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 [sfuls[Hmn [T m[A] [ [ [ [ [ [ [ T T T [ [ [T T]
Middle Name (HIJL[ v H]au e o | [ [ [ [ T [ [ [ T [ [ [ | [ ]
Last Name IRla[m[els[v] [ [ [ T T T T T T T T T T T T T T[]
B. Name (as per Aadhaar)
[sjufs[HM[W[THIA] W] R] | [ [ [ [ [ [ [ [ [ 1]
HEEEEEEEEEEEEEEEEEEEEEEEn
L L T it 11 P T 1]
2.  Gender (select one) |:| Male E/] Female |:] Transgender
3.  Date of Birth [a]o] [o0]a] [2]o o8]
4.  Aadhaar Number |5|9‘3|2[0‘1|2I0‘6|6|0‘4|
B Residence Address
Flat/Door/Building lelf4] [ [ [ T [ [ [ [ T T [ [T [ [ T I T [ [ [ 1]
Road/Street/Block/Sector [HIUJLT I JHTAJLIL]I ] JrpfJofs [T ], ] THIuJLJi JHIAJL L] ]
Post Office (Hlulce[ofmfaloefofo] [ [ [ [ [ [ [ [ [ [ | [ [ [ ]|
ArealLocality/Town/City (Tlulmlklulr|[ [ [ T T [ T T T T T T T T[T T [ ]
District [tlulmlklule] T T T T T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcope [5 [7 [2 2 [1 7 [ ]
6. Office Address
FlauDoor/Building LI T T T T T T 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 ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
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 | | pnvzipcooe | ] T ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany)l | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 (6 [3 [2 [4 [0 (8 [7[1]9]
(i) Email ID | DASHA9847ZX@GMAIL.COM
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
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 [HIUTLJUTTHTJATL L [T [ T ] ' T T T T T 1 [ ]

Father’s Middle Name

Father’s Last Name

[VIEINIKAITIAINARRMSE

]
i

—

[RIAMIE[s[H] [ | | [ |

10f5




14.

Mother's First Name LI I T T [ [ [ [ [ [ [ ]

[ |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
I |

|
I
LT[ ]

Mother's Last Name JlAly[alsHIrR[EE] [ | | [ | ]
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 ing Offi i T
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ )
(iii) Range Code 2 (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

SUSHMITHA H R 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. TUMKUR

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

Name:

SUSHMITHAHR

Designation:

AUTHORIZED PERSON
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203 TVEET
Government of India

esdead Q33 rhdha D9,0%e0

Unique Identification Authority of India
~recded Joal, / Enrollment No.: 0639/50009/39853

To

7h,3 B 8ot
Sushmitha H R
D/O H V Ramesh,
#84, Hulihalli,
Hulihalli Post,
VTC: Hulihalli,
District: Tumkur,

03/08/2011

N State: Karnataka,
& PIN Code: 572217,
& Mobile: 9632408714

T L

MF022006124F1

RS TR L

&

A, 8o Bodd; | Your Aa haar No. :

5932 0120 6604
amw B850, I, 3

WhH 3 B uo

Sushmitha H R

i, Basod / DOB : 10/01/2008
qwn | Female

03/08/2011

5932 0120 6604
a& B8EI0°, I3 atTeites)

e R e ” M
= ‘AW
By ) AADHAAR

drakd
= 500 NN Foedabe Bedd) SRdB8 Ty

u WDOES dR,e0” dred/eg o XML /65~ ©)8es0n
WY rHch3a, @B

B T e ————
_ 3, woleebels® Anbdriva oges dnossd |
INFORMATION

® Aadhaar is a proof of identity, not of citizenship.

® Verify identity using Secure QR Code / Offline XML /
Online Authentication

| Note : Children on attaining 15 years of age need to
[ update biometric information,

| ® st dedoad,os and@abay, 3064

u oy Foerd Berle Asardess Feanval _
Sdoben sgeot IFvabaeridd

n dab, dewseF Doal, B w-aheer 0B Gl 6EIC FO
ResBAR.

