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 (RlAa[s[umn [ [ [ [ [ [ [ [ [ T [ [ [T [ [T [ []
Middle Name IMIY[L]A[NJA[H AL L 1 [ | | L L L[] ]
Last Name C HIAINDRIA[S HIE KAR | HEEEEEREEE

. Name (as per Aadhaar)

Ml e[ [ T [ [ [ [T [ [ [T/

I I I B B B

|
|
N N I O O

2.  Gender (select one) |:| Male E Female ‘:l Transgender
3.  Date of Birth [1]1] [o0[4] [2]o]o]5]
4.  Aadhaar Number |4|9‘1|6[314|7|3‘0|4|9‘5|
B Residence Address
FlayDoor/Building IB/E|E[R/AINJA[H][A|L|L[1] [KIERIE] [ [ | | [ [ [ |
Road/Street/Block/Sector [K[A[s]A[BJA] JHlJolBlAIL] T T T T T T TTTTT
Post Office (Hlals[sfa[n[ [ [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City (Hlaf[s|sfa[n] [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ |
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcooe (5 [7 (3 (2o [1 ]
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office NN EEe
ArealLocality Town/City - [t [l
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident I:I Non Resident I:I Resident but Not 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 ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] [ l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (9 |3 |8 0[5 /9 9/6 96|
(i) Email ID | smksevakendra@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D 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
13.  Father's First Name LT T T T I [T [ [ ] L I I T T T T T T [ [ ]

Father’s Middle Name

Father's Last Name

I
Ll LI T 1 [ |
|

[C[HIAIN[D]R[A s H [E K

[
[ ]
300 0 I I I B B B

10of5




14.

Mother's First Name

| [ |
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 MlaIN[oJufela] | | [ [ [ [ [ T [ [ [ [ ][ ]] |
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 L1 [ |
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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

RASHMI M G 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

“Rosharie M <.

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

Name: RASHMIM C

Designation: AUTHORIZED PERSON
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i

AN
e wow SATYTY
| W03 Jsesc T
Government of India

Posdead )da@ rHh@) 9050
Unique Identification Authority of India

deeodsl Joal; / Enrollment No.:  0221/00436/04562

To

03, & A

RashmiM C

D/O: Chandrashekhar,
Beeranahalli kere Kasaba Hobali,
VTC: Hassan, PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Maobile: 9380599696

70878110

K1708781103FE

cad)b esgeo® doad; / Your Aadhaar No. :

4916 3473 0495
SR ST, B b

03,

Rashmi M C

%, DT0oT / DOB: 11/04/2005

A, Female

sgRof b Foedadnid, og, eras v, Baeosd
FHoad vy, A0, 4,7 0,BeS0n oo oR deed /
W‘#mnxmmm.

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)

4916 3473 0495
IR B0, I DD

Aadhaar no. issued: 13/04/2015




FThruE
GOVERNMENT OF KARNATAKA

TOFWT T 539 a!acﬂ owY
. Kamataka Secondary Education Examination Board

@08 Tk mons FIned B / Marks Statement cum Certificate
187 Seha03 By Pr oo O O, S04 BorebY) dentrdannchRn Zantiwond
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

TErT

RBecoed Ifox% / Register No. : 20200486423

3onsb - ==/ Month -Year : JUNE[MYM

5810 SIRGE / Medium of Instruction :

KANNADA

i ®F wit / Candidate Type : cCER

&5t / Name : RASHMIMC

Sodod @y / Father’'s Name : CHANDRASHEKAR
Foctoo @A/ Mother’s Name : MANJULA

uq Davoes/

Dt of Birh - 11-04-2005 ELEVENTH -

APRIL - TWO THOUSAND FIVE Sofl/ G

@ri- 3/ PART - A

ﬂ'i*%

3grds Dobnied
SCHOLASTIC SUBJECTS

FE 7o / FIRST LANGUAGE :

KANNADA 100 | 35 | 99 | -
R bt ;;;((:?LN;)S LﬁNGUAGE : 80 28 54 -
F3cen oA % FATIGRENGS « 80 | 28 61 - | 20| 20 | 100 35
ried® / MATHEMATICS 80 | 28 57 & 20 20 100 | 35
2057 / SCIENCE 80 | 28 | 48 - | 20| 20 | 100 35

20 100 | 35

125 | 625 | 219

yori- ©/ PART - B

18.5/ Eﬁi DFodrid / geed / 8 %/ o= 8&:6# QFedbniwd /
sl. N, LASTIC SUBJECTS GRADE SL. No. | CO-SCHOLASTIC SUBJECTS
& H = wdne b8 / 2 SRR DY IR /
SICAL & HEALTH EDUCATION A ‘ TTITUDE & VALUES
= Tor S / . [foMp/
: ORK EXPERIENCE A :

ART EDUCATION

nmnom,m:mm/

L SCHOOL CODE, NAME AND ADDRESS :

LL0073

SRI CHANNAKESHAVA SWAMY HIGH SCHOOL
K R PURAM HASSAN, HASSAN DISTRICT- 573201

: Dmees/ PATE: 10.08.2020

Bobrabs
smrie I 23rs T0ew Soowe, tonvlatd
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, &
BENGALURU




