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 (PIR[W[v[A]l [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Middle Name (MATLTATY[ATL 0 ] [ [T T T [T T T T T T T T [ []
Last Narme (Rlalg[H[u| [ [ [ [ I [ [ [ [ [ [T ] T P [ [ [ []]
B. Name (as per Aadhaar)
[PIR]! M| R[] [ | [ [ [ [ [ [ [ [T [T[T]]

|

|

|

|
|

|
l
|

YA
|
|

|

|

2.  Gender (select one) ’:I Male II/I Female \:’ Transgender
3. Date of Birth [1]7] [o]e6] [2]o]o 8]
4. Aadhaar Number [8]9]8]a[8]1]2]1][6]1]6] 7]
B Residence Address
Flat/Door/Building lcl/]o] [Rr]AJa@[HIU] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector ]M‘A|L|L‘||K|A‘RiJ|U‘N‘A| ‘N‘A|GIA|R‘ ‘ | \ ‘ | l ‘
Post Office IMalpla[e[rI0] [ [ [ [ T [ [ [ T T [ [ [ [ ]|
ArealLocality/Town/City Mlalp[o[k[E[RI0] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District [klofpfalalul T [T [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . pPiNszipcopE (5 (7 [1 ]2 0 [1 [ |
6. Office Address
FlatDoor/Building L L P LT LT LT[ [ [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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
Area/Locality/Town/City ] \ I | ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily 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) ] [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |8 [4 [4 |4 [3 (8 [3[1]3]
(i) Email ID | afreedmh1997@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
3. Father's First Name LT T [ 1 | T T T T T T T T T T T T T T T [ [ ]

Father's Middle Name | \ ‘ I l
[R[A G [H |

| . .
}' [ [ T T T T T T T T T T T T T T TTTd

Father's Last Name

10f5




4. Mother's First Name [LfalrmH[al [ [ [ [ [ [ [ [T [ [ T[T [ [ T[T[TT]
Mother's Midde Name MIAL[ATY]AL 0 [ [ [ T T [ T T T [T T [ [T T[]
Mother's Last Name Rlalawfu| [ [ [ [ [ I [ [ [ [ [ [T T T [ [ T[]

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 )
(i) Range Code |3 [2 [ 1 | (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

PRIYAM R SELF
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. KODAGU

Prige - MK

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

Name:

PRIYAMR

Designation:

AUTHORIZED PERSON
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903 IBoFT
Government of India

3o03ead )da@ R &9,B5T
Unique Identification Authority of India
Rweosed Foal; / Enroliment No.: 0221/00815/01380

To

dab o &of

Priya M R

C/O: Raghu,
Mallikarjuna Nagar,
VTC: Madikeri,
PO: Madikeri,

Sub District: Madikeri, District: Kodagu,
State: Karnataka,

PIN Code: 571201,

Mobile: 9844438313

BT O R

MH611978641FL

161197864

o o X 4 g

cad)‘ @0’ Boad; / Your Aadhaar No. :

8984 8121 6167
SR 8EeTt, IF LR

Priya M R
&, Baeos / DOB : 17/06/2008
eg | Female

e rhthds Foedlanhd, 2P0y, sgm o, Breosd
Foed ey, A0, e, G,Beddn vgme ar deee /
wd,amm;‘amoadmgum.

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

8984 8121 6167
55: e3p0F, aiaj( DR




Frud  JEh  Dwrd Z2HH00496
2 4 2 6 6 4 3 0 GOVERNMEN'}%%KARNATAKA
FTOFLIE TR TOeE T TFQ,Reor oD T0orO, Wonwatd
Karnataka School Examination and Assessment Board, Bengaluru
BT Tors B[R TY, / Marks Statement cum Certificate

1 89 sl B HFOL SFF. OFF. QT A maciaﬁae_ 3cr¢rdmndaz;}dm“ FRReFons.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Speoned Dosd /Register No. : 20240056516 Sme/Year: 2024

2855 SRF /Medium of Instruction : ENGLISH et ®r wrt / Candidate Type : CCE REGULAR FRESH

@y @red @2/ Candidate’s Name : PRIYAMR
Zoddod &AcH/ Father’s Name: RAGHU
Saoed 2=/ Mother’s Name: LATHA MR

=y Omoos/
D:.i'}e of Birth : 17-06-2008 SEVENTEENTH - JUNE - TWO THOUSAND EIGHT

z;rm o/ PART - A

S b Hocl,

INTERNAL ERILENAL
ASSESSMENT EXAMINATION

xca; neas rtazsa reas
su?.f“ DRI OB @ognsd taoEneh BoTned

SCHOLASTIC SUBJECTS MAX. MARKS ! MARKS
MARKS OBTAINED OBTAINED

g d / Fﬂ;‘_sla ﬁgmcs 3 25 o

cod> R / SECOND LANGUAGE
¥ ENGLISH s 20 74

%acoda R/ 'I"H}IiD LANGUAGE 20 20 76 35

rieds / MATHEMATICS 20 20 64 35

RE / SCIENCE 20 20 80 56 35

TERE NNF / SOCIAL SCIENCE 20 20 80 64 35

uq;ya&%/roml.mm.f 125 | 128 | 500 426 | 625 | 219 ,:'

TOAT L%, Bedred (@8anvd)) / ' Betgents / , "
TOTAL MARKS OBTAINED (IN WORDS) : WWFMY-GNE ONLY gmm!m! . (88.16%)

1oni— O/ PART - B
4, %o./| R SEr38 amobnw / 3er3/ 3.%o./[ ® BErse amebne / E
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS GRADE

L

3,58 T wlacr 330 / A 5 S s m‘%orm / A
PHYSICAL & HEALTH EDUCATION * |ATTITUDE & VALUES
oS / A 4 sem 2 / A

IWORK EXPERIENCE ART EDUCATION

=

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

e Medes /| SCHOOL CODE: HH0007
R BAD =B Wer / SCHOOL NAME AND ADDRESS :

ST JOSEPHS CONVENT COMPOSITE HIGH SCHOOL
MADIKERI, KODAGU DIST- 571201

Chairperson