B oot a._u b, &, geeF IO %o&b@&o‘
mAadhaar a3dedx wvd

® Aadhaar is valid throughout the country.

2 Aadhaar helps you avail various Government
and non-Government services easily.

u Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone — use
mAadhaar App.

_
L

Avad: 0/0 Eu* ) Oe’, suvw, BROBY,
HoOBY, Poe, BaOBY, Dzbaed,
BRwFWs, sr2217

Address: D/O H V Ramesh, #84, Hulihalli,
Hulihalli Post, Hulihalli, Tumkur, Karnataka,
572217

5932 0120 6604

TR 1947 <] help@uidai.gov.in {8 www.uidai.gov.in
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@ dvrl FalE By Brow aF. o adf L Z0Hed Srmrdenhegom ZuRcetit. ¥
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.

Smruzf & s

GOVERNMENT OF KARNATAKA
FTFUT TIWD TOeE ToF SIRQ,NEF D oW,
Karnataka School Examlnatlon and Assessment Board, Bengaluru

Z2DD22234

Wongntd

o Lertificate §

| #ncomet zosd / Register No. :

20240315015

==/ Year :

2024

ENGLISH

e fF wit / Candidate Type :

CCEREGULAR FRESH

"\ Zotich ®xcH/ Father’s Name :

' . Zoolodk 2=/ Mother'’s Name :

||| b8 =RGEe /Medium of Instruction :

‘ wRHTed TH0 / Candidate’s Name :

SUSHMITHA HR

RAMESHH YV
JAYASHREE

[ [5g omoes/
|| Date of Birth :

10-01-2008 TENTH - JAN'UARY TWO THOUSAND EIGHT

T eni-o/PART - A

.—_-;_,-ﬂawgs gﬂﬁ W% Eﬁfﬁh s 13: aaﬂm =
: EXTERNAL . g e
;;i,'{,f:{,,"égT EXAMINATION | roﬂl“’ HRK” :
o oA rox rexs | mox sa;géb ‘ s,
IFrés Sonsd soprey | woRnes | wedntd | wosnd | wodned
SCHOLASTIC SUBJECTS MAX. | MARKS MAX. MARKS | MAX. | MIN, | TOTAL
_ VMARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
TP ?F / FIRST LANGUAGE it e | aev
KANNADA el I S (s 83 | 155 TETT
Daced e / SECOND LANGUAGE | [FE=
20 80 100 | 33
ENGLISH | 20 | 48 W
Zirad e / THIRD LANGUAGE . :
y 2 80 ,
) ” 77HINDI i) - 20 By 40 | 100 35 60
N3 / MATHEMATICS 20 20 80 49 E 100 35 I 69
278 / SCIENCI 20 | 20 80 28 100 | 35 48
e Tl : : —_— o I S |
TERs ....'.‘..3‘:; / SOCIAL SCIENCE 20 20 | 30 37 100 | 35 57
: wi @oansd / TOTAL MARKS 125 125 500 285 1 625 | 219 1 410
= | i
. neas ..JSJ @oTned (eddﬁ#@ ) / Percentage/ . | 3
| ToTAL MARKS OBTAINED (IN worDs): FOUR HUNDRED TEN ONLY desmomgs :  (05:6%) e
won—- W/ PART - B bl R '_ HES,
8. Zo./ % B rds mened / 3eed / 8. %o./ Tx BE s TN / 3eed/
Sl No. | CO-SCHOLASTIC SUBJECTS 'GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
1 o b8 So% wtatr 88 / A 3 WEAURT W TWEUND / A
* |PFIYSICAL & HEALTH EDUCATION i ATTITUDE & VALUES
3 Lplesplan st A | a 3 880/ A
 |WORK EXPERIENCE 1 . % |ART EDUCATION |

572224

ol zhn xo$e3 / SCHOOL CODE: DD0548

. mer Excs ¥ 29X / SCHOOL NAME AND ADDRESS :
DR B R AMBEDKAR GIRLS RESIDENTIAL SCHOOL [S C]
NONAVINAKERE, TIPTUR TALUK, TUMAKURU DISTRICT, TUMAKURU-




