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 IN[A[MIRTA[TH[AT [ T [ [ [ [ [ [ [T T T T [ [ [ T[]
Middie Name [MIAJVIIINJATKIERIE] [ [ [ [ [ [ [ T [ [ [ [ [ []
Last Narne [AIN[AN[D[a[k[um[alR] [ [ [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

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
State/Union Territory

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

State/Union Territory

AITIHIA| M| A ]
HEEEEEEEEEEEN NN
| T T T T T T 11 ’

D Male E Female \:’ Transgender
5/ [2]0]0]8]
o/t[o[1][1]4]a4]7]

KIA/IM/AID HIEINJU| IN L [L]AY[A] | | | |
|

| | | |

[CIH[I[K]ATH[O[NTJEINTATHIATLIL ]I [, [ vt D]y [AINT] ]
(vii[plyla[n[alalalr] [efolsis[ [ [ T [ [T [ [ [ [ ]
(vit[p[Y[A[NTAJG[AIR] [([H[As[s[aANDY[ [ [ [ [ [ |
Hlalsfslaln] [ [ T T T T T T T T T T T TTTT T[]
KARNATAKA | Country/Regon | | ND | A .~ PiNn/zipcopE |5 (7 (3 ]2 00 (2 | |

|
|
[ ]
[ [ |
[ [ ]

|
|
|
|
|

J | Country/Region | | PIN/ZIP CODE |

7. Residential Status (select one as applicable) |\/ | Resident I:I Non Resident Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ]

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

Country Code | ‘9 1 Mobile Number |8 ‘3 |1 ‘0 |1 |3 ‘7 |2‘7|4]

| smksevakendra@gmail.com

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11. Source of Income
(select one or more)

Salary E’ Income from Business/Profession Income from House Property

l:l Capital Gains Income from Other Sources |:| 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
Father's Middle Name

Father's Last Name

[AIN[AINIDIA] [ [ [ [ [ [ [ [T T [ [T [ [ T[]

\
Il{llllllllll{lllll

(Kjumialr[ [ [ [ [ T [ [P T LT LT T T[]
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14, Mother's First Name MAMAITHA] | | | [ [ [ [ T T [T T T [T |
Mother's Middle Name RAN[I HANDANAKERE [ [ [ [ [ [ = | |
Mother's Last Name PIAIRAMIESHWARAPPA | | | [ | | [ || |

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. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

NAMRATHA M A 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

e

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

Name: NAMRATHA M A

Designation: AUTHORIZED PERSON
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903 IJBET
Government of India

Jesdead 3@ MHHBD &9,050
Unique ldentification Authaority of India
ﬁﬁcodeirpoag Enrolment No.: 0690/10064/00389

To

D3 20 D
Namratha M A
C/O: Dr Ananda Kumar
Kamadhenu Nilaya
Chikahonenahalli
Vidayanagara
Vidyanagara 2nd Stage
Vidyanagar ( Hassan )

Vidyanagar (hassan)
Hassan Kamataka - 573202

8310137274

Signatureyyalid
\TION

LZ0Z/L0/¥0 :@1BQ pEOjUMOQ

0202/Z1/22 :@1eq anss|

Qﬁ)b espoof Bosdy / Your Aadhaar No. :

9414 0101 1447

VID : 9123 7035 8227 5694
c—\sq e300, FGR; Hha2

1202/L0/v0 :@918Q peOjUMOQ
=
>
m
0Z0Z/Z\ /2T -ejeQ anss|

9414 0101 1447

VID : 9123 7035 8227 5694

P T T T T P T T Y T T T T T T T X Ty | (T R LI L T T T T rT
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T &
GOVERNMENT OF KARNATAKA

24350454

FRFLE D FOeE 0B IROAFDL Sord, tendnthd
Karnataka School Examination and Assessmt Board, Bengaluru
Worml s e w3 / Marks Statewent com Certificnte

mmmqwmwmwummmmmmm :
'ﬂmumwﬁfydutthcbelawmenuonadmdﬂatehasmeds.s.LC.I:'.:ammamn

| e/ Year: 2024

| @sr un / Candidate Type: CCE REGULARFS

$@Prod 2ot/ Candidate’s Name: NAMRATHA M A
Botiok ==/ Father’s Name : DR ANANDA KUMAR
. Towad MI'Mom&Nm-s MAMATHA RANIH P

ﬁ:ﬁ“";m’ zo-as-zmmm MAY - TWO THOUSAND EIGHT

TR~ &/ PART - A

3588 Dxodonisd
SCHOLASTIC SUBJECTS

ZPsh wa / FIRST LANGUAGE
KANNADA

Bgeon $a / SECOND LANGUAGE

33tod e / THIRD LANGUAGE
HINDI

nieds / MATHEMATICS

SR / SCIENCE

TERE RE / SOCIAL SCIENCE

-9/ PART - B

#é geed / 5. 3@-/
ncsun;s.crs GRADE

: o L8 3 wlarr b8 /
1‘ lrmm&mﬁmfwucmou A

A

ART EDUCATIDN

1" men zoes / scHOOL CODE: 110657
TR EX DB 29% / SCHOOL NAME AND ADDRESS :
~ VIJAYA SCHOOL

MAHO#AHALLL HASSAN TALUK, HASSAN DISTRICT,




