FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account

[For an Individual being a Citizen of India]

Number

PART A - Personal Information

1. A. Name
First Name ‘M‘O‘U‘NM‘K‘A‘ ‘ ‘ ‘ ‘ ‘
Middle Name A[R[K[U[N[D[A] [ [ [ [ |
Last Name ‘H‘A‘R‘l‘S‘H‘A‘ ‘ ‘ ‘ ‘ ‘

. Name (as per Aadhaar)

(M[OJUIN[I[KIA] A H | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 'o/8| |[o]2] [2/0]0 7]
4.  Aadhaar Number ‘9‘1‘3‘7‘7‘5‘4‘0‘1‘2‘0‘7‘
5. Residence Address
Flat/Door/Building ‘Gl1[RII[s|H]A] [P] [R]
Road/Street/Block/Sector GIRIAM[A] [oIN[E|] [PlURIA] [ | [ [ [ [ [ | |
Post Office pulrlal [ LD |
ArealLocality/Town/City glalulritfBlifpINUR] [ [ | [ [ [ | [ [ [ | |
District ‘C‘H‘I‘K‘K‘A‘B‘A‘L‘L‘A‘P‘U‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (2 |1 (1| |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/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 Country Code -n Mobile Number ‘9 ‘1 ‘0 ‘8 ‘5 ‘ 6 ‘ 7 ‘ 6 ‘ 2 ‘ 3 ‘
(i) Email ID \ girish.ranganna@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 ‘ H ‘A ‘R ‘ | ‘S ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ [ T T T PP PP PP [T ] |
Father's Last Name TlHTMIMAR AN  APPAT] [ [ T [ [ T 1 [ ] \
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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 ‘ H ‘ A ‘ S ‘H ‘ | ‘K ‘A ‘L ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
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

MOUNIKA A H
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.CHIKKABALLAPUR
Date..07/08/2026

MO UK A H

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

Name: MOUNIKA AH

Designation: AUTHORIZED PERSON
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i O AADHAAR

drebad / INFORMATION

arnment of India B o0 oS Yoedainhd, BPod, e e, Busosd o
Govern | o). alvoBan 35500 Agtbsdy JBrEE b,
~Zednith 20RT madud YovSabrbadn flnplen )
&, B0sER) TIROFUANG,
| B 8 uoiof 30 @ddeuobal erfdRO alolon Heddd
cResdn aio§ s Lgse ez’ a!mueo‘rhéq m.iﬁc:)daai
mAzdhaar AUE BPTe SO QR RO wd8e3R yuzaleeNd,
oD www.uidai.gov.in 30 U?jéad)ﬁ 043 QR FpecE Bedo®
| 433 ol wVAZR0R QR Zeedt T, 7F dncuB,

B st dbgmnd sl bogdmend.

B om0 conesd Breoshod 38 10 daeriorioah, richay shab
| AVIRER) Woudma Daadnval seo's swgabah
Sdesdjeiezd.

B 30 "ot cbah Sardedd Baleensivay, / edrivay ddabes

yo03ead) J3& ML) H9,593
Unique Identification Authority of India
~weoded Bol; / Enroliment No.: 0821/83856/05979

v To S0t debrt WEab dndad,
2PE @ B ' ‘ B dab, derdyer Soa); hidh wedeer DBALRY BHITHO A0,
Mounika A H 1 B ue0” Jedriva) gdaben maadhaar udBedn’ @Pfdoen dl,
D/O: T Harish, ‘ B couo/ualpebedaniva wvae edaer HoZabr adEzas
VTC: Arkunda, ‘ 3 gy enst/ofuis emao/wdeehl s, Mol uvd,
PO: Pl..lra., N o _ ‘ B uc deedhd ToFriwh Az, wdri Sdaben (Aaoriglec

o Sub District: Gauribidnur, District: Chikkaballapur, ‘ B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
i < DOB is based on information supported by proof of DOB document
o2 St:ItPE: P;ar.n:;e;l;,1 specified in regulations, submitted by Aadhaar number holder.

I Pl . ode: ! ‘ B This Aadhaar letter should be verified through either online

3 Mobile: 9108567623 authentication by UIDAIl-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.

B Aadhaar is unique and secure.

B 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.

