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
Firt Name (TiH[efJfals[ [ [ [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name [(D[o[D[D[AMIE[T [t KIVRKET[ [ [ [ [ [ [ [ ] | |
Last Name RAlV[Ik[uMAR] | | | | HEEEEEN [ |

B. Name (as per Aadhaar)

| L [T [T T T T 1T T 1 T 1T T 1 T]
I N N N B O B B

2.  Gender (select one) Male D Female ‘:l Transgender
3. Date of Birth [1]6] [0]8] [2]o]o]8 ]
4. Aadhaar Number |2|4‘9|8[815|0|7‘0|9|3‘2|

HEJ*’\SIIDIF‘I||J\|I|||l||
|

L Residence Address

Flat/Door/Building [s[/]o] [RIAJV]I]KJUMIAIR] [ [ T [T T T [T T [ 1]
Road/Street/Block/Sector |Y‘A|D|A‘V|AIR‘A|H|A}T[T||I ‘ | [ | ‘ [ | [ ‘ | I ‘
Post Office (pJo]plpfa[m[elT v kJulrlk]e] [ T T T T 1T T T 11
ArealLocality/Town/City plolp[pJAa[M[E[T[T[i[kuR]k[E] | T T T T T 1T 1T [1]
Distic lalsfsfaln[ [ | | [ [ T [ [ T P[P T [ [ 1 []
State/Union Territory KARNATAKA | Country/Regon | | N D | A - piNszipcopeE (5 (7 (31 (1 (7] |
6. Office Address
Flat/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office NN EE. ||
ArealLocalty/Town/City I A A O I O O B B [ |
District LI rrrrrr Pt frPr PP r Pt [l I |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
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 |6 |3 [6 (4 [9 |2 /9|7 39|
(i) Email ID | snsdmk0413@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income E Salary D Income from Business/Profession EI Income from House Property

(select one or more)

l:l Capital Gains Income from Other Sources B No Income

PART C - Details of Parents |

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

3. Father's First Name (RIAJVII[K[uMIAIR] [ [ [ [ [ [ T [T [T T [T T T [T
Father's Middle Name N EEErEeEses
Father's Last Name [GIAIN[GJAININJA] [ [ [ [ [ [ [ I [ [ [ [ [ [ [ ][]
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14.

Mother's First Name

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

| I [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (siHlvfviamMmia] | [ [ | [ [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
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
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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

THEJASDR 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. HASSAN

ﬂejaé D.R

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

Name: THEJASDR

Designation: AUTHORIZED PERSON
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thrlerc friterize)
Government of India

ed3ead 3@ D) 9,50
Unique Identification Authority of India

Reeoed Zoay/ Enrolment No.: 0804/04488/01226

To

deuz B wor
Thejas D R

S/0: Ravikumar G,
yadavarahaiti,

VTC: Doddametikurke,
PO: Doddamettikurke,
Sub District: Arasikere,
Disirict: Hassan,

State: Kamataka,

PIN Code: 573117
Mobile: 6364929739

Unicue.
= e
o 1w

raab‘amo‘ Toad, / Your Aadhaar No. :

2498 8507 0932
VID : 9149 8085 2173 8931

qu Slarie Riﬁ“ rbchad

03 BEerd
Government of India

ez B wo*

E Thejas D R

- w7, BTROE/DOB: 16/06/2008

’ b/ MALE

B e T R
BT LA Goadalnid, S, ocos B, Brsodd Soad
q.mwupqhthmmm-uw,vm
=, dortalactit g, uvdes

Whmdw.md:&-ﬂwumd
birth. It should be used only with verification (online
authentication or scanning of QR code / offing XML )

2498 8507 0932
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SR

© 5 GOVERNMENT OF KARNATAKA

m T TOeE R SHRO,Reor oD ToBD, Londetd

Karnataka School Examination and Assessment Board, Bengaluru
VoL Tns YRR T / Marks Statement cum Certificate

ummq&mw ek M@O SenrdCRNDYTR g;smém
Thsnwccufydmdxbelow mcnuonedundlda:ehaspassedSSLC Examination.

, daq ﬂh.bm No.: 20240173588 Sar /Year: 2024 7
! /u-ai-ofm . KANNADA @@ wit / Candidate Type : CCE REGULAR FRESH B

mMICudMSNa-e THEJASDR
.,'_ s @xcs / Father’s Name : RAVIKUMAR G
 Zaan B9/ Mother’s Name :  SHIVAMMA

THATAN AN

- . 16-06-2008 SIXTEENTH - JUNE - TWO THOUSAND EIGHT
; won— o/ PART - A

2 Dmiobrie
=3 SCHOLASTIC SUBJECTS
,_ o’ 5 e s 25 25 100 82 | 125 | &4 | 107| A
=~ B ﬂmumum 20 20 80 61 | w0 | 35 | 81 A
e . ﬂémm'mm LA 20 20 80 42 100 | 335 62 B
P Tirds /| MATHEMATICS 20 20 80 44 100 | 35 64 B
2R / SCIENCE 20 20 80 37 100 | 35 57
TERE 2F / SOCIAL SCIENCE 58
é = 324 |
won -/ PART - B
wsgzﬁ Db | 3erd / 4 %0/ XEIFriE wchne / 3/
SUBJECTS GRADE Sl. No. CO—SCHOLAST]C SUB]ECTS GRADE
L8 o udacr B85 / A L [RatRE wE e / A
CAL & HEALTH EDUCATION " |ATTITUDE & VALUF_S
odrgs / A . [poeEr/ A
ORK CE ' RT EDUCATION

L m %oées / SCHOOL CODE: LL0OI3
& mo #xc ®3 awx /| SCHOOL NAME AND ADDRESS :

- GOVT JUNIOR COLLEGE Ww/
DODDAMETI KURKE ARASIKERE TALUK, HASSAN DISTRICT- 573117




