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 (M[E[G[H]AINIAT [ [ [ [ [ [ [ T [T [ [ T [ [T T[]
Middle Name (M[A[R]A[G[O[D[ANJAH AL L ¥ [ [ [ ] T [ [ [ ][]
Last Nerme lJlalela[p[efe[sH|a] [ [ [ [ [ [ [ [ [ [ [ [ [[]

. Name (as per Aadhaar)

IME[G[H]AIN[A] M| [ [ [ [ [ [ [ [ [ [ [ [[]]
I I A A B A
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) |:| Male E Female Transgender
3.  Date of Birth [1]8] [0]8] [2]o]o]5]
4. Aadhaar Number [7]1]o]8[7]4Jo]9[8]3][5] 7]
B Residence Address
Flat/Door/Building lcl/]o] [sJAJc]H]IIN] Ts] M T T T T T T TTTT1
Road/Street/Block/Sector I S ‘ E | T I T ‘ | I H | A ‘ L I L | | ‘ ‘ | ‘ ‘ | I | ‘ ‘ | ] ‘ | l ‘
Post Office [s[Hlu[k[R[A[v[A[R[A[s[A[N[T[H[E] | [ [ [ [ [ [ [ |
ArealLocality/Town/City Klu[rlulB[Aa[T[HIulR] | [ T T T T T T T T T T [ T ]
District [HlalsaIN] T T T T T T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 [3 1 [3 [4a [ |
6. Office Address
Fla/Door/Building N A N N A I I O B B
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
ArealocaityTowniCiy CI T [T T T T T T T T T T T T T T T T
[ [ [T T T I T T T T T T T T I 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 not ordinarity residenty | | | | [ | | [
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |7 (6 |7 [6 |2 |6 9 |2[8]2]
(i) Email ID | manvithmanvig46@gmail.com
(ii) Landline No. with STD Code (if any) STD Code ] rendineNumber [ [ ] [ T T ]
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 |:| 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 L [T [T [ T T T T T ] | [ [ [ [ ] | ] [ 1 ]

Father's Middle Name

Father's Last Name

|
Il{lilllXI{\{ll

[J[AJG/AIDJE[E s [H |A

L L[ 1|

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

(slmloBM[A]l [ [ [ [ [ [ [ | ]
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

MEGHANA M J 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. HASAN

Mfam ML T

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

Name:

MEGHANA M J

Designation:

AUTHORIZED PERSON

20f5




Government of India

25o03ead IS, DD T9,0FT
Unique ldentification Authority of India
Rneositd Hoal/ Enrolment No.: 0000/00724/10743

To

Degs o5 2
Meghana M J
CJO Sackin S M,

i

settihalli,

VTC: Kurubathur,

PO: Shukravarasanthe,
Sub District: Sakaleshpura,
District: Hasaq,

State: Kamnataka,

PIN Code: 573134

Si 9282
Pty

o

sﬂlﬁ 105102

cad)b esgyoof Moad; / Your Aadhaar No. :
7108 7409 8357

VID : 9120 6707 0592 0758

uat,amﬁmos: 18/03/2005
4/ FEMALE

oy, a0l safdF O Resdn efas or deer / oo, ML
mxm;ho&“ Sred, uvaled

| m-arispmﬂnﬂdenﬂty.nmufdﬁnmhipmdm of
birth. It should be used only with verification {online
authentication or scanning of QR code / offiine XML}

7108 7409 8357

e [;wmadmm.manamw,nmmg

|3, es 205, SS3, rHoh=




Taor s & 05F T

GOVERNMENT OF KARNATAKA 'g L}L
TROFWT TO,F e aaen velotecty

‘Karnataka Secondary Education Examination Board

ot T Tone Funed T, / Murks Statement coum Certificate

B 3¢n mas QR0 OFF. OFF. QU . BOFEDY enrBURNHTYTRY BRPITOLT.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 006557575

dntomsd Mol /Register No.: 20200567654 Sonieh - FHF/ Month -Year :  JUNE/JULY-2020

8810 RRGED /Medium of Instruction :  KANNADA @@ Wit / Candidate Type :  CCE REGULAR FRESH

@ADL/ Name : MEGHANA M J
Botdod @HSh/ Father’s Name : JAGADEESHA

SHOBHA

ool IRy / Mother’s Name :

| BR BT/ e 039005 EIGHTEENTH - MARCH - TWO THOUSAND FIVE Oon/  GIRL|S
Date of Birth : Gender : E

wn— o/ PART - A
FRERE,

NAL
EXAMINATION

| mox [ @ ﬂ»d#osrf?.i ﬁeu:mq

(] T for: 2
SR8 o eodri|wotith| woansd | ‘no |wodréo| wodrdo |woenid i
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE [

MARKS|MARKS|OBTAINED |[MARKS| MARKS |OBTAINED| MARKS |[MARKS| MARKS

TP 43 / FIRST LANGUAGE :

KANNADA 100 | 35 59 - | 25 25 | 125 | 44 84 B
Qpeod gl / Eﬁ:&ﬁ E;INGUAGE: A S 4 ER SR N g e ¥ 5
Z3eod ol / I};{Il\liill; ILANGUAGE : a6 |- 39 W 5 5 i pe

neds / MATHEMATICS 80 | 28 55 = 20 20 | 100 | 35 | 75 B+

deRF / SCIENCE 80 | 28 33 - | 20 20 | 100 | 35 53 €%

SR QeRE / SOCIAL SCIENCE 80 | 28 48 =] 20 20 | 100 | 35 68

43, wodneh / TOTAL MARKS: | 500 | 175 | 268 | - | 125 | 125 625 | 219 | 393 rg';;/ B

TOLT 1k Bosnied (VEenvd)) / F I
"TOTAL MARKS OBTAINED (IN WORDS) :

UNDRED NINETY THREE ONLY (62.88%) |

o -/ PART - B

3.%./] 7= 3gE amehn / o3 3.5/] A@BEE amohne / 3/
5l. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS GRADE
L [Bl8 % wdaen b6 / A 2. [RonemRs s SR / "

PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
5 Foodror R / & ’ s 5319 / M
; WORK EXPERIENCE ! ART EDUCATION

KSEEB KSEER KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSBEB/KSEER KSEEB KSEEB KSEEB KSEEB
Ton Hodes, %:db‘a B QvE /
SCHOOL CODE, NAME AND ADDRESS :

LL0166 W

o il : = S
GOVERNMENT JUNIOR COLLEGE Dobhrmye

PADUVALAHIPPE HOLENARSIPUR TALUK, HASSAN DISTRICT- $mrud @7 551"* ..JS\F‘ woowe, onvleh

573211 SECRETARY -
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.
Dm0/ DATE: 10.08.2020 BENGALURU S

RS - 2B e ZA o 25 - AL - S h b IRV - PR s B «



