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 lclnfifmiafa| [ [ T [ [ I [ [ [ [ T T T ] [ ][]
Middie Narme (M[Oo[H[A[N] [KIuMART] [ [ [ [ [ [ T [ [ [ [ [ []
Last Narne INJA[m[R[A[T[H[A] [ | [ [ [ [ [ [ [ T [ [ [ [ [[]
B. Name (as per Aadhaar)
(C[H[V[R[AJGa[ M[ NT [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

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

| I T T T T 11

Female Transgender

State/Union Territory

KARNATAKA |

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory |

(o/8] [1]2] [2]o]o 8|
[s[a[gef4]2]1]6][1][5][7][0]s]
|[CIH[I[R]AJG] [NJUJLfAlY[A] [ [ [ [ [ T [ [ T [ ]|
'B/H[A|G A[T|H| [s|[i[N|Gg|H| R[O/A[D], | [N/EA[R| |
(HlAalsls[aIN] [ T T T T T T T T T T T T T T T T T
(H[Als[s[a[n] [ [ T [ [T [ [ T T T T T T T T[T T
[HlalsfsfaIn] T [T T [T T T T T T TTTTTTTTT]
Country/Region | | N D | A . PiN/zipcopE |5 (7 [3 ]2 0 [1 [ |
L LT T [T T ] ]
LT T T T T T T T T T T T T T T T T T T ] ]
LT T T T T T T T T T T T T [ 1 [ T T T T T[]
HEEEEEEEEEEEEN | | | [ T[]
LI T T T T T T T T T T T T T T T TP T T T ]
| country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable)

@ Resident ‘j Non Resident

| Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but ot ordinarily residenty | | | | |

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

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number

9 9/o/2/0/6/6[3 /93]

| namrathacn92@gamil.com

LT ]

Landline Number | ‘

L T[T T[]

PART B- Source of Income

11.  Source of Income
(select one or more)

[:l Salary
l:l Capital Gains

Income from Business/Profession

Income from Other Sources

Income from House Property

D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes

13.  Father's First Name
Father's Middle Name

Father's Last Name

B No

[M[O[H[AIN] [ [ [ |

(K[um[a[rR] [ [ [ |

||
[ T [ [ 1

K[R[I[s[HINEGOWD A | | |

10f5




14.  Mother's First Name IN[JAIMIRIAITTH AT T T T T T T T T T T T T T 1T 1T 1T ]
Mother's Middle Nare clH[aAltlulvEleoWwb A [ [ [ T [ [ [ [ T [ [ [ 1
Wother's Last Name INJAlg[aA[R[A[T[HINIW] [ | [ [ [ [ [ [ [ [ [ ][] |

15. Name of parent to be printed on Permanent Account Number card (select one) lz‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. (if:)sngii:)g Officer (i) AreaCode |K |A |R | (ii) AO Type W

(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |

17. RA's First Name IMo[H|AIN] | | [ | | [ | [ [ | [ [ [ [ [ [ [ [ [ |
(wlulw[alRl [ [ [ [ [ [ [ [ [ T[T T[]
RA's Last Name [klR[i[s[uIn[Efclowp[a] [ [ T [ [ [ T T [ [ [ []

18. PermanentAccountNumber(ifany)| J | | | I | |

19. Aadhaar Number (if Permanent Account Number is notavailable)y | 3| 5/ 3[0/0o /128 218 [9 ]

20. Representative Assessee Address
Flat/Door/Building [C]H[IJRJAJG] [NJTJLIATYJAT T T T T T T T TTTT]]
Road/Street/Block/Sector ' B/H AG/A/TH| [s IINIGH |[ROAD| | NEAR/ |
Post Office (Hlals[s[a[n[ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
vealLocaityTouriCily (wlalsls[AIN] [ [ [ [ [ T [ [ [ [T T[] ][]
pistrict [nlalslslaln] [ [ [ [ [ [ [ [T T T[]
State/Union Territory KARNATAKA | Country/Region | INDIA - pnjzrcooe [ s5]73]2[0l1] |

21. Contact Details
(i) Mobile Number Country Code | 9] 1 Mobile Number | 9| 9/ 0|2/ 0/6/6 /393 |
(i) Email ID | namrathacn92@gamil.com |
(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 RepreseMiveAssesseeAddress D 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

E (i) Proof of Identity ‘ v (i) Proof of Address

Verification & Declaration

CHIRAGMN
ALy i 1N TE CAPACItY OF ..........................ﬁ??ﬁﬁ%ﬂ?h&gﬁa?esr%%%ﬁ\ssessee) 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

et

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

Name: CHIRAGMN

Designation: REPRESENTATIVE ASSESSEE
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hplefs - plale)

Government of India

o83ead) 3@ MDD &9, PS50
Unique ldentification Authority of India

dSecoied ;’oa%( Enrolment No.: 0707/10102/00217

To

doen® &20° ont
ChiragM N

C/0O Mohan Kumar K
Chirag Nilaya

Bhagath Singh Road,
Near Standing Water tank
jayanagara 2nd Stage
Hassan

Hassan Karnataka - 573201
9902066393

Signatu lid

]

