FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

10.

Gender (select one)
Date of Birth

Aadhaar Number

Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

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

State/Union Territory

Residential Status (select one as applicable)

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [sIM[RIU[T[H[I] [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name (sIRl{t[NJIfDJH]I] [ [ | [ [ [ [ [ [ [ | | | 1 [ |
Last Name [R[Aa]o] | || L[] L [ [ [ ]
B. Name (as per Aadhaar)
'S/MR|U|TH s| [RrlaJo] [ [ [ [ [ [ [ [ [ [ [ |

[1]6] [o]e| [2]o[o]8]

[o]o[s[1[3[o[9[a[4[0]5]7]
l#] [zlzf2] [ [ [ T [ [ T [ [ [ [ [ [ [ [ [ [ T[]
[2[N[D] [c[r[o[s[s[ [N[E[A[R] [P[A[R[K] [K[U[V[E[M]
(H[A[s[s[a|n] [ [ [ [ | [ [ [ [ [ [ | [ [ [ [ | [ |
HlAfssfa[n] [ [ [ [ [ | [ [ [ [ [ [ [T [ [ [ [ [ |
HlAafs[s[AIN] [ [ T T [ [ T T T T T T T T T [ T 1]
KARNATAKA |  Country/Region | INDIA | pNvziecope [5[7 (320 1] |
(L r i rr1f i 7 [T [ [ ][] ]]
LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
NN EEe
L L L [T [ [ [ [ ]]
L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
[ | country/Region | | pnvzipcooe | ] T ] [ T ] ]

Resident I:I Non Resident

[:I Resident but Not ordinarily Resident

Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | } I ] | | | | | [ l [ |

Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | \ | [ | ‘ | ‘ | ‘ ‘ | ‘ | J |

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

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

CountryCode | |9 1] MobileNumber (9 |4 | 4] 8] 0] 0] 4] 7] o 6

| IRCTCJENUKAL@GMAIL.COM

[T T T]

tandineNumber | | [ [ [ | [ | |

PART B- Source of Income

{47

Source of Income
(select one or more)

EI Salary
l:l Capital Gains

EI Income from Business/Profession

Income from Other Sources

D Income from House Property

D No Income

PART C - Details of Parents

12.

13.

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

Father’s First Name
Father’s Middle Name
Father’s Last Name

Yes B No
[s[RIC[N[Ifo[H[ ] [ [ [ T [ [ [ [T T T T T[] [ |
(slufBlBfal [ [ [ [ [ [ [ [ I [ 1 [ [ | [ || | |
[(Rlajol [ [ [ [ [ LT P [P T LT T L LT T]
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14, Mother's First Name [Ss[HIW[E[T[HIAJL]A]TIH[A]T T T T T T T 1T 1T 1T T T 11
Mother's Middle Name [K[A[R[A[D[ ([ [ [ [ T T T T T T T T T T T T [ T[]
Mother’s Last Name ‘GIOlP[A!LIA‘KIRI|JS{H|NJAl I I ‘ ‘ { | ‘ l I I ‘ |

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

PART D - Assessing Officer (AO Code) |
{Af;gf:;:)g icer (i) Area Code \L A i (i) AO Type ﬂ_
(iii) Range Code | 8 [ 2 | 1| (iv) AO No. 9] 2]

PART E- Representative Assessee, if applicable |

17. RA's First Name L rrrrrr P PP PP Pl
RA's Middle Name L[ [ [ [T [T [ [T [T T [T T T [ [ [ [ T[]
RAs Last Name (T T T T T T T T T T T T P T T T T T T T ]

18. Permanent Account Number (if any) | ] ‘ | 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/Street/Block/Sector [T T I T [ I ] T T T ] NN
Post Office [l
Area/Locality/Town/City [ | J ‘ | l ‘ | | ‘ I | ‘ ! | ‘ ‘ ‘ ] | ‘ [ | ‘ ‘ |
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | . ePNszpcobe | | | | [ 1 | |

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | | [ | [ | [ | | |
(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\/l 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
| &/ (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

al, ... .SMBUTHILS.RAQ.....ooosvununnene., in the capacity of ............] HIMSELF......(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

Bwnatht. B X%p

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

Name: SMRUTHI S RAO

Designation: _ AUTHORIZED PERSON
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903 JFJef T
Government of India

Jo0&ead ci)%c.; LD 59,050
Unique identuflcatlon Authorlty of India
Seeonis} oay/ Enrolment No.: 0804/16336/09782

To

A2 oFF R
Smruthi 5 Rao

DfOx: Seinidhi S Rao,
#772,

2nd Cross,

Near Park,
Kuvempu Nagar,
VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Karmataka,
PIN Code: 573201,
Mobile: 3448004706

QD eseo® Joad; / Your Aadhaar No. :
9951 3099 4057

o
AN
JTHTT

roA
0.

