FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

=i

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [D[A[R][s[H]t N[0t [ | [ [ [ [ [ T [ [ [ T [ [ [ [ |
Middle Name N N N N A I B
Last Name |Gla[N[g[aAlp[HAlR[aAIPIP A [ [ [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
[ID[A[R[S[H[I [NV ] @] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

|
L L L LT T T T T LT T T T T T T T T T ]]
I N N I I B B B

2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [o]4] [0]5] [2]o o8]
4. Aadhaar Number [7]2]7]2]8]6[5][3[3][8]6] 8]
=N Residence Address
FlayDoor/Building o[+ [ [ T T [ T T I T I T T 0T [T [ 1 [T [ T [ ]
Road/Street/Block/Sector [AIRJAIKIE[RIE] [ [ [ T [ T T T T T T T T T T T 1]
Post Office (aAlrf[alk[elr]e] [ T [ T T T T T T T T T T T T T T
ArealLocality/Town/City lA[R[AIKIEIRIE] [ T T 1T T T 1T 1T 1T 0T 1T 11T 11T 111
District [HlalsfsfaIn] T [T T [ T T T T T T T T T T TTTT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector LT T T T T T T T T I 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 T T T T T T T T T
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (0 [0 [8 |7 [4 (1|06 ]2]
(i) Email ID | ganesh123bvr@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property

(select one or more)

apital Gains ncome from Other Sources o Income
Capital Gai v from Other S No |

PART C - Details of Parents |

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

13 Father's First Name /GIA/[N/GIADHIAIRAPLP A
Father's Middle Name [ l [ ] I } ] I W l I } [
Father's Last Name |S I | ‘D {D IA ‘P {P |A | ‘ | I ‘

I
}llll[([l{ll
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4. Mother's First Name [slHjo[e[H]a[ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [T1T]
Mother's Middle Name [A[R[AK[ERRIE] [ [ [ [ [ [T [ [ [ [T T T T T [ T[]
Mother's Last Name Hlalnjulmialpfp o[ | | [ [ [ [ [ [ [ [ T [ [ ][]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) |

16.  Assessing 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 ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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 CountryCode | | | 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

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

Verification & Declaration

DARSHINI G 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. HASSAN

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

Name: DARSHINI G

Designation: AUTHORIZED PERSON
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Jo03 JJer O
Government of India

e0dead 38 D 9,050
Unigque Identification Authority of India

Jneoded z‘nony Enrolment No.: 0639/10009/05170

To
obed A

Darshini G

D/O: Gangadharappa S,
VTC: Arakere,

PO: Arakere,

Sub District: Arasikere,
District: Hassan,

State: Karnataka,

PIN Code: 573112
Maobile: 9481589473

Signatu id
rr
E‘_- LLE

AT, e’ Joal; / Your Aadhaar No. :
7272 8653 3866

VID : 9120 1474 4351 8388
S| o, I rpcd=

dbena

Darshini G

2, B0S/DOB: 04/05/2008
4/ FEMALE

ot 3 gosdatrand, dhos, ogos 8, Bauedd ot
oy, SO, a7 o Bedde egos or g ¢ e, oa
wy, dorflachit iy uvitled,

Aadhaar is proof of . mot of citiz: or date of
birth. It should be used only with verification {online
authentication or scanning of QR code / offine XML)

7272 8653 3866

Aadhaar no. issued: 19/12/2015

po e
\j

N

RS

AADHAAR

drbad [ INFORMATION

B oo ridR Godarehd. P08, edos ad, Baedd god vu.
cweBon ZBENE Igabddd JBrgaadtded. AT
wLohdE oewda Foedobdadm emotdEd BB
eaddund.

& ovoeo' 330 SdbtuRahR) oFUE0 duoBon Reddd
d)@edon dog dwvd ogo sddedd Aaeorivd wfddd
mAadhaar SIAUE BET BOROF OR T, I0F eddesw vudolod,
3w uidol gov.in IO UESICHT DO GR Botcs BedicF e
o), w¥ddeoth oR detcf 3, F ancuaic.

s dbameha s Rbddaehd

amofi avid Baesbod @ 10 dadrrvriad, hdd da
Aveddal Wowdad madrival, emo'RY  dmpabaeh
RJesbTdess

JdG deerd dhdl) Aserdedd Jaleendnval ¢ dedrivia adabw
s’ O Ao drechdd

Aab, et tf Doal, bR wabeeF DBALRY, LA HY 80D,

e Sedriviad) Scoben masdhear b diFdoect dred,

e /udeebd vy wvaide edoed Podoba addddd
Aoyt es'/orfuest sonc’ udeeahd APulas v

oo daedha ogrivh A, wdyr ddaben whaeNdEd.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar latter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on

www. uidai gov.in,

Aadhaar is unique and secure.