1

MH592065732FL

caa*o& 8e0* Boad; / Your Aadhaar No. :

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

security when not using Aadhaar/biometrics,
Entities seeking Aadhaar are obligated to seek consent,

x|
@
9 1 3 7 7 54 0 1 2 0 7 4 | B Use the feature of Lock/Unlack Aadhaar/biometrics to ensure
] | |

7\5@ Zlapled aiaj( DD

EywyE0 el
cation Authority of India @R

‘ vem: Bor / Badbod BTch: & SBezs,

Mounika A H 5 wdrog, aasﬂqu@'d. BYeFLIB, 561211
w3, Beos / DOB : 08/01/2007 3
&/ Feiale 2 Address: DIO: T Harish, Arkund, PO:Pura,
= ‘é DIST:Chikkaballapur, Karnataka, 561211
et rhth3s Fmaannd, P03, ugae ud, Bosesd 5
oadd g, BOR) BT, RS vrow oR decs £ ‘ s
e " XML a3, dorfrleobrt da, wve. i
Aadhaar is proof of identity, not of citizenship or date ‘ ;
of birth. It should be used only with verification (online B
authentication or scanning of QR code / offline XML) | 91 37 7540 1 20
T 1947 B4 help@uidai.gov.in & www.uidai.gov.in

Ridd TIaried aia; N




i i Tl B Twrus gt —d

GOVERI\ME\I OF KARNATAKA
oo 3T —"Ezs ésso waem TP

Kamataka Secondary Education Exammatlon Board

o

22 FUM SRRAE B PO AT O RCE. A wacﬁcda@ é’cﬁFdwEﬁm@d& TRReICT0T.

000

: This is to certify that the below mentioned candldate has passed S.S.L.C. Examination. : 031522356
Spldelntio) 5’0&5; / Register No.: 20220580773 2onsd - IHF/ Month -Year : APRIL-2022
GM 5 / Medium of Instruction : KANNADA SiMaky wrt / Candidate Type : CCE REGULAR FRESH {

@z / Name : MOUNIKA A H \
. Zox03 X552/ Father’s Name: HARISHA T { -
0000 2520/ Mother’s Name : SHASHIKALA

| = D508/ 08.01-2007 EIGHTH - JANUARY - TWO THOUSAND SEVEN Qon/ GIRL |5\
|| Date of Birth : Gender : F
wn—- o/ PART - A :
T Dok 830308 =
EXT%:NA: RO TR =
INTERNAL =<}
PAAMINA IO ASSESSMENT == f
o now | R neas now noas nom | & % ;
Zgpde Qmobnw wount | woRrth | wosndd | wosn®h | wosnsh |wodnth |wotned| wosne | ge | )
SCHOILASTIC SUBJECTS | MAX. | MIN, MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS = |
I3 R/H A : ;
o ?(14‘11‘?21; l,,f\IGUAGE 100 | 35 87 25 25 125 | 44 112 A 18
B3ecd SECOND LANGUAGE : e
¥ %ﬁéLISH 80 | 28 77 20 20 100 | 35 97 A+
f
Z3cod o / THIRD LANGUAGE : '
Y H?I\GDI 80 | 28 77 20 20 100 | 35 97 A+ (85
neds / MATHEMATICS 80 | 28 74 20 20 100 35 94 A+
!
NRE / SCIENCE 80 | 28 65 20 20 100 35 85 A k45
RRP RS / SOCIAL SCIENCE 80 | 28 66 20 20 100 35 86 A
e f
2,88 ©o3ned / TOTAL MARKS: | 500 |175 446 | w128 | es | | 8N el At
MOAT i @oR7iS (€597 )) /  pryE HUNDRED SEVENTY-ONE ONLY Pecentage/ (91.36%) |-
| TOTAL MARKS OBTAINED (IN WORDS) : e P
won— 1/ PART - B L
3.5/] R@B3ge nmcdnw / gerd / 3.5/ Am 33558 amobne / 3et3
Sl No. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
3 %8 3y wtneen 8350 / ORI 0By [IPOND /
1 g o A 2. , = 3 A i
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES i
: F0309F TOPS / A % 3o 8810 / A

WORK EXPERIENCE ART EDUCATION

Zoew Kode3 / SCHOOL CODE CA0079

TP BRDH HF A9vE / SCHOOL NAME AND ADDRESS

SRI CHETHANA HIGH SCHOOL

KONDENAHALLI GOWRIBIDNUR(T),CHIKKABALLAPURA DISTRICT,

e SECRETARY
j“ KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD. |

= | omo3/ DATE: 19-05-2022 SO

ML

—_——— e . s . e - e — = =



