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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 MA[v]I N[A[K[ATYAINAKH AL LD [ [ [ [ [ [ [ []
Middle Name G AINJGARIEDDIJ | | | | [ [ [ [T [ ] | |
Last Name (SUMIAIN[TIH] | | [ [ | HEEEEEN [ |
B. Name (as per Aadhaar)
(G| [s[uMANTIH] [ | | [ [ I [ [ [ [ [ [1]]

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Teritory KARNATAKA \

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
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Country/Region | I N

District |

State/Union Territory

|

Country/Region I

|

PIN/ZIPCODE | |

7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | | [ T T TTTT1
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ ‘ | ‘ | | I l
10. Contact Details
(i) Mobile Number CountryCode | |9 1| Mobile Number (9 |6 |6 (3 [1 |9 9|4 5/[1]
(i) Email ID | girish.ranganna@gmail.com
(ii) Landline No. with STD Code (if any) STD Code | | | ] vandine Number [ ' T T T T 171
PART B- Source of Income |
11. Source of Income E 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 M/A/VIIINAIKIA]Y ANAH L LT T T T T 711 [ ]

Father’s Middle Name

Father's Last Name

N/A/R/IAlY ANAREDDY
G|AIN/G|ARIED DY | | |
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| [ |
Mother's Middle Name [ T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (slulmiafejalr o[ [ [ [ [ [ [ [ [ [ [ T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — ——— —
(iiiy Range Code |1 [2 |8 | (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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) 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 ‘ (i) Proof of Address

Verification & Declaration

M G SUMANTH SELF
Al e D ThE CBPACHY OF (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. CHIKKABALLAPUR

Soman m-g.

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

Name: M G SUMANTH

Designation: AUTHORIZED PERSON
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Government of India

Poddead J3d@ rHdha 9,080
Unique |dentification Authority of India

daeonied Joad/ Enrolment No.: 0707/21308/01421

Ta
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M G Semanth

S/0,M N Gangareddy,

A labharede Mavinal Bl
Mastnakavanahalli,

Niar Anjeneva Swamy Temple,
Mavinakavanahalli,

VTC: Arssalbande,

PO M hennaball,

Dismion: Chikbabaellapur,

Sune; Karmnaaka,

PIN Coude: 561211;

Maonile: 9663199451

Val!dlty!

raa)bcsr;rac‘ ®™oad; / Your Aadhaar No. :

3649 0265 1150

VID : 9192 9530 2549 9837

23 2 Loy
M G Sumash
uqulnxm: 03/0272008
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Asdhaar is proof of identity, mol of citizenship or date of
birth, 0 should be ssed only with verfication (online
muthenticaton or scannng of OR code | offioe XA |

3649 0265 1150
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GOVERNME \T OF KARNATAKA
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: l drecard r:o.‘.‘-.'% / Register No. © 20240600076

S=F/ Year = 2024

TRRFHE TR IO I IFQ,ReF o B, Wortdetd
Karnataka School Examination and Assessment Board, Bengaluru

FACRND D &
This is to certify that the below mentioned mg@;datc has passed 5.5.L.C. Examinarion,

fificate
chpiy o) Bl

l L&Um uﬂ%w /Mcdtum of Instruction : KANNADA

BEprok Exet / Candidate’s Name: SUMANTH M G "

. &'
R i RN

Foddo ®xdh/ Father’s Name: GANGAREDDY
owoh Enzs/ Mother’s Name : SUMALATHA

Aiad

B..; ar "‘ﬁ / (".md:d ate Type: CCE REGULAR FRESH

oot Bath & 33 = e /| SCHOOL NAME AND .-\DDREfS;
| SRICHETHANA HIGH SCHOOL
KONDENAHALLI GOWRIBIDNUR(), CHIKKABALLAPURA DISTRICT
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([ =y oo/ ) Sori/ o Y
] Date of Birth < 03-02-2008 THIRD - FEBRUARY - TWO THOUSAND EIGHT Gender :BOY ‘t
\. B . thn-«/PART-A B S — /
. | s ————— re I z r———— }
x{ :ﬁq_zs;::m |- e e ki3 ot |
z INTERNAL | FXTERNAL TOTAL MARKS ‘
J ll zxed | ASSESSMENT | EXAMINATION i _j( \
\ nioe mess | s oL nez | e | |4
- - Ly = ) | & | b ™ | |
A T roe Qo | woamds | s | woant | soume |von ewnes wesne | et | [
,\. SCHOLASTIC SUBJECTS | MAX, MARKS | MAX. | MARKS MAX. | MIN TOTAL GRADY Y
Fh | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS e
" mgst wma/ FIRST LANGUAGE , i ' [ {
-3 03105 $od / SECOND LANGUAGE | [ = - 1 =N az 0l T
; ; Pasians s TN, TENCSEECESS) RIS —" ——— sl e l’
\ 33105 thd / THIRD L ANGUAGE ' ) l
\ 1 - HINDI 20 | 20 B0 | 24 100 35 44 2 !1 /
‘) B == N ! | = 1 —=F — 4 — A
_ | . A
f rirdE / MATHEMATICS | 20 I 20 80 : 24 100 35 44 C i \
- : - i W B £
\ l D / SCIENCE 20 20 | 8 | 24 100 | 35 44 c i{ {
| - e — 4 g,
il | | | !
/ ISZRE SWRE / SOCIAL SCIENCE | 20 [ 18 B8O 28 100 | 35 46 C L)
e — : — - |
qu
\ l i), BOBTID / TOTALMARKS 125 123 [ 500 r‘ m | es ! 219 | 294 | 'cca C by
. | 1
- | MPAT k0 wcErsh (%WC”) / . |Percentage / » \
J | roraL MARKS OBTAINED (IN woRDs) . TWO HUNDRED NINETY-FOUR ONLY lBedmmcy - (47.04 /8) 1§
\] - mﬁ—‘.‘.‘./l’\RT B o Doy ey
| [8.%c.)] T=m3gie amobniso ) | Zerd ] %c.)| @ Bgrie awmobnieo | ] gecs [
~ | Ne. | COSCHOLASTIC \LIBJE-(_[\ | GRaDE | | sr No. | CO-SCHOLASTICSUBJECTS |  GRADE |
/ 1 S, ke wlanl bers / | S = TR B TR / : \
] | ™% .. |-|1_\§|¢ AL & HEALTH EDUCATION | . Oy ;\1T1'TUDF xVALUES | A (
: e r s / 5o bE / |
\--. % WORK EXPERIENCE ' A . . s.m EDUCATION 4 fq il /
/, | \
\" mo Zo#:s / SCHOOL CODE: CA0079 ; [

: \
Ei /
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