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 INJATK[UTL[Aal [ [ [ [ T [ [ [T T T [ [T T [ [T T[]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme INJa[R[A[Y[a[N[A] [ | [ [ [ [ [ [ [ T [ [ [ [ [ []

B. Name (as per Aadhaar)

IN[AJKJUJLIA] NJ [ [ [ [ [ [ [ [ I [ [ [ [ [ [/[]

A Y N N O O B B B B B B
N I I O B B B

2.  Gender (select one) Male l:l Female \:’ Transgender

3. Date of Birth [o]8] [o0]6] [2]o]o]8]

4. Aadhaar Number [a][s5]7]7[3][8]7][9[8]0a] 7] 3]

B Residence Address
FlatDoor/Building [c[/]o] [kK[E[R[E[K[o[P[P[AJL]U] [AININJEJcJOoW[D] |
Road/Street/Block/Sector [BI[E[LJU[R] [R]oJA[D],] [NJEJAIR] Ju[p[pJu[R] [R] |
Post Office (Hlals[s[a[n] [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District (Hlalslsfaln] [ [ T T [ [ T T T T T T T T T [T 1]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope (5 [7 (3 [2 o [1 ] |

6. Office Address
Fla/Door/Building L[ [ [ [ [ [ [T [ [ [ [T [ [ T[T [ T]T[]
Road/Strest/Biock/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | Country/Region | . enjzecooe [ [ [ [ T[]

7. Residential Status (select one as applicable) I\/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l [ |

10. Contact Details

(i) Mobile Number Country Code 191 Mobile Number |7 01 9/0|2 6|8 6|8 ]
(i) Email ID | NAKUL082215@GMAIL.COM ]

(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I Income from House Property

(select one or more)
l:l Capital Gains +/| Income from Other Sources |:| 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 [KIEJRIJEJKJo[P[PTATL O] T T T T T T T T T T T T 11
Father's Middle Name [AININJEJeglow D AT T T T T T T T T T T T T T 1T 7171
Father’s Last Name |N |A ‘R tA |Y ‘A \N |A J ‘ | I ‘ I | ‘ | ‘ | l ‘ I | ‘ { |
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14.

Mother's First Name [ 1 ] [ T T T T T T 0]

l |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre [HIeEM[AfL[afr WAl [ [ [ [ ] L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

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

Verification & Declaration

NAKULA N ik
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

(A

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

Name:

NAKULA N

Designation:

AUTHORIZED PERSON
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Aadhaar no. issued: 23/12/2015

pr -4
%: 10188
QAad, esmeo* Joal;

Aotond R0al) Enrolment No.: 0000/00648/30405

To
Foo oFf

Nakula N

$/0. K A Narayana,

Kasaba Hobli, Hassan Talluk,

Belur Road,

Near Uddur Ring Road Circle,

Haralahalli Cross,

VTC: Hassan,

PO: Hassan,

District: Hassan,

State: Kamatake,

PIN Code: 573201

Mobile: 7019026868 L]
Signaturesyalid

AADHAAR

e
Govermnmant of India

Zebad [ INFORMATION

- SO S YOS, 03, oriT B, Dot Gowd vy
choBos SyBm0C dbddd JbrdaBidEed. JmAW
LoRLE caadleh PodebbTdf YROTRY BE, BRResIR)
madduand

B o uoe 330 @bbeodabd evF0 dvoBen deddd
Besdn Ko dwud vome edddy darorive wlddd
madhear heUS BEEe ERCF OR T, NOF eadedn ouzdeend,
eogiis www.uidal.gov.in SO Ll dchdl Rdd oR drea’ Dedf wddesF
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B 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.

B This Aadhaar letter 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 avallable on
www.uidai.gov.in.

W Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

® Keep your mobile number and email id updated in Aadhaar

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
sacurity when not using Aadhaaribiometrics.

W Entities seeking Aadhaar are obligated to seek consent.

QAWT:
303, & & moeahes, FRN BeP, AT PO,

ewnd 9F, e ®40 borf deen® TErer,
ssdss 5 , BN, BT,
srkis - 573201

Address:

5/0. K A Narayana, Kasaba Hobli, Hassan Talluk,
Belur Road, Near Uddur Ring Road Circle,

Hi Cross, Hassan, PO: Hassan, DIST: Hassan,
Karnataka - 573201

Detalls as on: 19/06/2026

3577 3879 8073
VID : 9135 8476 8993 2378

=

L 1947 | [ help@uidai.gov.in |

@ www.uidai.gov.in
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CENTRAL BOARD OF SECONDARY EDUCATION

i feraforent wg TATOl T
M’ARKS STATEMENT CUM CERTIFICATE
- meaths R giier, 2024 NAKULAR

NI ARY SCHOOL EXAMINATION, 2024

Tz v o st § 1 :
-_-_5 ThTS is to certify that NAKUM
L AT
| Roll No. 18168241
: I 1A i
* i Mother’s Name HEMALATHA

| firen /< AW
| Father’s / Guardian’s Name

- ww fafa i
' Date of Birth 08-08- 2008 \D EIGHT
45173-SRI \ﬂl\' AMNAGAR KOPPAL KK

School
N A G Tt
£
G (R er
i | SUB.
CCDE

e Achievements as under :

WIHi® MARKS OBTAINED £l
- Rt 92 |
N, c = |pOSITIONAL| |-
o | A (I E) OO

wllﬁ P’; TOTAL | TOTAL (INWORDS)| GRADE

164 = 020 | 095 | NINETYFIVE =
' 075 020 | 085 | NINETYFIVE R
074 020 | 094 | NINETYFOUR A !
075 020 | 095 | NINETYFIVE AP 4

o on 020 | 091 | NINETYONE A2

T Result 'PASS >

o
,’%
whan s
Controller of Examinations

T S T O A g o W e Y ot #1 :
a area Is being issued by the school as per format pre'scdbed by the Board.




