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
Firt Name [tIn[DfufsH[r[ele [ [ [ [ [ [ T [ [ [ [ [ [T ][]
Middle Narme LT T T T T T TP T T T I T T I TPl []
Last Narne (Als/HOKAKIUMAR/| | L[] [ | [ |

B. Name (as per Aadhaar)

('IN[DJulsHIR[EJE] JA] | | [ [ [ [ [ | [ | | |

I I O O

|
N N O O O

2.  Gender (select one) D Male E/’ Female \:’ Transgender
3.  Date of Birth [1]2] [0]8] [2]o]o]8]
4. Aadhaar Number [7[9]4[8[2]a]5][8]0][9]2]7]
B Residence Address
FlatDoor/Building [cl/]o] JAa[s[H[O]K] [KJU[M[AIR] [v]| (#1206 [ [ |
Road/Street/Block/Sector IO‘P|P| ‘M|A|R‘A|M|M‘A[ |T‘E‘M|P|L|E‘, [ |K]A‘L|AI ‘
Post Office (klalilalg[nlalslslal [ [ T [ [ [ [ [T T T T [ [T ]
ArealLocality/Town/City IK[AlL[A]g]AlTITIA]l T T T T 1T 1T T 1T 1T 17 1T 11T 1T 11
District lclnli[T[rl[AlD|ulRrlalal | | [ [ [ [ L [ | [ [ [ ||
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope (5 (7 (7[5 [1 8 ] |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT 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 N O O I B O B
Distrit HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |6 ‘3 |6 ‘0 |0 | 1 ‘ 3 | 7 ‘ 8 | 4 ]
(i) Email ID | ganesh123bvr@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession I:I Income from House Property
I
otk 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) D Yes B No
13 Father’s First Name 'A[S'HOKA| [ | \ ' T T T T 1T T T T T T T T T 11 |
Father's Middle Name (KIJuMIATRT T T T T T T T T T TTTTTTTTT T
Father's Last Name (VIEJEJRJATPIPIAT T T T T 1T T ITITITITITITITIITIITITIT]

10of5




14 Mother's First Name M/AICHIAGOND ANRAHALL I | [ [ [ [ | |
Mother's Middie Name [CITHIAINIDIRIATP P A ] T T T T T T T T T T 1T T 1 |
Mother's Last Name lglelef[rwla]| [ | | [ [ [ [ [ L [ [ [ [ ] []] |

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 | 1 [2 |8 (iv) AO No. [9]8]

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
CIL I T T T I T I I I T T T T I T T I I ITITITI]
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl 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

INDUSHREE A 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.CHITRADURGA

Date..17/06/2026

o

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

Name: INDUSHREE A

Designation: AUTHORIZED PERSON
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Lk e
T Government of Indiammmmse=—_—-

s e

o3 o

Indushree A

=d, Dawos/DOB: 12/03/2008
gy' FEMALE

e rhddd Pondanhd, 2903, egos od, baecdd Poed
. aud) ea'd @ 6,0Edn ogioe ar B / e d F XML
T, dorfaipolit dnd wvimde.

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

7948 2458 0927

Aadhaar no. issued: 26/11/2016

Details as on: 17/06/2026

@08l O3 g Thh Ry e H5e8 22
UnigueldentificationAuthority-of-India”

DA
Beof e eadoes Bnot D, # 126, ,, oy,
SeSmRE o, Yl SE0RY, BYnd),

=Y, 32aon,
gmordls - 577518
Address:

C/O: Ashok Kumar V, # 126, ,, Opp Maramma
Temple, Kalaghatta Vaddarahatti, Kalagatta, PO:
Kalaghatta, DIST: Chitradurga,

Karnataka - 577518

7948 2458 0927
""""" VID T 9158 032797516591
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CENTRAL BOARD OF SECONDARY EDUCATION

% Tererforent @z wwor U
MARKS STATEMENT CUM CERTIFICATE

mreafies e afian, 2024

| SECONDARY SCHOOL EXAMINATION, 2024
g Wi e s ® B

4 This is to certify that INDUSHREE A

W
RollNo. 18156995

HTAT =T 9™
Mother’s Name M C GEETHA

T /s 1 W
Father’s / Guardian’s Name  ASHOKA KUMAR V

= farfy
Date of Birth ~ 12-03-2008 12TH MARCH TWO THOUSAND EIGHT

ECIGES
School  45441-RASHTROTTHANA VIDYA KENDRA NITTUVALLI DAVANGERE KK

&t fuhrs suafmt FaR ® has achieved Scholastic Achievements as under :

WTHT® MARKS OBTAINED

fawr %12 : v
SUB. fafra | X | dw | e (e )

CODE 1A/
UL PR. TOTAL (IN WORDS)

NINETY TWO
NINETY NINE

101
015

072
079
074
076
075

041
086
087

o Result

vhign s ;
Controller of Examinations

IR T TR O A g W WreuaeR me @ ot &1
" zghmwwumdammmwmm




