FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

\2\- 7 [For an Individual being a Citizen of India]
O
{0
U
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [(PlAJVIA[N] [ [ [ T [ [ [ [ T [ T [T [T [ [T]T[]
Middle Narme [(HIV[R]I[s[aAD[ARAM ML LNT [ [ [ [ [ [T [ []
Last Name |B‘A|S|A‘V|A|R‘A IJ |A ‘P ‘PlA‘ ‘ | | | ‘ ‘ | 1 ‘ | | ‘

. Name (as per Aadhaar)

Hl B[ [ [ [ [ [ [ [ L[ [ [[]]
I I I O O O A B

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

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [1]1] [o]6] [2]o]o 8]
4. Aadhaar Number 8|6/ 5/3/2/4]0l6 0]2][9]7
5. Residence Address
Flat/Door/Building (#[1]s[s] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Road/Streel/Block/Sector LT [ T T T T T T I T T [T T T T [T T [ T [ [ []
Post Office (H[i[Rrl1]s[AalDlAlRIAIHIAILIC 0] [ [ T T T [ T 111
ArealLocality/Town/City HIt[R[s]AalD/A[RIA[H][A L L[] | T T [ [ [ [ 1|
Distic nlalslsf{aln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 (7 (3 (1[4 4] |
6. Office Address
Flat/Door/Building Lttt T PPl [T [ [ [ ]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘9 |7 ‘ 1 |9 | 4 ‘ 2 | 5 ‘ 9 | 3 ]
(i) Email ID | snsdmk0413@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
o dalii 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 B No
13.  Father’s First Name [BIAJSTAIVIAIRIANW AP P AT T T T T T T T T |
Father's Middle Name [HIITTRJI[sTAD/ARAHRALLTIT T T T T T T 711 |
Father's Last Name | N IA ‘N {J |U ‘N ‘D |A |P \P IA l \ I I ‘ | \ I I ‘ I I |
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14. Mother's First Name IMIAIN[JWIUTL AT T T T T T T T T 171 | [ T 1T 11 |
Mother's Middle Nare (Dfofpp/aAM[ET 1 KU RKET [ [ [ [ [ [ [ [] |
Mother's Last Name (slt/ofpjalrjamMialP P A | [ [ [ [ [ [ [ [ [ ]] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ_
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI (T T T P T T I T PP TP I T [ T[]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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
| W (i) Proof of identity (ii) Proof of 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

PAVAN H B SELF
Al e D ThE CBPACHY 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..16/06/2026

Povon H.(2

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

Name: PAVANHB

Designation: AUTHORIZED PERSON
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(Apleesforige)

Government of India

woddead I38 rchad T9,0520
Unigue Identification Authority of India
dreonsd Aoa}/ Enrolment No.: 0804/04498/01387

To
ddF durn

Pavan H B

CIO: Basavarajappa H N,
#1585,

State: Kamataka,
PIN Code: 573144,
Mobile: 8971942593

Si id
& e

'l

.ae-:b‘ BEIT* Wosd;, / Your Aadhaar No. :
8653 2406 0297
VID : 9122 3558 0078 8753
8|S esgaoe, S| rvchad

B U, . Py, eeior 8, Brsodd goaat
oy mm‘vq&mu@mhw ¢ S o
a\m«wmm

mhmdw.mﬂcMwmu
birth. it should be used only with verification (anline
mhmmmnwdmmrmxm;
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m ==/ Mother’s Name : MANJULAD S

= = S e o = o —t

PrrII IETEISS 7 » m * THFT

, .m, " GOVERNMENT OF KARNATAKA

FRFLT e TOF I IROIsFeD ToBY, Uorntedad

> Kamnataka School Examination and Assessment Board, Bengaluru

- ¥ Tons Itne BY / Marks Statement cum Lertificate
PN st aha0s ey drot o1 o904 H0uabd dertrdoiRncian Zanriad.

AR : = This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 858 i
3 nq / Register No.: 20240173494 Sar/Year: 2024 e
Rei: Imdmnm ENGLISH @@ wit / Candidate Type : CCE REGULAR FRESH - ‘ '

=Xt / Candidate’s Name : PAVAN HB
=X / Father's Name : BASAVARAJAPPA HN

=5 oweoE/

of Birth : 11-06-2008 ELEVENTH - JUNE - TWO THOUSAND EIGHT
A Pon- «/ PART - A
= 40308 o
SPo NI s e
e EXTERNAL
e, : ""%"N‘“' EXAMINATION oo
neLs neas i
3g 3% Smanid m wognds mﬁb woamids aﬁb 3& vorrd | ged [
SCHOLASTIC SUBJECTS MAX MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE [ *
OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS = o
S ""‘m’m" s 25 25 100 99 | 125 | 44 124 At
g ﬂé?ﬁ[,mls! '“HL‘“ Jcag ol 20 20 80 78 | 100 | 35 98 A+ |
prees wém“gln gu i o 20 20 80 79 100 | 35 99 A+ b
Titds / MATHEMATICS 20 20 80 74 | 100 | 35 | % A+ [
MRE / SCIENCE 20 20 80 79 100 | 35 99 A+
TERE F / SOCIAL SCIENCE 20 95 A+
W ‘ Lk 7) vy . r. ] S 1§
i aibi) [vptoge I T ks ‘
St sy i s ;El'f_
i s b e RS
' ori—- 1/ PART - B
8. %e./| AT BFSE Smodnsd / Berd / 8. %o./ Tz e Dmeconed / 3eed/ o 2
; %g_& LASTIC SUBJECTS GRADE SL No. | CO-SCHOLASTIC SUBJECTS GRADE =
) B eCac e/ Y ) |[PRenmRS B SO / &
SICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
/ =Ty
% Bomc EXPERIENCE A 4 |ART EDUCATION &

Zoe ¥ode3 / SCHOOL CODE: LLO0413
M AL DR, 7T /| SCHOOL NAME AND ADDRESS :

" SRI NEELALOCHANA MAHASWAMY H §
MADALU, DODDAMETIKURKE, ARASIKERE TALUK,HASSAN- 573117