AADHAAR

dnbad / INFORMATION
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Sandauend.
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LTS www.uidal. gov.in 3 LIS QR Boec¥ DeticF ©A8eBrF
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N egc Adgmnd 2ha bodsmenc.

B ool maed Basoshod 83 © darrivrie, rodkd Sd
aadd  dondad  ceakdnivay :smcraso Gcrgnbmh
SedBridedd.

# 337 Boerd aba devrdedt Baleesarivil / Jedrivil, ddaben
oot dabr Aisead drachad.

= Jah, sleet,orf doal; Shah webeer mBaba) sTR0 RO Hdesbdb.

B oo Jedrival Sdabed mAadhasr 9QBEERF PR R,

B ogect/udebderiva) ovdde edourt fddoa addaad
Byt tRE /BN BrRT /uolotehil st PPug S avd.

B o500 deecha ogdrivh dab, wd ! ddaben ugocas.

B Asdhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Aadhgar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

W Documents to support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

B Aadhasr helps you avall of various Government and Non-
Government benefits/services.

W Keep your mobile number and email id updated in Aadhaar
B Download mAadhaar app to avail of Aadhaar services.

M Use the feature of Lock/Unlock Aadhaar/biometrics to ansure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated to seek consent.
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GOVERNMENT OF KARNATAKA '
’ G e 52 FRFLE o TJOE W [PQ,JITOL TR, Wendntd

\ fﬁ_b Karnataka School Examination and Assessment Board, Bengaluru
F - ‘ eoum, e danm o8 / Marks Statement oy Certificate

24349068

l * Gsi'-‘ﬁr =T A J.,.-r;r Sl T YN WD '5" L erirdodn hORTRR TR o3 N
- ~ This is to certify that the below mentioned nndnlm has passed 5.5.1 ( Examination. 008389218 [
Gl Raterrd Zosj /Register No. s 20240382713 S%r/Year : 2024 | \
} LI JQ‘_« / \h.dmm af fn-:truu:un ENGL[SH 2P e wR / Candidate Type : CCE REGULARFRESH | {
R e e nE .
J e brok Zxt/ Candidate’s Name :  SMRUTHI S RAO
\
] oo Fxcy/ Father's Name: SRINIDHI S RAO \ {
\ Facool Ech / Mother's Name: SHWETHALATHAK G ! /
= Bmer/ T T
K ] Date of Birth - 16-06-2008 SIXTEENTH - JUNE - TWO THOUSAND EIGHI e GIRL
- @eri— &/ PART - ~ § g e [ .
| Q'J' & syt Tene ‘ ! !
A CE | e e |
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| | ks sl o ﬁb&:‘ neLs ?LM e noa | E:oﬂ Wi [
\ LETCE <mooNw | GoE SoITT B SORMES | Bouriss | wouris ‘!r*i" 2o1e [
i SCHOLASTIC SUBJECTS |  MAX MARKS MAX MARKS MAX ' MIN FOTAl GRADE |
| 5 | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS sl
] J; T %/ FIRST LANGUAGE i &2 | i
= SANSKRIT ; 3 25 . 100 100 ; 125 + 125 A+ \r-f
| Q3tes yA / SECOND LANGUAGE = A DR L TE R TR B e et
¥ | KANNADA [ A ST M [ M0 M At A
g3t o / THIRD LANGUAGH i ' 1 '
L ' e 2 80 ‘ g |
& ENGLISH 10 SRR ubee gh %0 | 16 | 35 | 1004 A+ BN
/ : redE / MATHEMATICS 20 20 80 | 74 100 35 04 A+ .
]1 SHE [/ SCIENCH 20 20 80 4 78 100 15 08 A+ [ :
|l s P L < R e . | | |
j' =Rt l‘.::‘“_;'. SOCIAL SCIENCE 20 20 80 80 100 35 100 A+ \
b C— P I L— TSRS WS R i e : A
! T | I f
\ 1 r..ss: MWW/ TOTAL MARKS [ 125 l 125 i 500 I 492 ! 625 219 | 617 ’;ﬁ‘ A+[ /
TIOLT A% wound (WETIVG ) / I N L R~ i
4 age / .
b £ TOTAL MARKS OBTAINED (IN WORDS) : ‘SIX HUNDRED SEVENTEEN ONLY ey, ; (98.72%) ; \
\) 77777 WR-D/PART-B v
d‘,.-r‘_‘ / »r‘éE SFobred / | 2es/ /

8. mc./| muZgrdd SEchnes
_ Sl No._|
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|— -#,-. R ..dJ
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