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 INJA[GEIN[A[H][ATL L 0 [ [ [ [ T [ [ [ T [ [ [ [ []
Middle Name INJA[G[ATRIA[W[A] [ [ T [ [ [T T T [ T T [T T [ []
Last Nerme [slafvfefrufal [ [ I [ [ [ [ [T T T P [ [ [ []]

. Name (as per Aadhaar)

sfafvit Al [ [ [ [ [ [ [ [ ][]

N N O O A B A

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

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3. Date of Birth [0]6] [0][4] [2]o]o]8]
4. Aadhaar Number [4][6]9[5[8]a]1][7[3][3]6] 1]
=N Residence Address
Flat/Door/Building e[ I[R]I[s[H]A] TP IR T T T 1T T T T T TTILITTI
Road/Street/Block/Sector [GIR[A][M[A] JoINJE] JPJulr][A] T T T T T T TTTT1]1
Post Office (Plulr[al [ T T T T T T T T T TTTTTTTTT T
ArealLocality/Town/City glaJulpr[u Bt [p[NJulr] [ [ T T T T T T T T [ T ]
District [clnlik[kl[alBlallclalpfulr] | T T T T 1T T 1T T 11
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcopeE (5 [6 [1 [2 [1 [1 ] |
6. Office Address
FlauDoor/Building HEEEEEEEEEEEEEEEEEEEEEEEn
Road/Street/Biook/Sector LT T T T T T T T T I T T T T T T T T T T T
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (0 [3 |6 [1[8 9 |0[0]3]
{ii) Emnail ID | girish.ranganna@gmail.com ]
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
7
e sy l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes Q No
13 Father's First Name I | T T T T T T T T T I T T T[] | |

|
Father's Middle Name [T T T 1T 1T 11
v

Father's Last Name |N IA ‘G {A IH ‘A {J

JIIW[IWIIIW(IW

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
Mother’s Last Name I

RIAIMAIN[J ANAMMEA [ |

|
I
LT[ ]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code |1 [2 |8 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D 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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

N N SAVITHA ik
A ly e 1N HDE CBPACHY OF . (SeIff 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. CHIKKABALLAPUR

Sourtha, W

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

Name:

N N SAVITHA

Designation:

AUTHORIZED PERSON

20f5




2903 IFeF 0
Government of India

eddead J3a MHHB) H9,H5e0
Unique Identification Authority of India
Bneort Boay Enrolment No.: 2978/57301/11643

To
2T 2 AN

N N Savitha

D/O: Nagaraju,

VTC: P.Nagenahalli,

PO: Pura,

Sub District: Gauribidnur,
District: Chikkaballapur,
State: Karnataka,

PIN Code: 561211
Mobile: 9036189003

4695 8417 3361

VID : 9193 9982 1293 0960
RSR; e3¢, 53; D

AADHAAR

W
Government of India

drnbad / INFORMATION

B0e0° rich 3~ Foedaend, S00E, ugae 2d, Davosd goed v
‘odon @fstd Igeabsdd AbrdzbAcded. dSedniv
BB Ceadad FosdobbTda wmoI0 B Haoss
[apEViardbriala

& smo 830 a80devdahd) exdFd dvoBon Feddd
o,@edon dodd dwod ego o83 A eoivd ugjéad)a
mAadnaar ZRUE BPDI BEIUF QR [, A0° wddes’ vuzoleeNd,
TR www.uidal.gov.in FQ i IE WOZE aR deec Dedof eaddes
), w¥AddRo oR doedf Ty, & aRdua

80R0f Db TING 2hidh HOZFTING.

soRofrt ceaved Daeosbod dd 10 darmdried, rhdad S
JvRdd)  dowdahd wmadnivd) soRd  seyabaeh
Ndesdauesd.

Jdg dserd e dserdesc galoesdnval / deSnivid, sdaben
woen’ A AiFech andad.

A, Sl Bosl, ) acheer DBDRY, BTICRY BB

170" Fedriva, sdfobien mAadhaar 98B B eloen dad.
oo /wdeehdsnival) wvdde edoen Yodubd) 233382
BRY L UT/ B URE U T/ udleeebi st TPuYER wvd.

a0t Epedyd Borrivh ab, wd T Subey whaeRddES.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Decuments to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadnaar services.

