FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

: [For an Individual being a Citizen of India]
>,

oD
K4’\ ' \

| Sr. No. | PART A - Personal Information

1. A. Name

First Name

AIN[GIA[swaAMY ] [ T T T T T T T T T 11

|
}[llllll{lllll{

VIAINJAIND[A] [ [ T [ T 0T [T T T[]

Middle Name |
Last Name |

B. Name (as per Aadhaar)

'RIAIN[G/A[SWIAM]Y | s

| |
HEEEEEEEEENNNEEE N
I I O A O '

2.  Gender (select one) Male l:l Female \:’ Transgender

3. Date of Birth [2]8] [a]a] [2]JoJo]s]
4. Aadhaar Number [4]8[5]8[o[9]9[2[2]2]8] 4]

5i Residence Address

FlatDoor/Building ol [ T T T T T T I T T [T [ [ [ [ [ [ [ [ [T T[]
Road/Street/Block/Sector [JIAJVIAJG[AJL] [HJo[BIL[1[,.] [AIR][sTIK]EIRIE] [ |
Post Office (alrlalk[elm[el [ | [ [ [T T [ [ [ [T [ T T T [ [ 1]
ArealLocality/Town/City A[R[Alk|E[R[E] [ T [T I T I T 1T L T T 1T [ 1]
Distrit [Hlalslsfaln] [ T T T T T T T T TTTTTTTTT]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
FlatDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality Town/City LT T T T T T T T I T T T T T T T T T T T T [T [ ]
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ 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 butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l

10. Contact Details

(i) Mobile Number Country Code 191 Mobile Number |9 (8 [4 [4 |7 |8 (3|7 [5]4]
(i) Email ID | ganesh123bvr@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11.  Source of Income Salary D Income from Business/Profession I:I Income from House Property

(select one or more)
l:l Capital Gains +/| Income from Other Sources D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes \j No

13.  Father's First Name [SITH]TJVIAINIAIND AT T T T T T T 1T T T 111 [ ]
Father's Middle Name DJIJGIGIEINTATH AL L " [ T T T T T T T T 1T 1T 1T 7171
Father’s Last Name |M IA ‘H tA ||— ‘I \N |G IA ‘P |P IA ‘ I | ‘ | ‘ | l ‘ I I { |
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

BlHlAlaY[A]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. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
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

RANGASWAMY S 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. HASSAN

Date.. 01/07/2026

ﬁ'ﬂaa})u_)ama '&)

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

Name:

RANGASWAMY S

Designation:

AUTHORIZED PERSON
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(Aplerfrif-rlige]
Government of India

oddead J3ad rbdha @9,0520
Unique Identification Authority of India

decomed k‘on%( Enrolment No.: 0657/10199/00483

To

do ol
Rangaswamy S

Cl/o Shivananda D M,
01,

Javagal hobli,
Arsikere taluk,
Arakere,

VTC: Arakere,

PO: Arakere,
District: Hassan,
State: Karnataka,
PIN Code: 573112,
Mobile: 9844783754

Signaturewalid
of N

o

G

.-Odbbumd Toad; / Your Aadhaar No. :
4858 0992 2284
VID : 9144 3004 3371 1654
S|, esoe0f, S|, rbohad

Government of India

d ol
R:mamy -]
Bmeo8/DOB: 28/11/2005
MALE

a5 rbehd Goadalrnd, sy, eoos ud, Bovodd Goad |
U WO o, ¥ dfeddo wae GR denF £ ugrd, o x|
3, darfrlmotirt drd, uvaileds \
Mhl.hwdld-mty.nﬂdcmnn.hlpwdmof,
birth. It should be used only with verification (online |
authenlication or scanning of OR code / offfine XML )

—

4858 0992 2284
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This is to certify that the below _mentioned cand:d ate hds p.-.-.suf 5.5.L.C. Examination,
Pl LXAHUBALD

| Bncordsd Hocd . / Register No. : 20210676956 Ucr:‘“:- vat / Month -Year : JULY-2021

i : —

T e

ST SRS /Medium of Instruction : ENGLISH

E=h/ Name : RANGASWAMY ol

tie Ech / Father’s Name : SHIVANANDA DM

Taohed wnth/ Mother’'s Name - BHAGYA
P e N == e S
Has [ 28-11-2005 TWENTY EIGHTH - NOVEMBER - TwO THOUSAND FIVE lw“

1 18 O Diarth @

i "‘ 15 _....i.__ —_— ——— ——

Gender :
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A abbTa (b

A _’L‘:‘:“i:f: | wesnies | WD ey | e oEns | L"“'" wognes | iy
SCHOLASTIC SUBJECTS L asay, i MIN. | MARKS | ypa | MARKS | MAX. f MIN. | TOTAL | ghape |
M-nl’lx‘v '\‘I J kS ‘ ‘liT\[\l H ‘ \' AR ‘a Ji l-\]'\dlD MARKS | MARKS I MARKS ' :
5T R ] FIRST LANGUAGE | | ' r““ 1 T e
i 100 | 35 | 4| -' {
— o KANNADA_______ [0 13 | g3 | —1 108 A e
Gtk el / SECOND LANGUAGE + i | e & | 30 e | | e
ENGLISH o 3 ol 1 56 | K-k
| %9%C5 528 / THIRD LANGUAGE , ‘ e | 88 ] I
i - '3 |
'HINDI > | | A
(e {"—"_“'_";"" - ~]
| 3/ MATHEMATICS 35 | 62 B li
S i M
f ks
| SERE / SCIENCE 35 ! 72 l’ B |}

TERn e / SOCIAL SCIENCE 80

; 28 66 20 19
N ‘

l‘ L3, o / TOTAL MARKS: 5_00_
! i

APATI Lk wodneh (eﬁpﬁsﬁe I I :

fo TAL MARKS OBTAH\TED (INWORDS) F IVE RE : ONB

3 175 377 ! 125

| 124

-0/ PART B

5.5/ %% 3g0s odokn |

= I305E o /
SL No. CO-SCH LASTIC SUBJECTS CO SCHOLASTIC SUBJECTS
1. [RETE% elan i/ Jmmemu D 2R /
l‘H YSICAL & HEALTH EDUCATION ATTITUDE & VALUES
L} Todnrags / . ¥ bEpo /
d WORK EXPERIENCE ART E DUCATION

TR m#ca‘ 575a4) = m:: /
SCHOOL CODE, NAME AND ADDRESS :

LL000] > 4—4
GOVTP. U. COLLEGE

Ll

Eplevelmaty g
BANAVARA ARASIKERE TALUK, HASSAN DISTRICT- 573112 gmarey o1 ém mi"a e, Worsind
SECR}_‘TARY
[ HARNATAKA SECONDARY B DUCATION EXAMINATION ECAR
QFees/ DATE : 09,08.2021 '
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