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 (RIA[K[s[H[t [T]a] [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [(Dlo[o[p[AM[E[T I KWURKET[ [ [ [ [ [ [ [T [ []
Last Nerme (M[u[plule[e[s[H]alplP A [ [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

(RIA[K[S[H[I[THIA] P [ M| | [ [ [ [ [ [ [ |
I N N N I O 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 [1]8] [0]6] [2]o]o 8]
4. Aadhaar Number [3]o]9]4[4]0]9][3[4a]8]4]3]
B Residence Address
FlatDoor/Building [1][5]8] [p]s]o] [MJUu[RJu[G]E[s[H]AP[PIA] [ | [ [ |
Road/Street/Block/Sector IS‘O|P|P‘||N|A‘H|A|L‘L‘|| \R‘O|AID| ‘ ‘ | ] ‘ | i ‘
Post Office [(plolp[plalMIE[T i Ik[ulRrIkIE] | T T T T T T T T 11
ArealLocality/Town/City Ip|lo[p[p]A[MIE[T[t]kJulR]k][E] T T T T 1T 1T 1T T 1T 11
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 [ [1 [1 7 [ ]
6. Office Address
FlauDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
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
ArealLocality/Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
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 |8 (8 [6 [1 |7 [3 0|3 [4]7]
(i) Email ID | snsdmk0413@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
I
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 L [T [T [ T T T T T ] L T T T T T T T T 11 | |

|
Father's Middle Name [T T T T T T 7T 7T 71

|
|
Father’s Last Name |M|U ‘R tu IG ‘E {S |H IA ‘P |P IA ‘ I | ‘ | ‘ | l ‘ I I

10f5




14.

Mother's First Name | | ‘ | ‘ [ |

Mother's Last Name

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

l [ |
Mother's Middle Name I } I I } | I } { I
JlAly AlLIAKIS H M

|
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. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
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

RAKSHITHA D M 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. HASSAN

?QJ(P Lote. D ™

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

Name:

RAKSHITHAD M

Designation:

AUTHORIZED PERSON
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03 IsarO
Government of India

PoOdead Q38 D) =9,R®e0
Unique Identification Authority of India
Reecondd Zoa3/ Enrolment No.: 0804/04488/01058

To
dg% 8 oaiF

Rakshitha D M

State: Kamataka,
PIN Code: 573117
Mobile: 8861730347

Siwlu?elid

ebab‘ ©oe0* doal; / Your Aadhaar No. :

3094 4093 4849
VID : 9135 5382 3353 6030

8 esgece, ]|, rbchad
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: FTruws  fmh  Terc Z2LL00740
24339567 GOVER\I’VTFN'% KARNATAKA ' i
TR PO TOF T, TRO,REF D oY, Wenvewd -
Karnataka School Examination and Assessment Board, Bengaluru‘
0BT Tore FERo TY / 4 Marks Statement cum Certificate

sidvn mam S HF O oFf. anf. auf. 4, Zodehd S dRncOPEE :;wm*c#o...d
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

_‘ RBatoned x!c.‘a% / Register No. : 20240173516 =HF/Year: 2024

|| 280 IRE /Medium of Instruction : ENGLISH @i F wit / Candidate Type : CCE REGULAR FRESH

- . egprod Fxh/ Candidate’s Name : RAKSHITHADM

: Fotdod Fxcb/ Father's Name: MURUGESHAPPA

U ssemat 2t/ Mother's Name: JAYALAKSHMAMMA
" (g omed/ %/ GIRL

D& of Birth . 13-06-2008 THIRTEENTH - JUNE - TWO THOUSAND EIGHT P el
Poni— a7 PART - A

i mf'l"i :3“‘: e =
EXTERNA =t—
poeal | TN, | ToTALMamks
ﬁﬁq neas no= nean ﬁﬁa‘ﬁ iaﬂ
g s QmodN wourlte | wodnd | wosnkd | wodmcd | woEnih | vesnto aesn"m
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
s S 25 25 100 87 | 125 | 44 | 112
tod o / SECOND LANGUAGE
%3 - E/NGLISH 20 20 80 71 100 35 91
Fseon o/ THIRID LANGUAGE % 20 84 59 R Ko 79
7ieds / MATHEMATICS 20 20 80 29 100 | 35 49
g / SCIENCE 20 20 80 31 100 | 35 51
TERE RF / SOCIAL SCIENCE 20 20 80 | 46 100 35 66
LA o / TOTAL MARKS 125 125 500 323 | 625 | 219 | 448
TOTAL mem 1~ worns) . FOUR HUNDRED FORTY-EIGHT ONLY FedmmD - (71.68%)
wori— W/ PART - B
8. %o./ = ﬁu#rés SFednsd / Beed / 8. Xo./ 1= &Lﬂr‘éi Sxodonsd / gerd /
Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE sl No. | CO-SCHOLASTIC SUBJECTS GRADE
1 330505 B woa b / A 2 At ) R / A
*  [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
3 soodraogs / A " Fon 8800 / A
' |WORK EXPERIENCE " |ART EDUCATION

| = xo#s / SCHOOL CODE: LL0013
;e @EXch 3 9% / SCHOOL NAME AND ADDRESS :
GOVT JUNIOR COLLEGE

sFI
Chau'person