Use the feature of Lack/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics

Entities seeking Aadhaar are obligated to seek consent.

oF OFF A0

N N Savitha

maﬁamownoa: 06/04/2008
'3};" FEMALE

B850 rhhaR hoedalrend, 2008, sda o3, bavesd ghoed
v, adl udda»:r daaeuon oo oR et / ua‘u,:\f XML
w3y, Aorfleobint dg, LV,

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authenticalion or scanning of OR code / offline XML )

4695 8417 3361

Aadhaar no. issued: 05/01/2016

Details as on: 15/06/2026

QA
sod/‘:' oo BIC: RO, & mﬂm&% 3,
BIVRFT,
et - 561211
Address:
D/O: Nagaraju, P.Nagenahalli, PO: Pura, DIST:
Chikkaballapur,
Karnataka - 561211
©VID: 91939982 12930960

S, e, I3, rbdhaEd

o S = = mmm e e e e ]

e 1047 | O help@uidai.govin | @ www.uidai.gov.in




saprils M xmFd
COVERNMENT OF KARNATAKA

BNeriizd Do wacg = dﬁvﬁamroda Hhozd
Karnataka School Examination & Assessment Board
3039,0¥ ©0¥ B3, / PROVISIONAL MARKS STATEMENT
mmmmwmm&mu&g—xqmmm

This is to certify that the below mentioned candidate has passed 5.5.L.C. 2024 Exam-1.

Aatogod Zodd, / Register No. ; 20240600051 Sorish-ddadr / Month-Year:  [APRIL-2024
By sheghah / Medium of Kannada e wrt / Candidate Type ; [CCERF
Instruction :
Brch/ Name : SAVITANN
dodah sxd) / Father's Name : NAGARAJA
Fadlboh &@=dy s Mother's Name : RAMANJANAMMA oyde® 2,3/Physical condition:NORMAL
=, Dawod 7 Date of Birth 06/04/2008 SIX - APRIL-TWOQ dort / Gender : GIRL
i THOUSAND EIGHT
5n- 6 / PART A
2 geds Sxtodrivh i, Sotd, / EXTERNAL HO¥0Y SPOTRAN/ | wil, wosrish/ TOTAL MARKS | 3¢
EXAMINATION INTERNAL
ASSESSMENT
SCHOLASTIC SUBJECTS noa, wosneh/  |ndAd esosrish ; MARKS noad, NP2 rioa, Teodd, ik, GRADE
MAX. MARKS OBTAINED ©oFivh/ | wownvy/ |esowrs/ |wosn | eosne/
{Including Grace if any) | MAX, MARKS MAX. | /MIN. | TOTAL
MARKS |OBTAINED| MARKS |MARKS| MARKS
L1- 01C- KANNADA 100 84 25 25 125 44 109 A
L2-31C- ENGLISH 80 24 20 20 100 33 44
L3-61C- TITNDI 80 3l 20 20 100 35 51 C+
S1-81C- MATHEMATICS 80 24 20 19 100 35 43 C
S2P1- §3C- SCIENCE 8O 24 20 20 108 35 44 2
S3- 85C- SOCIAL SCIENCE 80 34 20 20 100 35 54 C+
TOTAL 500 221 125 124 625 219 345 -
MYQ 2.k, eosnd (ugdivd )/
TOTAL MARKS OBTAINED (IN THREE HUNDRED AND FORTY FIVE ONLY (55.2%) GRADE: C+
WORDS) AND PERCENTAGE

L3an- 0/ PART - B

70/ | =m®AEa¥ Ssiabrish 7 CO-SCHOLASTIC eod / W50 /| A d gl Sdabrish ) CO-SCHOLASTIC el
Sk No SUBJECTS GRADE Sk No SUBJECTS GRADE
1. [PHYSICAL & HEALTH EDUCATION A 2. |ATTITUDE & VALUES A

3. |WORK EXPERIENCE A 4. |ART EDUCATION A

KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB

Foee Xoetd, Brch @Ry, Jves / SCHOOL CA0079, SRI CHETHANA HIGH SCHOOLKONDENAIALLI GOWRIBIDNUR(T)
CODE, NAME AND ADDRESS: CHIKKABALLAPURA DISTRICT

...... -

: CHAIRPERSON
TN KARNATAKA SCHOOL EXAMINATION & ASSESSMENT BOARD
Sawc# /DATE: 14/05/2024 5:20 PM BENGALURU

NOTE : This certificate is valid only upto 31-Aug-2024
Disclaimer :  This certificate is electronically generated, Hence signature Is not required.
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