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 [BIo[N[DJUl [ [ [ [ [ I T [ T [T [T T T T [ [ [ T 1]
Middle Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Last Name [T[1[R[A[K[ANIN[AINANVAR] [ | | || L |
. Name (as per Aadhaar)
'B/IN/D/U| [T|[I[RIAK AN _\

[ T T T T [ T [ T[]

|
N O I B O

2.  Gender (select one) ’—‘ Male II/I Female ‘:’ Transgender
3. Date of Birth [d]6] [a]#] [2]oJo 7]
4. Aadhaar Number [5]9]4aJo[s5]7[3][6[6]2]1] 4]
B Residence Address
FlatDoor/Building ID[/7/]o] [BJA[sJAVvIAIRI[AJ] T T T T T 1T T 1T 1T 1T 11
Road/Streel/Biock/Sector [clH[I[k[k[AJU[N[s[H] [H[o[s[U[R| [T]a| [HIAINJA] |
Post Office [c[Hli[k[k[ATulIN]s[H[1[H]olsJul[r] [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (HIAIN[A[G[A[L] [ [ [ [ [ | | | T T T T T T T 1T T |
District (Hlalvlelm[a [ T T T T T T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND | A . PiN/zpcopE |5 [8 [1 [1 o [4 [ |
6. Office Address
I I I I A A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Area/Locality/Town/City ] ‘ I | ‘ | | ‘ [ | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ{any}: [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (4 [3 [1 |5 [3 [0 [1[3]4]
(i) Email ID | murulispoorthi2025@gmail.com
(ii) Landline No. with STD Code (if any) STD Code |1 | [ ] vandine Number | [ T T 1 |
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I 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
3. Father's First Name LT T T T T T T T T 1T T T T T T 1T T I [ T T [ [ 1]

Father's Middle Name [ T T T T T T T T T T T T T T Ir T T 1ol

(Blals(alv[aAR AN ]| [ [ [ [ [ [ [ [ [T [[[1]]

Father's Last Name

10f5




14.

Mother's First Name [ T T 11 L T T T T T T 1]

| |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Name ‘ R I E | K l H I A I ‘ | I J t I J l I l |
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. Assessing Officer (i) Area Code K AR (ii) AO Type wW
(AO Code) = — —
(iii) Range Code 3 (iv) AO No. (9 ]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name 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

BINDU TIRAKANNANAVAR SELF
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.HAVERI

Date.. 01/07/2026

@f’nAU-T

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

Name:

BINDU TIRAKANNANAVAR

Designation:

AUTHORIZED PERSON

20f5




Aadhaar no. issued: 25/01/2016

Doch w
Bindu Tirakannanavar
3, BRod/DOB: 16/11/2007

yPEMALE

mvwaum.—qmqmm
ug.m:wdﬂq,mmmw;m‘#m
T DortaleodH o, uvides;
Aadhaar is proof of identity, not of citizenship or date of
birth, It should be used only with verification (online
authenlication or scanning of QR code / affine XML )

5949 5736 6214

S =220, [3_rocbad




R, 1947

5949 5736 6214
VID : 9168 8819 1623 3901

B help@uidai.gov.in

@ www.uidai.gov.in



24336632 *F
GOVERNMENT OF KARNATAKA
TUOF 3T O ﬁacg TR dfaoéateroda RO, LonT Ry
Karnataka School Examination and Assessment Board, Bengaluru
o83 e Fne B / Marks Statement coony Certificate
31 8 SR0A0S Ly Hr oy OFF. xF o074 B0edeRd JenrdolRnR TR FRniond.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Moconed Hosd / Register No. : 20240046772 3"/ Year : 2024

8880 IRGT /Medium of Instruction : KANNADA @yl ®F Wit / Candidate Type : CCE REGULAR FRESH

| g pron &% / Candidate’s Name : BINDU TIRAKANNANVAR
Zotdod Z=ch/ Father’'s Name : BASAVARAJ
Zoood 2xch/ Mother’s Name : REKHA

| &7, B8/ 6 11.2007 SIXTEENTH - NOVEMBER - TWO THOUSAND SEVEN Oon/  GIRL
|| Date of Birth : Gender :

won— o/ PART - A
Sy w0,
[NTERNAL EXAN!INAT%N
. ASSESSMENT -
Fyte) neLs no ness
BErds mobnsd eosﬁqe;t o aoﬁ%&: wogmed

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS . | MIN
MARKS | OBTAINED | MARKS | OBTAINED

= FIRST LAN
S A‘DCUAGE 25 25 100 44 44

Bect e E/ }?%[?I%D HLANGUAGE 20 20 | 780 45 35

%.am'b o THTRID LANGUAGE 20 20 30 24 35

738 / MATHEMATICS 20 20 80 28 35

T / SCIENCE 20 20 80 24 35

TR MNRF / SOCIAL SCIENCE 20 20 80 24 35

i), @0y / TOTAL MARKS | 125 125 | 500 189 | s | 210 | 314

| TOTAL MARKS OBTAINED (IN worps): THREE HUNDRED FOURTEEN ONLY _ u .ﬁeﬂﬁl:“fﬁsqﬂ%)

j won— 0/ PART - B
g%/ TR 3E3E SHedned / 3erd / 8. %o./| R®8grdE axehnw / 3eed /
SL. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE

1] uapsmsg ed.racrg bg‘ra / A 2 FRALTE DI aﬁqiricb / A
PHYSICAL & HEALTH EDUCATION ) ATTITUDE & VALUES
Foolnrgs / A & s b8 / A
ORK EXPERIENCE ART EDUCATION

1.

3.

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABRSEABKSEABKSEABKSE

 en %odes / SCHOOL CODE : LL0193
| moe Exdh DI, WL / SCHOOL NAME AND ADDRESS :

SRIKALIVEER RESIDENTIAL HIGH SCHOOL W/
ALUR, HASSAN DISTRICT- 573213

©EIo
Chairperson




