W

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 lalnfo o] [ [T LT T T LT [T [ []
Middle Name piieisjaioiofo | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
Last Narne INJA[R[A[Y[a[N[A] [ | [ [ [ [ [ [ [ T P [ [ [ [[]
. Name (as per Aadhaar)
[A[N[I]L N[ [ [ [ [ [ [ [T [T [ [ [ ][]

N N O O B O

2.  Gender (select one) Male D Female \:] Transgender
3.  Date of Birth [2]8] [4]2] [2]o]o]7]
4. Aadhaar Number |6|0‘2|8[5‘1|4[8‘1|8|1‘3]
5 Residence Address
FlatDoor/Building ID[EJE[NJAJH]AJLIL]I] Jefs]TlalT]e] [ T T T 1T [ 11
Road/Street/Block/Sector |S‘A|K[L‘EIS|H‘P|U|H‘ [T|A}L‘U|K|U| ‘ ‘ | 1 ‘ | | ‘
Post Office (Bly[alk[a[m[alv]a[o[c [0 [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City [HIA|RJAJG[AIN]H]AILIL[o ] T [ T T T T 1T 0T T T T |
District [HlalsfsfaIn] T [T T [T T T T T T TTTT T T T T T]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A . PIN/zipcopE |5 (7 [3[1 (3 (4 | |
6. Office Address
FlayDoor/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [T [ ] | [ T T [ ]
ArealLocality Town/City L [ [ T [T [ [ ] || | | [ [ 1 ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] I | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |8 0 |8 |8 |1 ]2 6286
(i) Email ID | MANVITHMANVI946@GMAIL.COM
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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 L L [ [ [ 11 [ [ [T T T T T T [T T T T T T [ ] |

Father's Middle Name
Father's Last Name

|
L[ T [ [ [ [
|

NJA[RIA[Y AN |A

|
N A B D A

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name (slvlolBfwial [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ] ||
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L [T [T [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

ANILIN SELF
Al iy 1N THE CBPACHEY O L (Selff 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

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

Name: ANIL IN

Designation: AUTHORIZED PERSON
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Unique Identification Authority of India
00003 K083/ Enrolment No.: 2825/07536/03483

Signatu lid
==
EI'. 15T 8

Government of India

oS3ead ABF rHTHd) @9,0500

To
@F D oFf

Anil I N

S/0: Narayana,
Deenahalli Estate,
Sakleshpura Talluku,
VTC: Haragarahalli,
PO: Byakaravalli,

Sub District: Sakaleshpura,
District: Hassan,
State: Kamataka,

PIN Code: 573134
Mobile: 8088126286

‘Od)b S0 Mosd; / Your Aadhaar No. :

6028 5148 1813
VID : 9172 5128 8874 7917

B, s, IF rHhad

Aadhaar no. issued: 24/01/2016

S 2 o

Anil I N

=3, B0s/DOB: 28/12/2007
Hhal/ MALE

SERC AR Soedulnid, e, egos ud, Basodd goed
o9, i) SR S RE0n BES OR SR / eaflAf
a, dorfaleod sred uviide,

Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (online
amhenlinsﬂonorscanvﬁngorﬂﬂwdelominexmu

6028 5148 1813

3, estoaTS, FS@ rocH=D




GOVERNMENT OF KARNATAKA
_ ﬁms‘&sa bl u&eé B3 SFRLILTOD Boore, Hortelnty
 Karnataka Scheol Examination and Assessment Board, Bengaluru
&f*@gﬁ% Sonn Bunk 88 / Sluks Blatement cian Certificge
mmmW o Brobs .59, 50 1. Hordesd, Surtrrlommichnsy e, |k

i)

__ This is to certify that the below mentioned caud:date bas passed 5.5.L.C. Examination, 104244419 -
B w‘ ‘ ggg- /Regmm No.: 20240541475 e/ Year 2024 iy

I m /Medmm of Instructiun : KANNADA @ BF wit / Candidate Type :

CCEREGULAR FRESH

%@Nﬁﬁ iﬁﬁdn / Candidate’s Name : ANIL IN
i ‘:ﬁéws;of:ﬁ -Jaslssmf Father's Name : NARAYANA
mmm m: Mother’s Name : SHOBHA

mmw BLSTIRE, T
{mm uf Birth : 28=12-2007 TWEN'I”Y-EIGHTH DECEMBER TWO THOUSAND SEVEN | iGsadery :
on— o/ PART - A i % P,
3 : - ; " > e oo et el
e e med,
RNAL . EXTERNAL
ARG SR T %aaags‘ MENT | EXAMINATION
it e iy NeAm
| ﬁ#sﬁ# Smoed uo:%: @oded ao:ﬂ%% Bogrh e | e Feed
SLHOL ASTIC SUBJECTS MAX. MARKS MAX, MARKS | MAX. | MiN TCYFAL (.}h\m
: MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | AMARKS
mais o / FIRST LANGUAGE ' : [T
; m},qﬁ m \NNADA 25 25 l 100 97 125 |44 1220 A%
[ SR URE / SECOND LANGUAGE
it o GLISH 20 20 | g 67 100 | 35 87 A d
. Zares yod / THIRD LANGUAGE : X S Al o T
% maé T I ki 20 20 80 69 100 | 35 89 A
‘.;.‘-"'f?fﬁ*#;’ MATHEMATICS 20 20 80 28 “lfo0 | 351 4R | C
i .amwgf /sumu 20 20 80 CLER SR e e C+ |
Wmaa Lemw / BOCIAL SCIENCE 20 20 80 66

Pon—- &/ PART - B :
#as FErE Do / Sed/ | 8%/ RAECESEIRewAD] | B / :
“peraie 3 &2% ey K;;;T;g ﬁ/f“,ﬂ‘ o GRADE | awo. |  coschOuasmcsumpeys | GRADE

; wlacr] b9rs BEsenE o SHund '

o [PH*tSICM & HEALTH EDUCATION A E ATIHE?)F & VALUES : : e A S
PORRFRRGE / A . [F 3/ e
1 MWORKEXPERIENCE | " |ART EDUCATION S o R R

=ABKSEABKSEABKSEABK




