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 Lt rr PP rr PP PP Pyl [
Middle Name LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Narne ltlallsHm[t [ [ [ I [ [ [ [ [ [ [T T [ [ [ [ [[]
. Name (as per Aadhaar)
(L AK[S INEEEEEEEEEEEREnNEN

|
| [ [ [ [ [ ]
[ T [T T ]

2.  Gender (select one) |:| Male E Female ‘:] Transgender
3. Date of Birth [2]3] [0]4] [2]o]o]8]
4. Aadhaar Number '7/8/7]8]7/2]1]5 9]0] 3] 4]
5. Residence Address
Flat/Door/Building [cl/]o] [p[R]JA]TIHIAIP] T T T 1T 1T 1T 1T T TTITTT1
Road/Street/Block/Sector |S‘H|A|N‘TIH||‘G|H|A‘M[A| 1H‘O|B|L|| ‘ ‘ | 1 ‘ | | ‘
Post Office almlBlulalal [ [ [ [ [ [ T [ [ [ T [ [ [ [ [ TT]
Area/Locality/Town/City Amelulgal [T [ I T T 1T 1T LT T T I 1L L L1 111
District Hlalsfslaln] [ [ T T [T T T T T T T T T T T T T T ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (7 [ [2 [1 ]2 [ |
6.  Office Address
Flat/Door/Building LI PP L L[] ]
Road/Sreet/BlockiSector LI LI T I T T T T [ [ [ [ [ ]
Post Office LT T T T T T T T T LT T ] [ | [ T T [T [ T[]
ArealLocality/Town/City L T T[T [ [ [ [ [ ] [ | L L T[]
District HEEEEEEEEEEEE N EEEEEEEEe
State/Union Territory | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) Z‘ Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ I ] I ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (8 [4 [3 |1 [4 [6 [3[3[6 6]
(i) Email ID | yhakash95@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
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 | [ [ [ [ [ [ | | T [ [ [T T [ [ [ T [ [] |

Father's Middle Name
Father's Last Name

|
|
(A[SIHWIAIT HRAM

|
[ [ |
|
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14.

Mother's First Name N Y A O O O O O B B R
1 l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name sJulp[HJATR[AINDT [ T T T T T T T T T T T T T T 11

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. (izsgfj:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

LAKSHMI 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

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

Name: LAKSHMI

Designation: AUTHORIZED PERSON
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OoTrE Gl AADHAAR

: Zrka | INFORMATION
Government of India

W o rich3d Goasalrafes 03, vdm 83, Baedd o vy
odvolon mfsadd dedeabdcdd ABeZDLDhIod, ATadri
LORG mnde Bmdubmdmf et 3 23 Bvosdda
andiunfed
B & oo gdd 2Devrohd) eFUAO owoBon Feddd
&,Qeddn dhaud odom wdbds Arrofrivd)
iy, on FNOf wddedssf wﬁiﬁf

27903ead I3 Ry =9,D800
Unique ldentification Authority of India

mAgdhaar P08 VDT oI
[eeonsd %023/ Enrolment No.: 0172/00042/06856

D worer uidai gov.in R!Q(J‘kséd)d oR MU&WUW
mw&Mmm%am

To 2o Abgd Thd b Az,

o8, B =o'l s Braeshod 23 1w ddrridriezh, ridis vy
Lakshmi VISR,  Yowddd  oceadrival  wmerEg

CIO Prathap, AdesdTerd.

shanthigrama Hobli, B 333 Joerd Db Woardesd GaleesIriva / ﬂtdﬁv::il Bdabes
A Guduganshalli Villege, 220" Acbr Kigeoh anchdd.

VTC: Ambuga, " aa,‘amj‘dmdﬂ b pabeef D8R Lcf RO Hlexb
oD B 00 Searival Scfoben maadnaar 3803 COFURect i

¥ U B eo/ucleeda s rival avace adawt Sodad slEsns

mm :::],w e rorfernet st roaleedies a‘%u.i;qr;%
PIN Code: 573212

B 0o Bpedha Bogdrivh dab, w41 Sdebeny wgmhcEs.
W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

Mobile: 8431463366

DOB is based on information supporied by proof of DOB
Signatureyalid specified in regulations, submitted by Aadhaar number holder.
gy U B This Aadnaar letter should be verified through either online
o8
Dute 15 40 a5
T

authentication by UIDAI-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on

www.uidai.gov.in.

B Aadhaar is unique and secure,

| | Dmn!stosuppmidenﬁtyand address should be updated in
Aadhaar afler every 10 years from dale of enrolment for Aadhaar,

Aadhaar helps you avail of various Government and Non-

Government benefits/services.

|
B Keep your mobile number and email id updated in Aadhaar,
L
u

7878 7215 9034
VID:917794659644 0536
SR, e0F, [, rHHR>

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadnaz/biometrics to ensure
security when not using Aadhaar/biometrics,

B Entities seeking Aadhaar are obligated to seek consent.

e ccecceeeeeemmm=s-—-m-ccccs=mes==s=====- =~
s

RU3L A8 by ‘T BET zAa
g URique IdentificationAuthority of India - 720

(STarle g
2 o v :,, R
B 8 CloZma, Z08mz Eano, & habrsEg
g uaghal § o, o, e,
oFlE -
b 3, Bo8/DOB: 23/04/2008 E
b = S Address:
2 3 FEMALE £ CJO Prathap, shanthigrama Hobli, A Guduganahall
: Villege, Ambuga, PO: Ambuga, DIST: Hassan,

g — a Kamataka - 573212

P e —— oy, ogorud, Brcdd Zosd 3

| 0y, B PP Cesde e or et £ Bt xa E

| 3, Sorfactnt dnd uvides:

Aadhaar is proof of identity, not of citizenship or date of
i birth. It should be used only with verification (online
authenlication or scanning of QR code / offkne XML}

7878 7215 9034
ﬁ_ﬁs e’ >SoTE, ﬁ% HchHhaD |

787872159034
VID : 9177 9465 9644 0536

R 1947 | B help@uidai.govin | @& www.uidai.gov.in

--_K——___-_-------...--_--_-




23345431 v o e mmeiTy)

GOVERNMENT OF KARN
I = FAKA
Kﬂmat:k&:g;dal TOE I IRV a:c, o0, Borigncy
00 E.xammatxon and Assessment Board, Bengaluru &'

o8 T Trin . x ‘

| ﬂwﬂm Ban w13 / Marks Statenent o Certificate # \0 i

§ This is to :: :’Q&:&m Ao O .1 WogeDY Tene dnnbaas Ao, ! T T \1 '
\ certify that the below mentioned canduht has i " ' \
¢ passed 5.5.1.C. Examination. 003595991 a3\

[ﬂ.mcdtﬁ Roa, / Register No. : 20230462 : 035 F

f 38 | /Y MARC_}LIA_I:RIL 08 | l

|
|

l g qo‘ﬁ / Medium of Instruction : KANNADA GU,@F Uﬂ / Landadate l”ypc CCE REGULAR FRESH ( *\"
I\ -?q

f',." wgprod &1 / Candidate’s Name : LAKSHMI
, godok B9/ Father’'s Name : ASHWATHRAM l'kC
" n@@ @xco / Mother’s Name : SUDHARANI

M 23-04-2008 TWENTY-THIRD - APRIL - TWO THOUSAND EIGHT

I ate of Birth
B, otz Fon—w/PART - A
@o303 w, 3ok S,
o jﬁ%maﬁ EXTERNAL AR
’i ,\ﬁggsﬂgﬁ EXAMINATION e S )
; nog | mens LI oz nogg | W | ww
ggrie Dobn wosney | wosrisd eo% uesﬂ%aw woRrdy | oy | woRnt | wesrs
2 SCHOLASﬂ(‘ SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAX. | MIN. | TOTAl
, ‘ MABKS l()BTAlNE.l) MARKS \if\RKS OBTAINED | MARKS | | “A.RKS \Ai\iil!t\_
[ Zg A/ FIRSTLANGUAGE 2 | | ‘
j KANNADA 25 | 24 100 | 35 48 125 | 44 | 72 |
4 Gpeod godl/SECONDLANGUAGE | 5, | 19 | go |28 | S4 | 100 | |
4 ENGLISH | ‘l ;
v | ‘ |
1 gaeed A / THIRD LANGUAGE | 20 20 ! 80 | 28 56 100 II 35 | 76
i I !
“|  ried® /| MATHEMATICS 20 19 80 | 28 42 100 | 35 | 61
! [
j;‘ 2w / SCIENCE 20 19 80 | 28 24 100 ll 35 \ 43 |
1 | ] 1 :
o ‘ | |
5|y =R 2umE/ SOCIAL SCIENCE 20 18 go |28 | 50 100 | 35 ; 68 B -.
it | 2
1 2, @osnsd / TOTAL MARKS 125 | 119 | 500 | 175 274 | 625 | 219 ] 393 \cm/ B—l
s o
_ [HeLs b woRris (w8oned ) / Percentage / o |
: I, HRE ETY-THREE ONLY 62.88%
2| ToTAL MARKS OBTAINED (IN WORDS) : THREE HUNDRED NIN 0. s ( ) - t
} ort—-w/ PART - B
. [g.%0./] ==BEoe STodnisd / geed / g.%0./| TXTIE DFodonied / 3erd / :
. | Sl No. | CO-SCHOLASTIC SUBJECTS GRADE §l.No. | CO-SCHOLASTIC SUBJECTS GRADE §
g o, bof uda 30 / A 2 DRART DR JPND / A
L pfysiCAL & HEALTH EDUCATION © |ATTITUDE & VALUES g
cdrsgs / A r g 2800 / A
S| % |WORK EXPERIENCE 1 * |ART EDUCATION

EARKSENBKSEABKSEABKSE

KSEABKSEABKSE

BKSEABKSEAB!
Zon Zo§es / SCHOOL CODE: LLO11S
mon B HH, BT / SCHOOL NAME AND ADDRESS :

’ SRI ADICHUNCHANAGIRI HIGH SCHOOL
K HIRIHALLY KOUSIKA POST HASSAN TALUK HASSAN DISTRICT

Tio . AT,

573223 T
| Omec¥/ DATE: 08-05-2023 Chairman
i - 58 e TV —— ] R e 4 g 1 — 4 o m—— — ‘.’"



