FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

10.

| Sr. No. | PART A - Personal Information |
1. A. Name
Firt Name (TIH[A[NJu[s[H[A] [ [ [ [ [ [ T [ [ [ T [ [ [ [ []
Middle Narme LT T T T T T T I T T I T T I TPTT[]
Last Narne Mlafmiv] [ [ [ T T T PP T T TP L[ []

. Name (as per Aadhaar)

[ T T T T T T 11

Gender (select one) |:| Male II/I Female \:I Transgender

Date of Birth lo[4] [o]r] [2]0]o0] 8]

Aadhaar Number '8l2/1]9/7/5]8/1 2]3] 9]0

Residence Address

Flat/Door/Building lc]/]o] TAIN][T[H]O[N[AIP[PIA]l [T T T T T T 1T T T 11
Road/Street/Block/Sector IH‘A|S|S‘A|N| ‘T|A|L‘U[K| ‘ ‘ | I | ‘ ‘ | ] ‘ | | ‘
Post Office (GIA[D[EINJATHIAJLIL[ [ [ [ [ T [ [ [ [ [ [ [ [ ]
Area/Locality/Town/City \G|A|D‘E|N|A‘H[A|L]L\|| J ‘ | I ‘ ‘ \ I ] ‘ I l \ I
District HlAls[s[a[n] [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA |  Country/Region | INDIA . piN/zpcooe [5[7 (32 2 0] |
Office Address

FlatDoor/Building Lttt [T [ [ ]|
Road/Street/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 ]
ArealLocality/Town/City [l
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]

esidential Status (select one as applicable esident on Resident esident but Not ordinarily Resident
Residential S J licabl v/ | Resid Non Resid Resident but Not ordinarily Resid

Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariy residenty | | | | [ |

Taxpayer Identification Number (7/v) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘

Contact Details

(i) Mobile Number Country Code Mobile Number |7 ‘ 6 | i ‘ 6| 7| 8‘ 9| 1‘ 5| 4]

(i) Email ID | smksevakendra@gmail.com

(iii) Landline No. with STD Code (ifany) STD Code | ] vtendineNumber [ [ ]

LT T[]

PART B- Source of Income

ikl

Source of Income D Salary E’ 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,

13.

Whether mother/father is a single parent? (select one) l:l Yes Q No

Father's First Name (RIo[BIEIRIT] T T T T T T T T T T T T T T TT11 |
Father's Middle Name LT T T T T T T T T T I T T T T T T T T T T T T 1]
Father's Last Name |A|U‘G\U|S‘T‘ ||N! \ | I ‘ I I ‘ | \ I l ‘ I I ‘ |
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14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ ]
Mother's Middle Name |||}[|1[|}||||\|||(||[|

Mother's Last Name [Plu[s[H[P[A] [ [ [ [ [ T [ ] [ [ T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
16. a;sg!:j:)g Officer () AreaCode | K| A|R] (ii) AO Type w! |
(iii) Range Code (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RAs First Name L1 [ |
RA's 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
N A I O A
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) \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 | v/] (i) Proof of Address | /] (i) 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

a.l, ... THANUSHA.-MARY.........cccceveuene.., in the capacity of ............| HIMSELF......(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. HASSAN

Thonuho 3~

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

Name: THANUSHA MARY

Designation: _ AUTHORIZED PERSON
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03 JITFT
Government of India

yo03ead 33 DD T9,0F0
Unique Identification Authority of India

Seconed :SoaSJ Enrolment No.: 0221/00435/00659

'

‘.
To s
B shed ]
Thanusha Mary :
CJO: Anthonappa, '.
Hassan Taluk, :
VTC: Gadenahalli, i
PO: Gadenahalli, II
Sub District: Alur, i
District: Hassan,
State: Kamnataka,
PIN Code: 573220
Mobile: 7676789154

Signatureyalid
Digitalty m
L: 3 18:39:00

187

&a)‘ esgeT* Joad; / Your Aadhaar No. :

8219 7581 2390

VID : 9144 2756 5886 0529
SR, eseTe, B rHTHED

B oed I
Thanusha Mary .
25, BO¥/DOB: 04/01/2008 :
3/ FEMALE :

e richds Poedalehd, SP0E, edoe al, Baecdd goed
Y. WY oY 7F O,BeE0n ogae o deerF 7 BT XL
ﬁMﬂao&ﬂMuvmm.

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 / offiine XML )

Aadhaar no. issued: 15/02/2014

8219 7581 2390 X
Sy, ST e0r, I3, TR |




GOVERNMENT OF KARNATAKA
TR OO TOCE 0 THRO,RTD TowY, onveth
Karnataka School Examination and Assessment Board, Bengaluru
BT Tons Fane 3 / Marks Statement cum Certificate

&Nﬂm&uqarmwww:*mm dmmw p
This is to certify that the below mentioned candidate has passed S. S.L.C Emmm.‘ =

: ﬂmam qu / Register No. : 20230650745
N_? I / Mmm of Instruction : KANNADA @i ®F wit / Candidate Type :

sgpred @»h / Candidate’s Name : THANUSHA MARY
' Sodion @/ Father’s Name : ROBERT AUGUSTIN
: et @A/ Mother’s Name : PUSHPA

Qmves/ e L : n or/ GIRL
| Ef»& of Birch . 31-01-2008 THIRTY-FIRST - JANUARY - TWO THOUSAND EIGHT e Ny
z.mf 2/ PART - A
B ede Qmodnw m uodmb
SCHOLASTIC SUBJECTS MAX. | MARKS

MARKS | OBTAINED

TP 3R / FIRST LANGUAGE

KANNADA 5 e R
e a3 / SECOND LANGUAGE 20 20
ENGLISH
g3eoh oa / THIRD LANGUAGE :
HINDI i D
738 / MATHEMATICS 20 20

2emF / SCIENCE 20 20

20

TERt RE / SOCIAL SCIENCE

REVRRES

mrz D/ PART B

%, 7. / Em Schn ] 33 3 o[ % 95 ososnis | T
SL. No. 7 HM ud!.-:gn; S(-/TBIECTS GRADE Sl. No. m&io-sgﬂaéamcnsgnmm GRADE
: LT /
» L’Hmcu. & rmﬁg EDUCATION A * larrmupE & Vm A
e A P e A
ART EDUCATION

e Xo#es / SCHOOL CODE: 110186
f e B X, X / SCHOOL NAME AND ADDRESS :

LOYOLA HIGH SCHOOL
GADENAHALLY HASSAN TALUK HASSAN DISTRICT

: DOFR0%/ DATE:  8-05-2023




