e e e e e e R
25203 JIsae0 wed8ead I¥g rbcha e besed B 2
Government of India ‘Unique Identification Authority of India @
= ‘Government of India R [ZIarled
s, DwE: }
e ée?s‘deg&gom e ﬁ#r?daae%@' R
; nry , EAAIN, a3 AN, s
Priyka § Smerila ~573202 R
=, Doz DOB: 14/11/2003
Address:
&j FEMALE C/O: Manju D R, Kasaba Hobli, Dasarakoppalu,

Hassan, PO: Vidyanagar (hassan), DIST: Hassan,
Karnataka - 573202

et rbchdd goeeldrand, S¥dd, ogae as, Dreedd goee!
oo, aoc el F o fesdn egow or dee ¢ e, xuL
zr.;rcaon‘;ﬂa ol drad wvddea.

Aadhaar is proof of identity, not of citizenship or date of

Aadhaar no. issued: 04/05/2013
Details as on: 031072026

- S - - - - - - - - -------------------------------ss--------------s-----i-so-iosoo-cem-mm-ioosoo------------- -]

birth. It should be used only with verification (enline Ol
authentication or scanning of QR code / offline XML) 5234 9477 11 33
5234 9477 1133 VD 1 9160 9400 0941 4475
S, S0, IZ, rHLH=ED R, 1947 | [ help@uidai.gov.in | @ www.uidai.gov.in




3 — ‘ ‘ * s ‘ ‘ SAT No.: 092385839

GOVERNMENT OF KARNATAKA
TNt T3 am wbcn or®

Kamataka Secondary Education Examination Board
ot =i TINR JRII ws / 4 Hliirks Statement oo Certificate

&1 89 SRS e oo S SR, 5074, oK, et dasPNTTIR, Hetmrsedord
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

dnconed Kosd, / Register No. : 20190304336 donsb - SHr/ Month -Year : A PRIL-2019 T
( .

' ; i Type :
dep SR /Medium of Instruction : ENGLISH il ®r it / Candidate Type : CCE REGULAR FRESH

28>/ Name : PRIYANKA J
Zoded 2D/ Father’s Name : JAYANNA
| Zacned @xch / Mother’s Name : DRAKSHAYINI

Oont/
Ni OF8/  14.11-2003 FOURTEENTH - NOVEMBER - TWO THOUSAND THREE Gender : GIRL
Bk > woR— o/ PART - A s
T
W, @oe, AP InTT i ,
EXTERNAL INTI!RNAL — —
EXAMINATION ASSESSMENT ﬂcq ‘_a; — —=
8 nexd gm0 ﬂ neas >y
s&-& TP .,% a& wosnsh | “ned Oai woBnsh | wodrith |wosrien| wesnth gerd
. | MARKS |GRACE MAX. MARKS | MAX. | MIN. | TOTAL | GRADE
PTTR  URECTS MMAARX.KS ML:Nile OBTAINISED MARKS| MARKS |OBTAINED| MARKS | MARKS| MARKS
%R / FIRST LANGUAGE :
z= / = e 100 | 35 95 2 25 25 125 | 44 | 120 A+
Bpeed A / SECOND LANGUAGE : 80 | 28 74 '\ 20 | 20 100 | 35 94 A+
L ENGLISH
F3ecd R / THIRD LANGUAGE : 80 | 28 79 i 20 | 20 100 | 35 99 A+
HINDI ¢
Tird® /| MATHEMATICS 80 | 28 65 3 20 | 20 100 | 35 85 A
2m¥ / SCIENCE 80 | 28 62 i 20 | 29 100 | 35 2 A
BBt 2RF / SOCIAL SCIENCE 80 | 28 66 - 20 | 20 100 | 35 86 A
i
WD), BOBML / TOTAL MARKS : 500 | 175 “1 —- | 125 | 125 625 | 219 | 566 “'c%‘i/ A+
neas %(um.) /
TOTAL MARKS OBTAINED (N WorDs): FIVE HUNDRED SIXTY SIX ONLY (90.56 %)
on - W/ PART - B
8%/ SFednsd / gerd / 8.3,/ u® 88038 Dxdodbnsd eed
SL. No. o &s‘c’{%’mﬁ SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUB JEC/rs éRAD/E
L e, bt / 2 [BRacRE B aRg b /
ICAL & HEALTH EDUCATION A TTITUDE & VALUES A
m'w )4 P s ““ﬂ /
ORK EXPERIENCE A ' T EDUCATION X A

SSEERKEERR" KSEER "KSEER

: 1HSEER. KSEEB KSEER KSEER Kuwe
NAME AND
Mnn ADDRESS ;
HOYSALA comP. ». u. coLLgcE M}
BELUR, HASSAN DISTRICT- 573115 ' )

obrEde
LorTa e NG 3 Joew D, Tome, Worntdndh

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU

M/ DATE : m1’




