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 Narme (RIAINJO (v [TW[a] T [ [ [ [ [ [ [T T T ] [ ][]
Middle Name L[]
Last Name [DIH[A[N[A[N[s[alv|a] [ [ [ [ [ [ [ T [ [ [ [ [ []
. Name (as per Aadhaar)
[RIAIN[J H A [

N N O O B O

2. Gender (select one) |:| Male E Female \:] Transgender
3.  Date of Birth [2]4] [0]3] [2]o]o]8]
4. Aadhaar Number [8[2]o0[3[6]9]7]4]0][2]5]1]
5 Residence Address
FlatDoor/Building [s] L] [IN] [BJUuJiIJL[D][I[N]G],] [BJE[sIDJE] [c ] |
Road/Street/Block/Sector '2/N/D] LIE|/F/T] [c/r/ols|s| INJEwW|] Hlouls I | |
Post Office (Hlalslsf[aIn] T T [ [ T T T T T T T T T T T [ [ 1]
ArealLocalityTown/Gity H[als[sfa[n[ [ [ [ [T [ T T T P 0T 0T T T T [ [ ]
District [HlalsfsfaIn] T [T T [T T T T T T TTTTTTTTT]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A . PiN/zipcopE |5 (7 [3 ]2 0 [1 [ |
6. Office Address
FlayDoor/Building L Pt PP PPl [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 ﬁfar;y)| | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] I | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |9 0 |0 |8 |0 |7 5[1]4]2
(i) Email ID | netpointphoto@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 'D/HANJA[N [J[A]Y [A] ' T T T T T T |

Father's Middle Name LT T T T 1 T

[ T [T 1
[ [ [ [ ]
pe bR [ [ [ [ [ [[]

Father's Last Name J/A/G/IAIDESHWAR
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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 | | } | | |

Wother's Last Name Mlamlalrwlaf [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ] ]|
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
FlatDoor/Building LT T T T TP T T T T PP T T Pl T T |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
A A A A A A A A
Aveallocalty/Town/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 1D \ |
(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

RANJITHA D 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

Pawj tha . D

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

Name: RANJITHA D

Designation: AUTHORIZED PERSON
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7903 [T T
Government of India

Jo03e0d Jd@ MDA T9,0F0

Unique |dentification Authority of India
Seeonesd :l‘noay Enrolment No.: $137/14079/27520

To
doa3 B

Ranjitha D

C/O: Dhananjaya J,
S L N Building,

2nd Left Cross New Housing Board,
Beside Court,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamataka,
PIN Code: 573201,
Mobile: 9008075142

- _-._____—...-_------—--n.-qm-a-n--------------------E—--

D, eseof Woad; / Your Aadhaar No. :
8203 6974 0251

Ranjitha D
257, B0#/DOB: 24/03/2008
.VFF.MALE

SR rih 3R Yoedalnnd, BP0, ogos i, Baeesd o
oy, Wil YR o,Re800 ugio oR decd / BFURF L
a, dorfaleolr! W, LV

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 / offline XML )

8203 6974 0251 |'
S, eso0f, I8, roh=2 |
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mree Tmro ZILLTNS
23344737 GOVERNMENT%KARNATAKA
FIRFLIT T JoeE R SR, Rrarad S, Wondeoh
Karnataka School Examination and Assessment Board, Bengaluru
w08l Tontn FSne B / Marks Btatement cum Certificate ¥

2 9t Sebans g pray ITF. O a8 1. BoradY Ientr deRNLYTR) Hrinricors.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| Bncomed Hosd / Register No. : 20230365454 oer/Year: MARCH/APRIL - 2023
| 280 SRGE /Medium of Instruction : ENGLISH @3 ®r wit / Candidate Type : CCE REGULAR FRESH

egprod @xcs / Candidate’s Name : RANJITHA D
| Zordod> xch/ Father's Name: DHANANJAYA J

| Taomod @mch/ Mother’s Name : MAMATHA

I 5 omeos/
!;m A i . 14-03-2008 TWENTY-FOURTH - MARCH - TWO THOUSAND EIGHT
- a/PART - A

2030¥ wE, Tk
WP | ot
Mﬁ% Enmnmrl;m
B rde Smabnsd eﬁm oS ef;: e% wosmve
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS
MARKS | OBTAINED | MARKS | MARKS | OBTAINED
g »d f:]l)af LANGUAGE 38 25 100 | 35 68
Qpecd ead / SECOND LANGUAGE 2 20 a0 128 68
AN I
gacow :;al;sl/ THIRD LANGUAGE 20 20 80 | 28 69
7irds / MATHEMATICS 20 20 80 | 28 66
dnF / SCIENCE 20 20 80 | 28 36
BRE MWF / SOCIAL SCIENCE 20 20 80 | 28 72
%m / TOTAL MARKS | 125 | 128§ | 500 |175 379

m m

-/ PART - B

J| m= 38 sodnish / derd/ [8 80,/ A= Bgrde Smodnivd /
s C LASTIC SUBJECTS GRADE Sl. No. CCLSCH LASTIC SUBJECTS
3,8 8 edncer 34 / ) |[PRatms S SR /
[PHYSICAL & HEALTH EDUCATION A g ATTITUDE & VA.LUFS
cdrerabys / . [/
ORK EXPERIENCE A i ART EDUCATION

| e Xo#e3 / SCHOOL CODE: 11 0083
men BAch HI® 2% / SCHOOL NAME AND ADDRESS :

GOVERNMENT GIRLS P. U. COLLEGE
R C ROAD HASSAN HASSAN DISTRICT 573201
. 8