Documents Lo support identily and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar
Download mAadhaar app to avail of Aadhaar services.

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

B Enlities seeking Aadhaar are obligatad 1o seek consent.
e e R e R -
g 70

Unique Identification Authority of India

DM
dod | mctbah B3 nomgdd oxF, sodd, |
o088, mIs,

dmrtle - 573112

E Address:

§ D/O: Gangadharappa S, Arakere, PO: Arakere, DIST:
g Hassan,
§ Kamataka - 573112

H

7272 8653 3866
VID : 9120 1474 4351 8388

e 1047 B3 help@uidai.gov.in @ www.uidai.gov.in
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49 ‘i‘-'f ~ Karnataka School Examination and Assessment Board, Bengaluru

geh = = WY wo¥ By s Hane oY / Marks Statement cum Certificate

\ s d#en mm m;;arom OFF. %, 0. 4 megmc_ 3enr dURNOYTR Pnrdeors.
S~ This is to certify that the below mentioned candidate has passed 5.5.L.C. Examinaton,

¥4 ?&Qw %iesd / Register No. 20240166289 S=r /Year : 2024
"!f" TRE / Medium of Instruction : _ENGLISH | #3%F oA / Candidate Type :  CCE REGULAR FRESH

3 @i Hron o/ Candidate’s Name :  DARSHINI G <l
o Forion 2w/ Father's Name: GANGADHARAPPA S
1 mowes @/ Mother's Name :  SHOBHA A H

A
Egrel.

i p——

[y = aas pacne 5o
i g?.e of Rirth . 04-05-2008 FOURTH - MAY - TWO THOUSAND EIGHT LS A AN GIRL I
&wﬂ «7PART - A

- 2 2 l -.‘.
g =¥ | e Jocd, £ SOUIES | :j’f
i EXTERNAL |
lmfRNAL | exammamion | I‘OTAL MARK& jI\
S | o wses | g | el | riaai_ [ | "“i | A
GErde Smosnse | woUrth | eodrico | womtt | ot |wodd wows| wvomw | gerd ]
S(:HOI ASTIC SUBJECTS MAX, MARKS | MAX | MARKS MAX. | MIN, TOTAL | GRADE %
e MARKS OBTAINED | M;\RKS{ } OBTAINED | MARKS MARKSi\ MARKS | -\
. Z@ES e / FIRST LANGUAGE ' [ 5 t
g’ KANNADA 25 _‘25 i 100 g _“98 125 44 | 123 A+ b
Sgeoss gad / SECOND LANGUAGE | o
&4 ENGLISH 20 : _‘___7__17?_‘._‘ k. 80 _472 | 100 35 01 | Aj_ ! \
3300 opdt / THIRD LANGUAGE ' _ ; :
HINDI 20 19 80 70 | 100 4 35 89 A by
E : | ; ! g
nrdE / MATHEMATICS 20 19 B0 |60 | 100 | 35 | 79 B+ BF
- I 1 i -
; : ! i
! | | 1 F ‘
2ME [ SCIENCE 20 20 80.{ 59 |10 | 5| 79 B+ (i
i | | i = | g
| i 1 i
ERE DMmE / SOCIAL SCIENCE | &6 1
- f e 2 'Y
EVEN ONLY e,
gl : L A e R e R ( ;
(4. %./] THBEre SmobmG ] 3/ §.%o./| AwmIgcd owobnwo/ | ged/ | 4
8L No. | €O C SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS |  GRADE :
. B eian staw 3/ - IR s [Ratped o SR/ 1 A 8
i pmszm & HEALTH FDUCATION | : TTITUDE & VALUES i g
4 Igoax EXPERIENCE )it il .A Foahs g:‘muc.mo\ } A f
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("% s %083 / SCHOOL CODE: LLbO1
=z 2r® DH, 2RT / SCHOOL NAME AND ADDRESS :

GOVTP.U. COLLEGE W {

s




