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 (PlofofJftfrm[a]l [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name (M[A[D[IIRIERDI] [ [ T [ [ T T T [ T T [T T [ []
Last Nerme INJalg[a[R[afofu] [ | [ [ [ [ [ [ ] T [ [ [ [ [[]

. Name (as per Aadhaar)

JINVTHIAL M| N

[ |
N N N N A A A B B B
| T T T T T T 11 '

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3. Date of Birth [0]7] [4]a] [2]o]o]e]
4. Aadhaar Number '7/5/6|2/9/4]7/4/8]2][9]7
B Residence Address
Flat/Door/Building (el Tefafs0a] [ [ T [ [ T [ [ [ [ [ [ [ [ [ [T[T[]
Road/Street/Block/Sector [DTEJcIHIUIRIU] Jv[iJefuefJalee] T T T T T T T [ T ]
Post Office IMalpla[e[rI0] [ [ [ [ T [ [ [ T T [ [ [ [ ]|
AreallLocality Town/City (M[ATD[I[KIE[R[W] [TJA[Lfulk[u] [ [ [ T [ [ [ [ T[]
District [K|O|D\A|G|U\ | [ ] | | | | | | ‘ | | | || | | | |
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/ziecope [5 [7 [1 ]2 o [1 ] |
6. Office Address
Fla/Door/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 N N X M O O
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 | Coenvziecooe [ [ [ [ [ T ]
7. Residential Status (select one as applicable) E 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 ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (7 [6 [2 |7 |6 (6 |9]9 ]3]
(i) Email ID | afreedmh1997@gmail.com |
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
13.  Father’s First Name INJAJGJAIRTAW U] T T T T T T T T T T T TTUTTT T
Father's Middle Name [KTAJGTATLIAVIA D [t T T T T T T T T T TT 1T 1T 1T 7171
Father's Last Name IM[A[H[ADIE[Vv[]a] [ | [ [ [ [ [ [ [ [ [ T [ [ ][]
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14. Mother's First Name [JIAIY[ATLIAX MO T T T T T T T T T T T TTTT T
Mother's Midde Name [(kTA[D[AININJURT [ [ T T [ T T [ [ [T [ [ [ T[]
Mother's Last Name alplpfafofam | [ [ [ [ [ [ [ [ [ [T T T [ [ 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 Nare 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

POOJITHAM 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. KODAGU

(Pl

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

Name:

POQJITHAMN

Designation:

AUTHORIZED PERSON
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AN

it SHTHTY
003 J[FefT
Government of India

PoUdead J3a@ rHhA 9,050
Unique Identification Authority of India

deeodsd Kosd; / Enroliment No.:  0013/28003/53741

To

DP LRI D0 D
Poojitha M N

D/O Nagaraju K M,
#C 2411,

Dechuru Village,
Madikeri Taluku,
VTC: Madikeri, PO: Madikeri,
District: Kodagu,
State: Karnataka,
PIN Code: 571201,
Mobile: 8762766993

KI284967480FE

28496748

n'.\d)b esgeo* Road; / Your Aadhaar No. :

7562 9474 8297
SR ST, B

PRI D0

Poojitha M N

s, Deow / DOB: 07/11/2006
A, | Female

ugeo* rbdb31 Foedannd, F¥08, egas v, Doeosd
Poed vy. R0 U, ©Resdn ugiae aR e /
ST ML T3, dorfalpodr! @reE, wvre.

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)

7562 9474 8297
md e30°, ESRg DR
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GOVERNMENT OF KARNATAKA

TEOTHE WO dTL FWoeE,
Karnataka Secondary Education Examination Board

eo¥ T Bons Fneo B3 / Marks Statement crom Certificate
i mas BEHFO ST 0.2 ZOIDY IentrdouinnPYdL IR

This is to certify that the below mentioned candldare has passed $.5.L.C. Examination.

o, s %
VoY

rdesda.

018337258

| Satodied Hesd / Register No. : 20220010577 2ons - ==/ Month -Year: APRIL-2022 \
b#‘p :m:;;m /Medium of Instruction : KANNADA SASTy wR / Candidate Type : CCE REGULAR FRESH {
i [‘.'[
Zzch/ Name : POOJITHA M N \

| oo ==/ Father’s Name : NAGARAJUK M (X
\ B

 moeled ®Eeh / Mother’s Name : JAYALAXMI K A [
| ®§ B=c%/  07-11-2006 SEVENTH - NOVEMBER - TWO THOUSAND SIX 4 |®¥98/ GIRL |2\
| Date of Birth : Gender : [ !

-/ PART - A 3

N, JoR 20308
A SPURTT
 EXTERNAL s dROIAL
nem | sk | mead | nog | mead 2 | fd [ w
B 3% Qwodonsd st |wosnth|  wosnsd |wosntd | wodnw % | ozl | woarts
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS X. | MIN. | TOTAL
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
ot %MT i 100 | 35 68 25 23 4,f 91
aﬁacm EAN({ SECO\JD LANGUAGE : 80 28 39 20 18 | 35 57
|
%a:o:: o3 / THIRD LANGUAGE : 80 28 44 20 19 5 63
ned3 / MATHEMATICS 80 | 28 30 20 19 35 49
2w / SCIENCE 80 | 28 36 20 19 35155
l HERE RF / SOCIAL SCIENCE g0 | 28 64 20 19 35 83
AR SRR L TOTALMARKS : 500 fawesd 281 Bl ouzs ) (117 219 | 398 |Z2/B

RAD L% wodri (S3on90) |
TOTAL MARKS OBTAINED (INWORDS}

THREE HUNDRED NINETY-EIGHT ONLY

Percentage /
Se3d

(63. 68%)

-/ PART - B

8.5/ A% BF i Qe / deed / 3. 2./ T B i Sxedn / gerd /
SL No. CO-SCHOLASTIC SUBJECTS GRADE Si. No. CO-SCHOLASTIC SUBJECTS GRADE
L B Se edau] ¥/ A ,  [RenmE D% Ios / %
: IPHYSICAL & HEALTH EDUCATION ' ATTITUDE & VALUES
L [Poereugs/ A . [=%n/ A
: ORK EXPERIENCE ) ART EDUCATION

ST'MICHAELS HIGH SCHOOL
| MADIKERLKODAGU DIST,-571201

Omve¥/ DATE : 19-05-2022

trus

~

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

mee Heded / SCHOOL CODE HHO0006
]/ I 3 Q998 / SCHOOL NAME AND ADDRESS

L pleee o

BEUT TE3 5 T0em T, teridats
SECRFTAR\’
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU




