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 Name AIN[AINIY[A[ [ L 0 [ ]
Middle Name clHleRfafyfalel [ [ [ [ L 0 [ [ [ L [ [ [ [ [ [ |
Last Name MIAINTLK[AIN[TIA [ [ 0 [ 0 [ [ [ [ ]

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ' 2/o| |o]7] [2]0]0] 8]
4. Aadhaar Number '6/8[3[9]2]3[5]7]4]5] 6|9

5. Residence Address

Flat/Door/Bilding (#f2fa]7z] [ [ [T [T T [ T T T T T T T T T T T T T ]
Road/Street/Block/Sector ‘ A ‘ R ‘ E ‘ K ‘ A ‘ D ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Alr[Elclalpl [ [ 0 [ [ [ [ 0 [ [ [ [ [ [ [ | []
ArealLocality/Town/City mlalpl i k[erR[0 ] [ [ 0 [ [ [ [ [ [ [ [ [ | [ [ |
District klolplalglul | [ T [ [ [ [ [ [ [ [ 0 [ [ [ []
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE |57 12 53]

6. Office Address

Flat/Door/Building

Post Office

|

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

Area/Locality/Town/City

Distict LI T T T T T T[]

State/Union Territory ‘ ‘ Country/Region ‘

| pNszipcooe | [ [ ] ]

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 91 Mobile Number |

8 7/6/2 1/ 6] 8 8 2 6

(ii) Email ID | afreedmh1997@gmail.com

(iii) Landline No. with STD Code (if any) STD Code [ [ [ ] tandine Number |

PART B- Source of Income

11. Source of Income |:| Salary |:| Income from Business/Profession
(select one or more) J— J—
Capital Gains /| Income from Other Sources

|:| Income from House Property

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 ‘M‘A‘N‘ I‘K‘A‘N‘T‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name ‘clH|IE[R[I[Y[AlL] | [ | | I T T T T 1T T T T 1711
Father's Last Name AN D[ ]Y[A[P[P[U]l | | | [ T T T T T T T T T T
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14, Mother's First Name (PIR[t]Y[A] [ [ [ [ T [ T [T [T T [ [ [ |
Mother's Middle Name vIE[L[L[ ] Y[AlP[AIR[AIM[B] L] | [ | [ | [ | | \
Mother's Last Narme [RIAlafAl [ [ T T [T T P I T TP T T T T T ] |

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 [1]

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(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 . ANANYA G Mooy 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. KODAGU

Date..10/08/2026

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

Name: ANANYACM

Designation: _ AUTHORIZED PERSON

20f5




03 IBET

—Government of India

Wod3ead aaa AR T9 AL le

Unique Identlflcatlon Authonty of India
Reeodts oad; / Enroliment No.: 0221/00815/02045

To

ORI & ot
Ananya C M
D/O: Manikanta,
#237,

madikeri taluk,
VTC: Arekadu,
PO: Arecad,
Sub District: Madikeri, District: Kodagu,
State: Karnataka,
PIN Code: 571253,
Mobile: 9448157299

MH900604010FL

190060401

6839 2357 4569”
ﬁaj( esc;agﬂ édd A

ORI, & odF

Ananya C M

3, Be08 / DOB : 20/07/2008
:§__:J / Female

S50° Hth 3 FoealaireAd, 0 egme 83, BTe0sd
Food Y. WBRY 8RR G)Be800 Vg AR Beer /
B85S, XML T3, dorfapodrt dnd, wvaes.

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 code / offline XML)

6839 2357 4569
R, B70°, I DD

Aadhaar no. issued: 19/04/2013




FTrE ¢ Fvi-rhae]

2 4 2%1 s" G()VERI\MLNT 'OF KARNATAKA

B EIE TR TOeE w0 [P ReFed Foord, woﬁfmzﬁz
Karnataka School Examination and Assessment Board, Benqamg
Vi T Tons Fane Y / Marks Statement cum ertificate
Bt mas 9T SR . 501 2. HOEHY Il gmﬁm .

L

| M Yo - 2024
u%ar wt / Candidate Type

_'soma: m; Father’s Name: MANIKANTAC A
#vomed #xch/ Mother's Name : PRIYA VR

Deecs/
Date of Birth :

: 20-07-2008 TWENTIETH - JULY - TWO THOUSAND EIGHT
Wwin—-o/PART - A

o B s e

NAL EXTERNAL

o | w3 | mR | s , - @

B rds Dmedbns woRrits | woury | wone | wodnd aﬁ%b ourito | wosre | dedd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE |
: . MARKS OBTAINED MARKS | OBTAINED | MARKS MS ﬁ&m -

w753 / FIRST LANGUAGE ~ . ' b
B o Bk ADA 25 2% & et ostopms M Wel A
0% @& / SECOND LANGUAGE | e Seel o o
o WE%GLISH 20 2 | s 77 (w0} | 97 A+
g3ean Rk }{BTQ%‘;D LANGUAGE i 20 % i 57 w0 | 35 87 A ‘
Red2 / MATHEMATICS 20 20 80 50 0 | 33 | 70 B+
s / SCIENCE 20 20  »  3‘0" 59 100 | 35 79 ~ B+
Xeits DR / SOCIAL SCIENCE 20 20 80 68 A

mﬂ& PART - B
%% 058 DEobne / 3ers / 3.%./| AE 33 oRedn /
- COSC LASTIC SUBJECTS GRADE Sk No. CO«SCHOI ASTIC SUB]’EC!S

|8, 08 TAen 5500 / A 7 oA NS PO / A
PHYS!CAI & HEALTH EDUCATION " JATTITUDE& VALU]:S e
F200ToF oL / A + B 0¥ / A

RE E , 2 ART EDUCATION

ZeR Zoges / SCHOOL CODE: HH0006
. nm Sﬁm a;bsb o5eF / SCHO()L NAME AND ADDRESS :

NCIPAL
ST. MICHAEL'S P, COLLEGE

m m@unmr. 571201 MADIKERI - 571 201, KODAG