‘Oa)b es20* Woad; / Your Aadhaar No. :

~..5394 2161 5706

VID : 9182 7699 3057 4921
:—dﬁq e3500°, IS, HDH2D

Issue Date: 04/12/2015

5394 2161 5706

T v D o187 7400 INET 4071
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GON P RINAME '\1 lll KARNATAKA
TSR RT o Toed =3 wod Nl SerdO, Lenvn

) 0"6 y Karnataka School Exarmination and “Asscssment Board, Bengaluru

\\F - - lQ\ ,* (5 rhe brtemend cont Cervtilicate ;\
E & t*rir.:::::::.:u;:;r::; TLart Ot Tt denrdenit o Handai, ; f
\~- m Thivicro certify that the bt mentimed .\rnhdm has passed $.5.1.C. § salistion ) J
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' - e — a
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S— ——— -— — S— f
Codrck Zr/ Candidates Name ;. CHIRAGM N :
. -\
; Fcdor ZE/ Fathers Name ; MOHAN KUMARK ( i
T 2T/ Morher Name . NAMRATHA CN "
.‘.‘T Eﬁﬁcr ;" iy N - o ' ! %
| D of lirgh . 08-12:2008 rg(ﬂni DECEMBER - TWO 'IIIOU‘]ANDI IGHT et . BOY |
; - A= a7TART - T . ‘f
BE A ‘““""» = LA ol | -
/ INTERNAL EATERDY AL .o JOTAL MARKS | .
e e el e __ASSESSMENT ENAMINATION i § ‘ ‘-
I P ST nox L == rieLs g | x| -..L':; i ,
\ SEri DRTAW wornis | ecEnes | ecwrs | wond |woer®s|wcents) wetnw | gedt ol
‘-CHU}, ASTIC SURJECTS MAY, MARKS MAX. MARKS MAX. | MIN. | TOTAl GRADE | o
MAKKS OBTAINED AMARKS QBTAINED | MARKS ‘\l,-\lll\"si MARKS | { _\
V' =z= =/ FIRST LANGUACE | i if
T T 25 25 44 | ‘ 1 B
' KANNADA : 25 oo 75| | loo | A4
Sdram =2 / SECOND LANGUAGE {  foen
< - . 2 3 100 s + %
: ENGLISH 0 20 54 77 7§ AT A\
|, a2 THIRD LANGUAGE ; . i 11
! . T 2 80 100 3 6 | A
HINDI 0 20 66 S| % | b,
I — = | %
1 medz [ MATHEMATICS 3 20 80 56 100 | 35 76 | B+ T3\
J S T f
b i
i Tem o SOIENCE 20 20 80 47 100 3 | 67 | B \ /
ol |
i 1 -
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r _ : '
‘. '-J‘\
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X §
; .-—:_'.;;_:..E-i..l.'.: zoEnes (eEenel) / Percentage / 0
|| 107a sinks 0sTANED N wokns) . FIVE HUNDRED EIGHTEEN ONLY S ;. (82.88%) | (
i B tii—~ 1/ PART - B X J
L) [gxe)| =mggrEcmesnw/ | g/ g. %c./| X®IErdE Smolnsd / et/ |
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[ —r

UNITED HIGH SCHOOL ‘ W ]

B M ROAD, HASSAN, HASSAN DISTRICT A
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) Chairperson i
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M«l.‘.‘!d :’-on.x Errdmorl No.: 2017/0122&!’02291

To

doms’ ino' 6
tMohan Kumar K

SO H Knshna Gowda
#2064.8

Arakkalte Crrcle

Near Krishna Kalyana Mantapa
Hassan

Hassan

Hassan Karnataka - 573201
9900110945
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e&d). oot Woad, / Your Aadhaar No. :

35300128 2189
RfRid e3520°, RSR; DA

docEsf dinc' 6

Mohan Kumar K

uf BaeodDOB: 25708/1976
Lo’ MALE

A

3530 0128 2189
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INFORMATION
= Aadhaar is a proof of Identity, nol of citizenship,
= To establish identity, authenticate online.
= This Is electronically generated letier.

= oo dedoetod e dubdl) ddBY,
B 3509, A=ard warle Wardedd Jedriviay

Sdabey oo ot Jaabdmrod.
® Aadhaar is valid throughout the country,

& Aadhaar will be helpful in avalling Govermment
and Non-Governmant sorvices in future.

Address: dwax:

S/O H Krishne Gowda, #2064/B, S/O du ¢4 g, #50LV/0. g
Naar Krishna Kalyana Mantapa, B oL 830, SUORS tores,
Aralikatte Circle, Hassan, Hassan, 65.'55. B,

Kamataka - 573201 o L - 573201
3530 0128 2189
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