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 MAlclHAGOWDANAMHRKWL L[ [ [ [ [ [ [[]

Middle Name [VIE[E[R[A[B[HIADRIAPP P A [ [ [ [ [ [ [ [ [ [ ]

Las Name INJif[H[oe [ [ T T T [ PP PP T T TP L[ [ [ ]

. Name (as per Aadhaar)

(IM[ [v] INJU[KHP L] [ [ [ [ [ [ [ [ T [ [ [ [ ]
Lt P PP i il gl
[ 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) ’Z’ Male |_| Female D Transgender
3. Date of Birth [1]0] [o]4] [2]o o8]
4.  Aadhaar Number |3|2\7|0[5\9|5[3\0|0|3\3|
5 Residence Address
FlatDoor/Building [c[/]o] TvIEJE[RIA[BIH[AIDIRIAIPIPIAT T T T T T 11
Road/SireetBlock/Sector (M[A[c[H[A|c[o[w[D[AINJA[HIAJL[L[1 [ | [ [ [ [ [ [ |
Post Office (H[A[R[A[D[A[N[A[HIATL[L [0 [ [ [ T [ [ T [ [ [ [ [ |
ArealLocality/Town/City (M[AJclH[AJGIoJwW[DJAINJATHIATL L [0 [ [ T | [ [ [ T |
Distict [HlalsTaInl T T [ T T [T T T T T T T T T T [ [ T[]
State/Union Territory KARNATAKA | CountryRegon | | N D | A . PiN/zipcopE |6 [7 [3 ]2 [1 1 [ |
6. Office Address
FlatDoor/Building L L PP L[ [ ]]
Road/Street/Block/Sector LI T T T T T T T T I T T T T T T T T T [T [ 1]
Post Office [ [ [ ] [ | [ T [ T [ ] [ ] [ ] L T T 1]
ArealLocality/Town/City L [ [ | || | [ [ [ [ | || || L [ [ |
Distrit L T T T T T T T T T T T T T I T T T T T T 1]
State/Union Territory | | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] I l | | | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ , ‘ | ‘ | ‘ ‘ I ] | ] | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (8 (2 (9 [7 [2 [5[2 4[5 ]2
(i) Email ID | yhakash95@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary l:l Income from Business/Profession D 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
13. Father's First Name LT T T T T T [ [ ] | T T T T T [ [ [ [ ]

Father's Middle Name

Father's Last Name

'VIE E/R/A[BHADR

[ [ 1 1]
| [ [P [ T [ 1 [ ]
RAPPA|
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T T T T T T T T T [T l
Mother's Last Name wlsiwlal | | [ [ [ [ LT T [ [ [ [T T T 1] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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
| v/ (i) Proof of identity (ii) Proof of Address | ~/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

M V NIKHIL SELF
ALy i 1N TG CBPECHY 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.HASAN

Date..22/06/2026

T\ v v\%@

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

Name: MV NIKHIL

Designation: AUTHORIZED PERSON
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SIF J ek

M V Nikhil
Machagowdanahalli,

VTC: Machagowdanaballi,
PO: Haradanahalli,

Sub District: Hole Narasipura,
Dismicr Hasan,

State: Kamataka,

PIN Code: 573211
Mabile: 8297252452

rbabb 00" Boad; / Your Aadhaar No. :

3270 5953 0033
©VID:9197 1672 5401 6051

RSR; (Clarie r-dﬁ“ [gbleites)

Andhaar no. lssued: 26/12/2013
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B Aadhaaris proof of dentty. not of citzenship or date of birth (DOS)

DOB s based on information supported by proof of DOB document
specified in regulations, submitied by Aadnaar number hoider.

| B This Aadnia: letier should be verified through either online
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B Aadnaar is unique and secure.

a Dowmbmmmuwmmum:mdh
AemuarnumiommedmmhAaehw.

] Aaohaarhdpsyuuavﬂdvam(;onnmamﬂm
Govemment benefits/services.

B Kmmmmwmnmhmm,

] wmmloamumnnaarm

] mnmdwrmwarMbm
security when not using Aadhaarbiomelrics

] Etﬂumeﬂlgkauramnobwbaﬁm

3270 5953 0033
: VID : 9197 1672 5401 6051

B helpBuidal.gov.in @ www.uidaigov.in




o b4 TN
X 3
Y .
15 L3 2
< 5
.Y e ¥4
B R S

RN\!ENT OF KARNATAKA
W) IRy AN o, Wonweth
l Exammah and Assessment Board, Bengaluru

wnd oam Certificaic 0

GOVE

|| 28 SIRGED /Medium of Instruction : ENGLISH

.___—

| YEOF Wit / Candidate Type : CCE REGULAR FRESH
: - sgRrod BNt/ Candidate’s Name : NIKHIL MV

| o830 a4/ Father’s Name ; VEERABHADRAPPA

| Sad Fxich/ Mother’s Name : USHA
i [=8 omes/ =
- D?ie of Birth : lm@'m ~APRIL - TWO THOUSAND EIGHT Conter :BOY |
Sn- o/ PART <A Y

c3ow

e | o | o
Bgrde Dxodried
SCHOLASTIC SUBJECTS MAX. m Qm

MARKS | OBTAINED | MARKS

A LANGUAGE
KANNADA s | |

Qaeed 193 / SECOND LANGUAGE

: 20 18 80

Zaeed THIRD LANGUAGE

P TYANSKRIT W P | A8 oo s
42 / MATHEMATICS 20 18 80 57 100 | 35

MMBE / SCIENCE 20 18 80 38 100 35

-~ 1 am;.' / SOCIAL SCIENCE 20 16 80 60 100 | 35

mmommgmwmmﬂ O et Y S R Mo e
-/ PART - B
@m/ X% 3338 SRedNd / gt/ %.%./| XX IFrdE Dxodnivo /

GRADE SLNo. | CO-SCHOLASTIC SUBJECTS
Sl No. |  CO-SCHOLASTIC SUBJECTS
RA S el 2/ A 2, [PRatRTSE SNemb/
1. IpHIYSICAL & HEALTH EDUCATION TTITUDE & VALUES
e or s / A DI o 1

3. \WORK EXPERIENCE —ART EDUCATION
'AFKQEABquhRK"FﬂQKCT' ARKSEABKSEABKSEABKSEABKSEABKS
1S > - -~

EABKSEABK ST a

sen ¥odes /| SCHOOL CODE : EE0661
s DI DB oeex / SCHOOL NAME AND ADDRESS :

JSS ENGLISH MEDIUM HIGH SCHOOL
SUTTUR, NANJANGUD TQ, MYSORE DT- 571 129

1



