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 [B[RIWJJIE]sH] [ [T [ [ [ [ [ [T [ [ [ [ [ [ [ ]|
Middle Name LT T T T T T T T TTTTTTTTTTITTITT T ]
Last Narme R{afJ[END[RIA] [ [ [ [ [ [ [ [ [ T [ [ [ [ [ []

. Name (as per Aadhaar)

Rl [ [ | | [ |

| [ [ [T [ [T T 1 [ [ 1]

N I O O

2. Gender (select one) el Male |7| Female ‘j Transgender
3.  Date of Birth [0]8] [4]#] [2]o o8]
4. Aadhaar Number [2]1]8]2]of9[1]8[7]0] 4] 5]
5 Residence Address
FlatDoor/Building [PIUJTJAIN]I] INJAJa[AIR[A] T T 1T T T 1T T 1T T 1T 11
Road/StelBlovkector (I [T T T T T I T T T T T[]
Post Office M[aloi (ke[RRI T T T T T T T T T TITTITTTITI]
ArealLocality/Town/Gity IM[alp[ik]e[Rr[DV] T T T T T 1T 1T T 1T 1T 1T 1T 1T T T 11
Distrit [klo[plAalaful [ [ [ T [ [ T T T T'T T T T [ [ T[]
State/Union Territory KARNATAKA | CountryRegon | | N D | A . piN/zipcopE [5 [7 [1 (2o [1 [ |
6.  Office Address
Flat/Door/Building LT T T T T i1t I rtrIrrrrrtrriririrrrrurl
RoadStreet/Block/Sector LI T I T LT T T T T T T T T T T [ [ [ [ [ [ []
L LT T T T T T T T T T T T T T T T T T ]
prealLocaity Town/City CI T [T T T T T T T T T T T T T T T T T 1]
District L[ [ [T T T T [T T T TP T TP T T T T [ ]|
State/Union Territory Country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (select one as applicable) @ Resident D Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | [T T T 1
9. Taxpayer Identification Number (7IN) in the Country of Residence (Jfany)l [ | ‘ | ‘ | ‘ | ‘ [ \ |
10. Contact Details
() Mobile Number CountryCode | | 9[1] Mobile Number (8 [4 |9 (6 [0 [8 [1[6[7[0]
(i) Email ID | afreedmh1997@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code ] LendineNumber [ [ ] [ T ]
PART B- Source of Income |
11. Source of Income ‘:] Salary D Income from Business/Profession ’:‘ Income from House Property
o l:l Capital Gains Iz‘ Income from Other Sources E No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name [RIAJJJEINIDIRTAT T T T T T T T 1 [ [ ] [ ]

Father's Middle Name
Father's Last Name

INJA[TH]T T T T T T T T T T 1]

(v[afs[a[n[T[a] [ [ [ [ [ [ [ |

1of5




14. Mother's First Name INJ[I[sTHIAINITT WD T T T T T T TTTTTTT T |
Mother's Middle Name LT T T T T T T T T T T T T T T T I [T l
Mother's Last Name [ElslHwla[r[aAINT [ [ [ [ [ [ T [ [T T T TT] |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. (isosgizi:)g Officer (i) AreaCode |K (ii) AO Type W | |

(i) Range Code I 2 I (iv) AO No. 9 ‘ 1 |
PART E- Representative Assessee, if applicable |

17. RA’s First Name |r[AJJlE[N[D[R][A] [ T [ [T T T T T T T T T T T ]
RS e Name (h[alw[w[ [ [ [ [ [ [ [ [ [T T T T[]
RA's Last Name Lvials{alnfrfal [ [ I [ [ [ [ [ [ [ T [ [ [ [ T[]

18. PermanentAccountNumber(r'fany)| ] ‘ | [ ‘ | [ \ | |

19. Aadhaar Number (if Permanent Account Number is not available) | 9‘ 5‘ 0 | 5 | 1 ‘ 9 | 3 | 3 ‘0 |2 | 1 |8 |

20. Representative Assessee Address
Flat/Door/Building [PJUJTJAIN]I] [NJAJGJAIRIA]T T T T T T T T TTTT1
Road/Strest/Block/Sector IM[A[D[Ik[E[R[V] | [ T [ T T T LI L LT L [ T |
Post Office (Malpft[k[e[R[I] [ [ [ [ [ [ [ [ [ [ [ [ | | [ ]|
ArealLocality/Town/City IMAlp[i[k[eERII]T T T T T T T T T T T T T T T 1T
Disrict [klolplalafu] [ [ [ [ [ [ [ T T [ [ [ [T [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA | ePnjzpcobe [s5[7[1]20f1] |

21. Contact Details
(i) Mobile Number Country Code | 9 1 Mobile Number | 8| 4/ 9|6/ 08167 0 |
(i) Email ID  afreedmh1997@gmail.com |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

Part F: Communication Address I

22. Address for Communication (select one) E‘ Residence Address D RepreserﬁdfiveAssesseeAddress D 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

| o/ () Proofofidentity | «/| (ii) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[V (i)Proof of identity | v (i) Proof of Address

Verification & Declaration
BRIESH R
P e Bl [ 11 (-1 o2 172 1] 0) - e REPR% EgrEeéesﬁEﬁﬁgﬁ\ssessee 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.. 15/06/2026

7’ZMW.

