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 INTAIMIAINTAT [ [ [ [ T T [ [T T T [T T [ [T T[]
Middle Name [BIY[R[ATPIU[R[A]T [ [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme [slulmrlefsfu| [ [ [ I [ [ [ [ [ [T T T [ [ [ [ [T]]

B. Name (as per Aadhaar)

Bl s [ [ [ [ [ [ 1 [ ] [ []

|
J

|

|
| ]

|

l

|

|

2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [1]7] [o]e6] [2]o]o 8]
4. Aadhaar Number [7]3]5[3[2]4]4[1]7]4a]7] 0]
B Residence Address
Flat/Door/Building [BIY[R[A[PJUIR[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Streel/Biock/Sector [DJulp[pfa] JHlofB[cL[a ] T T [ T T T T T T [T T T 1]
Post Office (HIe[rl[aflaful [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/City (Hl.[Bly[a[mf[AalP[ulr[a] [ [ [ [ [ [ [ [ [ [ [ [ | |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/zipcopE |5 [7 [3 1 18 | |
6. Office Address
FlatDoor/Buiding L L P LT LT LT[ [ [ ]
Road/Streat/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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
preaLocaty TouniCity N O N B A A A
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) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 |7 [3 [1 3[4 2 [1[3]5]
(i) Email ID | netpointphoto@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l 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 [GIWIRIEIETR] 1T T T T T T T 0V TN T TWUWT] [ ]

Father's Middle Name

Father's Last Name

[HIOININTENJa[H A B " [ [ T [ [T T T T T

IS L N O B A

10f5




14. Mother's First Name [DJAIK[sHIAIY U N T T T T T T TTTTTTTT T
Mother's Middle Name BIY[RIATPIWR[AT T T T T [T T T T T T TTTTTT]
Mother's Last Name (Rlalnja(als wiamly | | [ [ [ [ [ [ [ [T [ [ ][]

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
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/StreetBlockiSector 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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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

NAMANA B S 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

2

«o";’b

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

Name:

NAMANAB S

Designation:

AUTHORIZED PERSON
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903 IFET
Government of India

Pe0dead 3@ D &9,50

Unique Identification Authority of India
Reeodes Joad; / Enrollment No.: 0804/16340/18270

To

DI D oFF
Namana B S

D/O: Suresh,

Dudda Hobli,

VTC: H.Byarapura,
PO: Heragu,

Sub District: Alur, District: Hassan,
State: Karnataka,
PIN Code: 573118,
Mobile: 9731342135

01 R

MH478119383FL

247811938

7353 2441 7470
R 8E0f, IR, rhthad

JDN D o7
Namana B S
zﬁdb B~208 / DOB : 17/06/2008
R_j / Female

smof i8S YoaSannd, Pog, egss ud, Damesd
Fove! vy, A0, BTFYFF 5,Re30n ugae ar dee /
s XML T3, dorfadpodrt ang uvade.

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)

7353 2441 7470
RSéd Zlaried ﬁaid AR |

Aadhaar no. issued: 25/03/2015




& i kS
FReriiE M  IFF0

2 4 3 5 0 41 6 GOVERNMENT OF KARNATAKA
BT TR macs Y T, RreF oD ToorY, WoneRed

Karnataka School Examination and Assessment Board, Bengaluru
eo¥@ Hons Y I3 / Marks Statement cumr Certificate §

& 1 ST0R03 vy pros arf.axt. oA ﬁacimg Benr RN R BERedE0.
This is to certify that the below mentioned candidate has passed .5.L.C. Examination.

Sacontd medd, / Register No.: 20240417458 =r/ Year: 2024
3885 IRF / Medium of Instruction :  ENGLISH @id ®F Wit / Candidate Type : CCE REGULAR FRESH

i ———
\

wyiron ®xth/ Candidate’s Name: NAMANAB S
Zoddod Fxmch/ Father’'s Name: SURESHHR
Faciod @xmcs/ Mother’s Name : DAKSHAYINI B R

4 ni’:e bk . 17-06-2008 SEVENTEENTH - JUNE - TWO THOUSAND EIGHT
| ton-a/PART-A

T T e ETEAE e

@308 wE, Jowd
v R )
EXTERNAL
'NI—ERNAL EXAMINATION e
rib!! Tmuﬁ ﬂbaﬁ reas n B LD
ZErde Sened wosnsh | woEnth wognth | wodnd ao:r?":b ae#:?vo wogrisd Bod
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
& / FIRST LANGUAGE :
L e I/(ANNADA 25 25 100 74 125 44 99 B+ |!
Datad g / SECOND LANGUAGE
ENGLISH 20 20 80 75 100 35 95 A+
Z3cod e / THIRD LANGUAGE
HINDI 20 20 80 61 100 35 81 A
Tieds / MATHEMATICS 20 20 80 49 100 | 35 69
Dy / SCIENCE 20 20 80 49 100 35 69 B
TER% RE / SOCIAL SCIENCE 20 20 80 56 100 35 76 B+
i, B0 / TOTAL MARKS | 125 125 | 500 364 | 625 | 219 | 489 |'Ga/1
MWM(W i ; '
| TOTAL MARKS OBTAINED (1% woRDS . FOUR HUNDRED EIGHTY-NINE ONLY o m"“““"m (78.24%) |-
b wn—-10/PART - B
g. %o./ b= ] %m Qsgodnsd / Berd / 3. Xo./ @ strés SFobned / gerd /
51. No. CO-SCHOLASTIC SUBJECTS GRADE sl. No. CO-SCHOLASTIC SUBJECTS GRADE
i o ¥ w3 woar 80 / A 2 DRANRE DX WYL / &
©  [PHYSICAL & HEALTH EDUCATION * |ATTITUDE & VALUES
3 SodnrRgs / A 4 s bEe / A
" |[WORK EXPERIENCE [ ™ |ART EDUCATION

1 Zeem ¥odes / SCHOOL CODE: LL0647
=R I P 9% /| SCHOOL NAME AND ADDRESS :

- GSSINTERNATIONAL SCHOOL W
SARAPURA MADENURU POST SHANTHIGRAMA HOBLI, HASSAN
TALUK, HASSAN DISTRICT, HASSAN- 573220 TS

Chairperson




