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[AIN[YIAl D ]
Middle Name ‘AlmIm[Aa[N[AlG|lulD I [k]o|P[P[AalL]ul | T [ [ | [ [ |
Last Name KIR[1[sH[AIN[AIK]UuMIAIR] | [ [ [ [ [ [ [ [ [ ][]
. Name (as per Aadhaar)
AIN[AIN[Y[A] (Al [l [0 [ 0 L [ [0 [ [ [ ]
L T T I T T [T T[T [ [ ]
Lt rrrr PP PP P T
2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '2/o| |o]9]| [2/0]0] 5]
4. Aadhaar Number ' 2]2]6/5]7]8][7]1]6]0] 6] 6]
5. Residence Address
Flat/Door/Building 7lals],] [a][s|T] Jc|rRlols|s|] | | | | [ [ [ [ [ [ |
Road/Street/Block/Sector ‘M‘E‘G‘H‘A‘L‘A‘K‘O‘P‘P‘A‘L‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office sialkiL/elsHlPplulr] [ T [ [ [ [ [ [ [ [ [ [ [ ||
Area/Locality/Town/City ‘ S ‘ A ‘ K ‘ L ‘ E ‘ S ‘ H ‘ P ‘ U ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Hlialsisfaln| [ [ [ T [ 0T [ 0 [ [ [0 [0 [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE |57 (313 /4] |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadiStrect/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealLocality Town/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘ 8 ‘ 6 ‘ 6 ‘ 0‘ 0‘ 8‘ 6‘ 9‘ 8‘ 3‘
(i) Email ID \ manvithmanvi94@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 ‘ K‘O‘ P‘ F" A‘ L‘ U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name ‘PlulT|T|E[Glolw[D[A] | | I T T T T T T T 1111
Father's Last Name ‘K‘R‘I‘S‘H‘A‘N‘K‘U‘M‘A‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 kiam[AlLIA[MMiAl [ 0 [ 0 D [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

a.l . ANANYA A K ooy 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..11/08/2026

Ao

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

Name: ANANYA A K

Designation: _ AUTHORIZED PERSON
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| e

We03ead A3 rHhad @ 9,050

Unique Identn‘lcatlon Authorlty of India
Jeeodes ﬁoso’ / Enrollment No.: 0707/10031/00465

To

O3S 0 8

Ananya A K

D/O: K P Krishna Kumar,
#745, 1st Cross,
Meghalakoppalu,

VTC: Sakleshpur,

PO: Sakleshpur,

Sub District: Sakaleshpura, District: Hasan,
State: Karnataka,
PIN Code: 573134,
Mobile: 8660086983

I lllIIIIIIIIIIIIIIIIHIIIIIIIIIHIIIIIIII

21024138FL

112102413

Qd)é‘ 8we0* Bosk; / Your Aadhaar No. :

2265 7871 6066
5?30( Clariod assd DB

wairdé SR

Ananya A K

23, Beos / DOB : 20/09/2005
‘ @be / Female

Issue Date : 20/11/2013

2265 7871 6066
RN, BT, B, DD
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21421886 FUOF 83T & AFFT

GOVERNMENT OF KARNATAKA
TROFWT TP %:@ w@@% SNOTY

Karnataka Secondaly Education Examination Board

o8 T Tors BRwed B / Marks Btatement coom Certificate
33 391 IRH03 By RO OFF. AT, AR, FOFELO, Jenr BRI TR BRPIIONE,

This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 004901 306‘

~ | 2acomts Hosd, / Register No. : 20210566621 3orih - S/ Month -Year :  JULY-2021

E bite SRZ;%ESJ / Medium of Instruction : ENGLISH 632%@? Wit / Candidate Type : CCE REGULAR FRESH

= @udo/ Name : ANANYA A K
= Sotdod I/ Father’s Name : KRISHNAKUMAR K P
: Fo000d B / Mother’s Name : KAMALAMMA

| =5, B8/ 0.09.2005 TWENTIETH - SEPTEMBER - TWO THOUSAND FIVE Sont/  GIRL|
1 Date of Birth : Gender :

Wwon— K/ PART - A
o [oeE,
EXTERNAL
EXAMINATION =
now | s neaw
ZRpos Qmodbrivy wornh | woznts| wodndd |wodnth| wosned | wornkh |woRred | eosméy | gers
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. TOTAL GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
Esfoto : :
e m&xmw@ 100 | 35 98 B 08 s b oAl 1 A+
Qgeod zoe / SECOND LANGUAGE :
ENGLISH 80 | 28 78 20 20 100 | 35 98 A+
. i ﬁ&/&ﬂmD e i 80 | 28 78 20 20 | 100 | 35 | 98 A+
ned8 / MATHEMATICS 80 | 28 48 20 20 100 | 35 68 B
RF / SCIENCE 80 | 28 62 20 20 100 | 35 82
BRRE tRF / SOCIAL SCIENCE 80 | 28 74 20 20 100 | 35 94 A+
i, wosned / TOTAL MARKS: | 500 175 | 438 | 125 | 125 | 625 | 219 | 563 |2/ A+

TS iy, oe (975T90) /

. TOTAL MARKS OBTAINED (IN'worps) : F1VE HUNDRED SIXTY L (90 08%)
won -/ PART - B
e [ 8.5/ % é’a%té# QROINL / gesd / g x5/ n® a’e’}ifé# QRobnd / gesd /
* | Sl No. CO-SCHOLASTIC SUBJECTS GRADE $l. No. CO-SCHOLASTIC SUBJECTS GRADE
L, [B e wdacr b3 / A 2 [RoRaemz Esh aRyid / A
' | PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
a FO3DE RS / A i s g0 / : A

\WORK EXPERIENCE 7 ART EDUCATION

T Doded, BHh Y)Y Qv /
* SCHOOL CODE, NAME AND ADDRESS :

LL0234 . 5 '\"’*“JL,
if )
ROTARY ENGLISH HIGH SCHOOL o t
] F0DFTDE EZ
SAKALESHPURA, HASSAN DISTRICT- 573134 it TDF bEr Zom ok, Seniacs i
SECRET \R\ 5
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, ‘.\
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