4

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 (Plulr[al [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
Middle Name 'RIAIN|G A[s [W]A !M|| [ T T T T T T T T TTTITTITTT]
Last Name lolAafy[alNfvm| [ [ [ [ [ [ [T [ [ [T [ [ [ []

. Name (as per Aadhaar)

JIAYAINTTH ] [ [ [ [ [ [ [ [ [ []

|
I O O
N N I I O A B

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [o][3] [e]8] [2]o]o]5]
4. Aadhaar Number '3/4]9]7/6|7[5]5 7/4/3] 9]
5. Residence Address
FlatDoor/Building lc[/]o] [RIA[N]JG]AlsIw]aM[t] [ [T T T 1T T T 1T T 11
Road/Street/Block/Sector | P ‘ U | R|A ‘ [v1JL]L | AlG E | [ ] | | | [ ] | [ ] | [ ‘
Post Office (Plulmr[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [T ]]
Areallocality Town/City pPlufmrial | [ [ [ [ [ [ [ [T [ T T [ [ P [ T[]
District leluli[klklafelalfcfalelufe] [ [ [ [ | | [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 (6 (1 (2 [1 [1 ] |
6. Office Address
Flat/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City N O O I B O B
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘7 |4 ‘ 1 | 1 | 3 ‘ 3 | 3 ‘ 6 | 2 ]
(i) Email ID | girish.ranganna@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
o dalii 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 B No
13 Father's First Name L [ [ [ T [ [T [T [ [T [T T [T [T T [ |

Father's Middle Name N I N N A I O O O O B

Father's Last Name |R|A ‘N {G |A ‘S ‘W |A M \l | l \ I I ‘ | \ I l ‘ I I

10of5




14.

Mother's First Name I T T o0 T 0

| [ | [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name VIAIRALIAKISHMAMMAL] [ | [ [ [ [ | | | |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — ——— —
(iiiy Range Code |1 [2 |8 | (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/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
AvealLocalty/Town/City L PPl ]
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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| 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

P R JAYANTH 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. CHIKKABALLAPUR

RQLT%M%.

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

Name: P RJAYANTH

Designation: AUTHORIZED PERSON

20f5




yosdead I3a rHha &9,050

Unique Ildentification Authority of India

satomdd 4cb xoxl, + Enroliment No, : 0821/83856/03796

41830641

To

P R Jayanth

& ot aobos

VTC: Pura, PO: Pura,

Sub District: Gauribidnur, District: Chikkaballapur,
State: Kamataka, PIN Code: 561211,

Mabile: 9741133362

QT

;Od)‘umo‘ Roaf; / Your Aadhaar No. :

3497 6755 7439
R SEIF, IR, rHthEd

Issue Date: 21/12/2013

3497 6755 7439

3, 6090, I, DD



)

22112100

=

GOVERNMENT ¢
Fg T uﬁ

n RARNATAKA

Examination Board

— S —
ZCAO01122
fv‘:"‘“ =0T

RK EXPERIENCE ART EDUCATION

CA0008

3 Xode3

/
; ] R / SCHOOL CODE
k_:,"- RR I J/DR ST / SCHOOL NAME AND ADDRESS
- - .
/N GPUCOLLEGE
\8’ GOWRIBIDNUR,CHIKKABALLAPURA DISTRICT.- TS
Fnrli¥ Vg Mn Z0m Hoat, SaRas

:} CRET \':.
] KagNaATAKA SECONDARY FDUCATION § . Rt
’ \ e/ DATH 19‘05-2022 BEN =
S == —— = —_ —— T —— — i — -—
— — — — — — S— _— S—, g— — - — g—— — g—— —— — — — —

} wot T monis A=nm =3 / Marhs Statement cunm Certificat
' 81 397 ST0A0T Y Hromo onF. oxt. W07 4 Todand rdclRnR S It
b ‘This is to certify tlnt the below mentioned ¢ mLhd ate has passed 5.5.L.C. Examination. 031703709
j il ﬂa?cdt‘é 11 flh:g.u.-atcr No, : 202201910]2 Sonsh - =AHF/ Month -Year : APRIL-2022
g ! E)SJ'? u.ﬁn.,&ﬁ / Medium of llulruu.tlml : KANNADA oy &F wit / Candidate Type : CCE RECULAR FRESH :
@/ Name: PRJAYANTH
odiah @xch/ Father's Name : RANGASWAMI :
1 momo ®xc/ Mother's Name : VARALAKSHMAMMA
J | BT 8%/ 03.03-2005 THIRD - MARCH - TWO THOUSAND FIVE eris BOY
’ | Date of Birth : |Gender : !
5 teni— o/ PART - A :
= — e = — - : | - 4
I ['“:: :\: ﬁdgiﬁw , ==
% o | et | nend ::;: | ' ness r:;z: 3 T s )
\ E gris Jmobniso ;u-**‘:‘e:s,.‘-.j eolrih | wosiEh | wosrivh | wounh |wotrth | wodnt 2ot
< SCHOLASTIC SUBJECTS MAX. | MIN MARKS | MAX. | MARKS | MAX. | MIN, | TOTAL GRADE
i | MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
| =egsh wedd / FIRST LANGUAGE : ' i !
' ‘ ' 100 | 35 58 5 25 125 4 | 83 B
i R ) o e ikl i
: Batod 7 / SECOND LANGUAGE : ‘ {
i g 51 SLISH 80 |28 41 20 20 | 100 | 35| 61 B
A TRV + s | i ikl '
3ec od / THIRD LANGUAGE : | . '
\ ’ o hlﬁﬂi RD LAN( 80 |28 307 | 20 20 | 100 ] 35 { %0 c+ B
j" neds / MATHEMATICS 80 | 28 29 20 20 | 100 35 49 C
LA i LL Husa | 3 . Sl s evihe %.___ __ b hakliis i +f
\ l ;'-.!3'.';' SCIENCE I 80 18 50 20 20 E 100 35 70 B+ \
- isRs S / SOCIAL SCIENCE g0 | 28 67 20 20 | 100 | 35 87 A
KL {2l R i A A e e dbapll ol i | s Sy
| r wo/a
\ ) LA Bodnsh / TOTAL MARKS: | s00 (175 | 275 ‘ 125 | 125 | 625 | 219 | 400 |"T'B
, | l Bong
[ | AR LR O (S3FTES) | FOUR HUNDRED ONLY Percentase/ - (64%)
‘ TOTAL MARKS OBTAINED (IN WORDS) : See '
’ _ w=n-W/PART-B et ey )
A 8.8/ == L‘Et“? SFodnsd / Zers / g X/ i BE! 38 DTobried / gees /
I # | Sl No. | €OSC POLASTIC ll_li_l_l_f_l_\ | GRADI | | SL.No. |  COSCHOLASTIC SUBJEC TS | GRADE
' .2 edan :':.-::.-':..—::.: :.;’Ln'“
] -ao-u!:l d- \ .‘)E _, A ; 3.. (= B j
! !l'H‘tNl(*\I“\HEAIIHIIH(\IH)\ ATTITUDE & VALUES : ‘
\_‘ : IF;:‘-.SI"F“:L_:"J / B 4 gz BELD B



