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 [s[t[NJc[HIAINTAT [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Middle Name [CTHIIJKIKTATLIAID [ATHIA QL L O T T T T T T T T T T
Last Name IVIE[NIk[AIT[A[U (AW ] [ [ [ [ T [ [ [ 1 1T [ [ [ ]|

. Name (as per Aadhaar)

| | |
I I O A
\ [ [ [T T T

2.  Gender (select one) D Male I ;/] Female D Transgender
3. Date of Birth [1]1] [1]2] [2]o o [4]
4. Aadhaar Number [7[4]6]oalo][8][o[9]a]7]s8]
5 Residence Address
Flat/Door/Building [cl/]o] JVvI]E[N]IK]AJT[ATI[AH] T T T T T T T T T1TT1T1
Road/SireetBlock/Sector [s[H[A[N[T[H[I[a[R[A[M[A] [H[o[B[AJL [t [, ] Je[n]i [ |
Post Office (plo[p[p[AafaclE[N[I[G[E[R[E] [Plofs|T[ [ [ [ [ [ [ |
eaLocatty TowniCy lals[slalN] [ [ [ [ [ [ T [ [ [T [T T [T T[]
District [Hlalsfslaln] [ [ T [T T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [7 (3 [2 ]2 o [ |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
RoadStreet/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office [ [ [ ] [ ] [ T [ T [ ] [ ] T T T T T 71
ArealLocality/Town/City | [ [ ] | | | [ [ [ [ | | | L L[ [ [ [ ]
District | T T T T T T T T T T 1T T T T T T T T T T I 1]
State/Union Territory | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘ I ] I ] | | | [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (ifany)l | | ‘ I ‘ , ‘ | ‘ | ‘ ‘ I ‘ | ] ] | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number g8[7]al7ofo]2]af4a]2
iy Email ID | yamunasinchana0@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \j Salary l:l Income from Business/Profession D 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
15, FathrsFrst Name N I

Father's Middle Name
Father's Last Name

(VIEINIKJA|T A ]I A H

|
I A A Y I O B
L[ [ [ |

1of5




14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T T T T T T T I T [T l
Mother's Last Name Blalsly| [ [ [ [ [ [ [ I [ [ [ [ [T T T 1] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

SINCHANA C V SELF
ALy i 1N TG CBPECHY O L. (Selff 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

Date..27/06/2026

RoBAS .9

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

Name: SINCHANAC V

Designation: AUTHORIZED PERSON
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. Government of India

23988e0d BB HADB S PBT.

deecomed ..aoaﬂ'! Enrolment No.: 0648/11425/01197

To

2088 2D

Sinchana CV

D/O: Venkataiah
Chikkaladahalli, Hassan Talluk
Shanthigrama Hobali
Doddagenigere

Hasan Karnataka - 573220
8747002442

Signature Not Verified

st

IO
AUTHORITY & INDIA D4
Daa NH.IIJ a2 1T
urc

,aabb esgyorf Moal; / Your Aadhaar No. :
7460 4080 9976
“VID : 9172 5285 0996 8192
I3, esma0f, S|, 3

Unique (dentification Authority of India

2 e ﬁiﬁ"éﬁtﬁﬁnﬂwwm,

2088 4 D 5\
Sinchana CV 3
=i Baoos/DOB: 11/12/2004

%/ FEMALE

Issue Date: 01/01/2014

7460 4080 9976

VID : 9172 5285 0996 8192

AADHAAR
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B s HDER Doesabe B0 0B BY
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[ adméa‘@@,oi:a&mﬁd»gm A0, T
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INFORMATION

m Aadhaar is a proof of identity, not of citizenship.

w Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

m This is electronically generated letter.
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® Aadhaar is valid throughout the country.

u Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated

in Aadhaar. .
m Carry Aadhaar in your smart phone — use
mAadhaar App. :
_______________________________________________ H. -
WMMM@@R:! A
) ue Identification’Authority of-India "@u‘
.'.:voa..;dw , B203rR=)
aizra%a@ﬁ) d;agr\‘mnu "
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mAddrESS

ZD/0: Venkataiah, Shanthigrama Hobali,
o Chikkaladahalli, Hassan Talluk,
_QDoddagenigere Hasan,

§Karnataka 573220

7460 4080 9976
VID : 9172 5285 0996 8192
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20321143 : 3 | XLL08276

0% :!5?53 Tonn Jndee 1, / ﬂqmlw Statement cum ertificate

) & 89 S L HF e OXF. OFF.QCF. 2, BOBeHO IenrdoiRntHoD FRncidord. | g
| This is to certify that the below nlcnnom.d Land1d ate has passed 5.5.1L.C. Examination. 003543434
: || &mcomed Hos3 /Register No.: 20200473963 Sonsh - e/ Month -Year :  JUNE/JULY-2020

] oEre ainqizﬁa / Medium of Instruction : KANNADA @y wit / Candidate Type: CCE REGULAR FRESH : [

. ®Hc>/ Name: SINCHANA CV
} Sotied> 32Kch/ Father’s Name : VENKATAIAH

1 somod @5ch / Mother’s Name: BABY

f ) &y DEvos/
% Date of Birth :
iy

11-12-2004 ELEVENTH - DECEMBER - TWO THOUSAND FOUR
‘ won— o/ PART - A

% . o358
'_?1‘ wiin e SRozRaR
EXTERNAL INTERNAL
EXAMINATION ASSESSMENT E=

nox nean #mo# no: neas ﬂOﬁ Cam |
Fg e Dxobned o8 eﬁ%ﬁ wodnes | ‘o eo;i%b Bodned | wosith|Lodne ]
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. : GRADE

MARKS| MARKS|OBTAINED [MARKS| MARKS | OBTAINED| MARKS [MARKS| MARKS

ZPH A / FIRST LAX(IS)UXGE: 100 | 35 83 g AP 22 | 125 | 44 105 A

i E}{.&gﬁgﬁrcmcs: 80 | 28 5 | -] 20 20 | 100 | 35 79 B+
\ e 80 |28 | 69| |2 | 19 [100]| 35| 88 | A

nied® / MATHEMATICS | 80 28 48 =t 20 18 |. 100 | 35 66

R F / SCIENCE 80 | 28 39 - 20 19 | 100, | 35 58 C+

HeEnt 2RF / SOCIAL SCIENCE 80 | 28 55 -1 20 17 | 100 | 35 72 B+

Wiy, @osnieb / TOTAL MARKS : | 500 | 175 | 353| | 125 | 115| 25 | 219 | 468 52/ B4l

FOUR HUNDRED SIXTY EIGHT ONLY (74.88%) | u

yon— 1/ PART - B

%m BgrdE aRednd ) | S/ 3.3/] R=3grE omobnw / 3erd )
CO-SCHOLASTIC SUBJECTS " GRADE Sl No. CO-SCHOLASTIC SUBJECTS GRADE
0,58 T wda 2300 / A 2 [oRecmE ) SRy / A
IPHYSICAL & HEALTH EDUCATION TTITUDE & VALUES
Focime Ry / A s g / A
ORK EXPERIENCE ’ ART EDUCATION

| T Hodes, B R :.waﬂ /
SCHOOL CODE, NAME AND ADDRESS :

LLO177 | ‘ ‘&W\w

GOVERNMENT HIGH SCHOOL nobrEde

DODDAGENIGERE HASSAN TALUK, HASSAN DISTRICT- 573201 gmruis T 5€ta TOeT Toowe, tentv Ao

SECRETAR]! i
KARNATAKA SECONDARY EDUCATION EXAMINATION B()ARD

10.08.2020 BENGALURU

| DER0E/ DATE:



