4\3

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 |
 Fisame (RloJolp[al [ [ [ [ [ T T T LT T T T T T [ []]
Middle Narne E[R[AININIAIN[AP[ETE ] | | [ [ [ [ [ [ [ [ [ [ |

Last Name INalglalrfafoul [ L [ [ L[ 0[]

B. Name (as per Aadhaar)

Rlojojplal E] N | | 0 0 0 0
I A I O O O O R
I N N N I I O O A A

2.  Gender (select one) |:] Male IZ/] Female I:] Transgender

3. Date of Birth [2[2] [o][3] [2]o]o]2]

4.  Aadhaar Number |716191218181013l31111‘3‘

" FatDoorBuiding ‘clrlo] IN[AlG[A[RIA[S[U | | [ [ 1 [ [ 0 [ 1 [ [
Road/Street/Block/Sector IEIRIAININIAINIAIPIEITIEl l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office slelclalglolplul | | | 0 0 0 L]
Area/Locality/Town/City IS‘A‘K‘A‘L‘E‘S‘H‘A‘P‘U‘R‘A‘ ‘T‘A‘L‘U‘K‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piN/zipcope (5 [7 [3 ]2 (1[4 | |

 FatboorBuidig I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
Distict HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |9 [5 [3 [5 [5 (9 [3[8[2]0]

(i) Email ID | hamamatha63@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;c;g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name HEEEEEEEEEEEEEEEEEEEEEENEE

Father's Middle Name I N A B A

Father's Last Name IN ‘A ‘G ‘A ‘R ‘A ‘J ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 BlHlAalelylal [ [ L 00 L [ [ 0 1 [ [ ] |
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 -
— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RAs 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

ROOPAEN
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.HASSAN
Date..31/08/2026

Wwyﬂr EN

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

Name: ROOPAEN

Designation: AUTHORIZED PERSON
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0B BJET
Government of India

od3ead &)é% nodad @9,050

Unique Identification Authority of India
Reoted doal; / Enroliment No.: 0657/25011/00063

i To
ded & arf
, = Roopa E N L
g D/O: Nagaraj. !_a
S erannana pete, sakaleshapur talluk,
3 VTC: Belagodu,

PO: Belagodu,

Sub District: Sakaleshpura, District; Hasan,
2 State: Karnataka,
| j PIN Code: 573214,

Mobile: 9448309468

BT T
ME930908

765FH

Qai)‘ e5e0’ o / Your Aadhaar No. :

7692 8803 3113
R 8Tt, B rhdad

cnd & oxf

Roopa EN

&, Bawod / DOB : 22/03/2002

¢/ Female ]

,‘ 7692 8803 3113
, SR 800", I DD

04/07/2014

-




16747541

GOVERNMENT OF KARNATAKA
HANVERRURNN o e i35 o g3 b8 TOED, oY
: Kamataka Second Educatlon Exammatlon Board
ary

\"\_/ 4 4 80 S8 U O SRS, IR, 21 1, T '3cﬂrdcmndaq)dm gmmmw
This is to certify that the below mentioned candxdate has passed S.S.L.C. Examination.

| mtcdfﬁ ﬁo&i / Reglster No. : 20170077515 Somneh - mr/ Month -Year : APR[L-ZGI?

5¥r0 SRGD / Medium of Instruction : KANNADA @y &F wit / Candidate Type : CCEREGULAR FRESH

| @2t/ Name : ROOPAEN

Zotdod Exh/ Father’s Name : NAGARAJU

000D Fx / Mother’s Name : BHAGYA

4 22-03-2002 TWENTY-SECOND - MARCH - TWO THOUSAND TWO
. R- o/ PART - A

R SO s LA, g
INTERNAL TOTAL MARKS
EXAMINATION ASSESSMENT
nox | ¥ | neam (g mos| mo® | noum noxg | & LAD
3Erde Smodnsd woBnt| sodnes| woEned | Meb |wosith| wosnw |wosnt eo&‘?&:‘o oo | gerd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE

MARKS|MARKS|OBTAINED |MARKS| MARKS |OBTAINED | MARKS | MARKS| MARKS

IF 7o / FIRST %HAGE: 100 | 35 66 .. 25 25 125 44 91 B+

ek e ENCLISH CUAGE: 80 | 28 52 -1 20 20 100 | 35 72 B+

Z3eck o / 'll"_ll-}];‘lg lLANGUAGE : g0 | 28 51 3! 20 20 100 | 35 n B+

ried8 / MATHEMATICS 80 | 28 54 <l 2 20 | 100 | 35 74 B+

R / SCIENCE 80 | 28 39 - 20 20 100 = 35 59 C+

SRS DeRF / SOCIAL SCIENCE 80 | 28 69 - | 20 20 100 | 35 89 A

wid) o8N / TOTAL MARKS: | 500 | 175 | 331 - lgae ! 138 o | o | 488 ’“C%‘Z{B,,_

OUR HUNDRED FIFTY SIX ONLY (72.96%)

MIPAT L83 osned ($8TneY)) /
TOTAL MARKS OBTAINED (IN WORDS) :

Wor- 0/ PART - B

8%/ pate ] %#sé# QFodnsd / Beed / 8. %/ = %ité# QJFodnsd / Besd /
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
1 0,58 0% wlaer 53 / B 2 [RsumRs S aP / B
" |[PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
3 FIRFRYT / B . B 5E / B
: (WORK EXPERIENCE y ART EDUCATION

(SEEB | KSEER KSEEB KSEEE KSEEB'KSEES KSEEB KSEEB KSEES KSEEE KSEEE KSEEB KSEEB KSEEB KSEEB
TR TodeE, BT B veR /

SCHOOL CODE, NAME AND ADDRESS :
LL0351 ()_./[4/
GOVERNMANT HIGH SCHOOL LA

DODDAKANAGALU ALUR TALUK

HASSAN DISTRICT, wabrabe
573217 ImruE T3 bep Totw, Home, tonviadh

XTI,
L W

L

)

SECRETARY
NATAKA SECONDARY EDUCATION EXAMINATION BOARD
12-05-2017 o
O7Ro%/ DATE : BENGALURU
== = L -:-u-w 4 3 u-!,‘b-j_..' 1 “v'"’-V_}L:e"_r.‘i_' PR R
‘5&_‘ ﬂ" A A'(':‘l K‘ = L% A