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

Name: BRIJESH R

Designation: REPRESENTATIVE ASSESSEE
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rhAplercirstoplae;
Government of India

239038ead) I3 MDD &9,0FT

Unique Identification Authority of India
Freodes oz, / Enroliment No.: 0648/16421/04218

To

Dedes’ eaof

Brijesh R

S/0: Rajendra NV,
putani nagara,
VTC: Madikeri,
PO: Madikeri,

Sub District: Madikeri, District: Kodagu,
State: Karnataka,
PIN Code: 571201,
Mobile: 8496081670

LA R T

MH628845499FL

162884549

A e i e s

cbabb oo Boal; / Your Aadhaar No. :

2182 0918 7045
SR ST, B O

............................................ e
———— 2\
~ Government of India SGR0*
Dpder’ wok
Brijesh R
&, Breod / DOB : 03/11/2008
Fba / Male

smef rch 33 Yodlainid, 200N, s B, Bascsd
T vu. VoA, v, ©,Bes0n vgae ar deed /
BT XML Ty, dorfdeobrt and, uvde.

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)

2182 0918 7045
Rlaid 3 0F, Bai DA




, oo Pt & mrd
me GOVERNMENTOF KARNATAKA
TR UE eSﬁcé Y TP R odd ToowO, Wondnth
Karnataka School Examination and Assessment Board, Bengaluru

wosBs ents YRnee B8 / Marks Statement cum Uertificate

s dent mas B BFO0 IXF.OFF. QUF. 4. BOBARE, Serir BIRNORTR) FRriciord.
This is to certify that the below mentioned cand:date has passed 5.5.L.C. Examination.

- [Sncomis %osd /Register No.: 20240045450 et /Year : 2024 = ;
' 15!_;9 dnq& /Medium of Instruction : ENGLISH @y wit / Candidate Type : ccnmmm

ey Prop Bxch/ Candidate’s Name : BRIJESHR
'\ Sottod ach/ Father's Name : RAJENDRA NV
' svctooss b/ Mother's Name : NISHANTHI E
i =§ DEeos/

03-11-2008 THIRD - NOVEMBER - TWO THOUSAND EIGHT

" A | Date of Birth : .
| won—-o/PART - A
20303
a8 mqmii:
| SRS | ewamamox | TR TR
byt news n neus (AT
3728 Stabitd o | oot | somd | wom | ot e woie | e
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
& / FIRST LANGUAGE -
e I/(ANNADA 25 21 100 30 125 | 44 51 C
¢od R / SECOND LANGUAGE *
st o E/NGLISH 20 16 80 28 100 | 35 44 c
Z3eed THIRD LANGUAGE =
$3cad o/ - 20 17 80 30 | w00 | 35 47 C
nirds / MATHEMATICS 20 17 80 28 100 | 35 45 >
2R F / SCIENCE : 20 17 80 24 100 | 35 41 C
TERE :Jm..@/ SOCIAL SCIENCE 20 17 80 24 100 | 35 41 e
e e Mgl W s
e, R T :L_f F.;I e .7 1™ .7'.' e S| H”I-
A J W e
i .,':ari ©/ PART - B !
e |8, Xo./ ::ss 3% Dxoonied / gerd / 8. Xo./ wssmmmmb/ gerd /
51. No. JOLASTIC SUBJECTS GRADE 51. No. CO-SCHOLASTIC SUBJECTS GRADE
: o Ha‘@ wcaen bE / A 5 DR 2B SRS / A
’ FIYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
& l:/amrsbw Fi ® ’ g g / A
g ORK EXPERIENCE ' |ART EDUCATION
KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE AHK\Q'J‘-\‘:; ::

i == Hoded | SCHOOL CODE: HH0006
! Zen B mi_g [T /[ SCHOOL NAME AND ADDRESS :

ST'MICHAELS HIGH SCHOOL M‘T*’J
MADIKERI, KODAGU DIST- 571201 -



AN

SATHTY

03 J[BFT
Government of India

7o03ead J3& rHdha 9, P50
Unigue ldentification Authority of India

3eeconicd :ioay Enrolment No.: 0000/00450/35084

To {
oeleod, o7 O
Rajendra N V

$/0: Laie Vasanta N,
Putaninagara,

VTC: Madikeri,

PO: Madikeri,

Sub District: Madikeri,
District: Kodagu,
State: Karnataka,

PIN Code: 571201,
Mobile: 6362698742

Signatu
£

Date 132107
8T

&)d)b esgao* Wosd; / Your Aadhaar No. :

9505 1933 0218
VID : 9197 8610 2275 2628
S, 30, By, LI

cozdeod, & O
Rajendra N V
%, B08/DOB: 13/01/1985

@b/ MALE

eoRTf ritha @oedalend, S908, egos ad, brsodd o
o, A0, e F o)fesdo egioe oR deer / BafdRF XML
3, dorfilectt ana, uvaes

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 / offfine XML )

9505 1933 0218

=S, eso0%, 8 roH=

Aadhaar no. issued: 13/06/2015




