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 Plofofafal [ [ T [ [T T LT T [T T [T T [ T[]
Middle Name plolp|plalBlAalglAIN[A[HIA[L[L ] [ [ T [ [ [ | [ |
Last Name klumialrial | L D]
. Name (as per Aadhaar)
plojolalal Jof Ikl [ [ L [0 ]
L1 [ [ ] [ (L [T T TPl T[]
Lt rrrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/4] |ole| [2]0]0]s5]
4.  Aadhaar Number ‘5‘0‘2‘9‘6‘3‘7‘0‘9‘7‘1‘ 6‘
5. Residence Address
FlaUDoor/Building cirlol [klumalrial [ | [ [ 0 [ [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector ‘ K ‘ A ‘ S ‘ A ‘ B ‘ A ‘ ‘ H ‘ o ‘ B ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office alefnfuefel [ [ T [ [T T T T T T T LT [ []
ArealLocality/Town/City ‘D‘O‘D‘D‘A‘B‘A‘G‘A‘N‘A‘H‘A‘L‘L‘|‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District Hialsfsfaln| [ [ | [ [ 0 P [0 P00 0 [T [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE (5 ]7 (31 /28] |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
Distit LI T PPl P PP PP PPl P[]
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 |9 [ 5[ 9] 1] 9] 4] 7] o] 3 8
(i) Email ID | dk0986101@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 TP PP PPl T PP ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme klumlalrial [ L 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 Narme RIA[TIHIN[A[M[MIAL [ 0 [ [ 0 L [ [0 [ [ ] |
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

- T Y =T Yo 15 1.V 11 SO 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..10/08/2026

Pooja 0K

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

Name: POOJA DK

Designation: _ AUTHORIZED PERSON
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2003 J[ser O
Government of India

yo03ead J3d@ LA =9,H5°3
Unique Identification Authority of India
Sneotied Foad/ Enrolment No.: 4050/52025/07920

S mal 10 L

. FemBE !
Pooja DK i
D/O: Kumara, i
Kasaba Hobli, i

VTC: Doddabaganahalli,

PO: Agile, !

Sub District: Alur,

Diismrict: Hasan,

State: Kamnataka,

PIN Code: 573128,

Mohbile: 9591947038

Signaturewyalid
Crgetary ‘;":.
1B.1100

L

&d)b esgraof MWoad, / Your Aadhaar No. :

5029 6370 9716
VID : 9185 6702 4514 2313

R, e3Ee0r, Feg, rbcdED

e b g

Pooja D K

=7, B0E/DOB: 14/06/2005
4/ FEMALE

oo rbch3s oactatrale, SRog, o e, Bsedci Joad |
oy, 90 oY o eS0n odas on ded / o

3, Jort ool drd e, |
Aadhaar is proof of identity, not of date of

birth. It should be used only with verification (online

authentication ar scanning of QR code / offline XML )

5029 6370 9716
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R T L W 5 g el g e T 0 T O e,
Twor biF '_‘: ‘L-."I REIF T g I
21417288 GOVERNME I\T%I\\RN\I AKA
Foor T To, DFF WOCT, OB
Karnataka Secondary Education Examination Board

ot B Tons FRnw I / Marks Statement cum Certificate

Y R

-Eiw'ul" adjwwq ol ot axnf. oA, @it ’50-21-) derir iR B BERE0! fio)

T e (RN (RS S i 4 FEIBILL Y

This is to certify that the below mentioned ¢ m:lni ate has passed 8.5.L.C. Examination. Ui)_4?992!3 [
| Sptomed Hox /[ Register No. : 20210541957 Soneh - &wF/ Month -Year:  JUJLY-202] |y
| b3re ZRGEL [/ Medium of Instruction : KANNADA Lo Ll / (.33_"(“"‘"“‘ '['Yl"—' ' CCE REGULAR FRESH | ’k

. ®5c:/ Name: POOJADK
Somed @/ Father’s Name : KIUIMARA DK | |
' ssotooh 22/ Mother’s Name : RATHNAMMA I’

| BF BFeeE/ % _ [Soni/ 1N

: o e« 14-06-2005 FOURTEENTH - JUNE - TWO THOUSAND FIVE |Gonder :OTRL | §

! wan— o/ PART - A A i
e 50308 !
wym Océ R0 R =
EXTERNAL INTHRNAL

EXAMINATION ASSESSMENT
nog | na A riler=] neLn g
%ﬁfﬁ S=obrivd woRneh |wodneh | wonsh | woRrith | wond BeIn® wodnto| wotrit A | i
SCHOLASTIC SUBJECTS MAX, | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE |
MARKS | MARKS | OBTAINED: | MARKS | OBTAINED MARKS | MARKS | MARKS i
Zg=b ol / FIRST LANGUAGE : _ - . 1E
KANNADA 100 | 35 90 Z5 25 125 44 115 A+ L ;
Dptad e / SECOND LANGUAGE : o 5 = o
ENGLISH : 0 2 ' 20 a2 1‘
Sdcoh wod / THIRD LANGUAGE : . : :
v - 80 | 28 2 1 3 -
HINDI 62 0 20 00 5 82 A \ {
32 / MATHEMATICS 30 | 28 42 b 20 oS & 5 \ \
i
i LENC 80 | 28 20 : [ -
2t / SCIENCE 34 20 100 | 35 54 ]| C &
Hetne 2w / SOCIAL SCIENCE 80 | 28 50 20 20 100 | 35 70 B \
9 .5315 Eam 3 “TOTAL MARKS : ] 5 Bt ; : e
.%% ©orish / TOTAL MARKS : | 500 |175 348 125 125 | 625 | 219 | 473 | o Af B ||[ /
oﬁﬁa(tﬂ‘dr{ o)/ SapLY S
OBTANED (4 woRps) : FOUR HUNDRED SEVENTY THREE - (75.68%) | \
wort=2/ PART - B _
=2 B SR Zerd | [2.2/ 32558 SN | ga7 |
; Co-smommc SUBJECTS GRADE S1. No. co SCHL)I. ASTIC SUBJECTS GRADE |
&, %8 0% o bar / A ;.  (PoRetmE SR RO / \
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES A [
sodr sy / 4 30 530 / I
WORK EXPERIENCE A " |ART EDUCATION A
| ' _ \
\ 4 T Hodes, FH0 =H) v | {
L SCHOOL CODE, NAME AND ADDRESS : {
L030 = A::L \
s By Sordbr
DODDABEEKANAHALLI HASSAN TALUK, HASSAN DISTRICT TrlE T bt Towm THoRe, toriaw =

\FCRE IM{\
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARI, \

,{'ATE': 09.08.2021 BENGALURU
— R ] Tr_'. j—1“-| ?{‘r—w Bl T S 1_' __J

“‘\.r"’""‘"‘\




