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 (vlafeqmioege [t ] [ T [ [ [ [ T [ T [T [T [[T]T[]
Middle Name [RIAMIU] [ [ [T [ [ T T T T T T T I T T T T [ []
Last Nerme [siH[alofefafofal [ T [ [ [ [ [T T T P L[ [[[]

B. Name (as per Aadhaar)

 SHIAJLIL A A |
| [ T [ I [ [ [ [T T [T [T [ [ [ [T [T]T]
| T T T T T T T
2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [0]1] [0]s] [2]o]o 8]
4. Aadhaar Number [8][5]2]9fal1[8][2[1]6]1] 5]

5i Residence Address

Flat/Door/Building (WA[R[D] [NJo] JeJa] [ [ T T T T 1T T T T T I T 1]
Road/Street/Block/Sector [R[O][DJA[P[PJA] [MJAJTIH]A] [HIAJTH[A[R]IAT T T T |
Post Office [sli[rfulglulelplal [ T T [T T T T T T T T T T T T
ArealLocality/Town/City Blalolfalr [ [ T T T T LT T T T T LT T T T T ]
District (Blalnfoufalei [ T T T T T T T T T TTTTTTT T
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/zipcopeE (5 [8 (3 [1 [2 [1 [ |
6. Office Address
Flat/Door/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Block/Sector LT T T T T T T T T I T T T T T T T T T T T
Post Office [ 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 HEEEEEEEEEEEE e EE.
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | } Country/Region I } PIN / ZIP CODE | | ‘ | | ‘ | I

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident

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

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number (9 [8 [8 [0 [5 [2[9[8 03]

(i) Email ID | manuforever.honey143@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 B No

13, Father's First Name viafe Ik [V [ [ T T [T T T T T T T T T T 1 [ [ []
Father's Middle Name [T T T T T T T T T P T T P T T T T T T T I T T
Father's Last Name (RIamM[u[ [ [ [ [ [ [ [ [P P [ P P 1 T LT T [ T]

10f5




14. Mother's First Name [HlolLfulJcJuIND ' T T T T T TTTITTTTTTTTI
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name ‘UIMlA lD IE IV ‘l | I J t I J l I I l ‘ { | ‘ l I 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
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ )
(iiiy Range Code | 4 [2 |1 (iv) AD No.

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

V R SHAILAJA 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.BALLARI

Date.. 04/07/2026

V. P\.Shoillcgo\

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

Name:

V R SHAILAJA

Designation:

AUTHORIZED PERSON
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e LR 2 D 4‘-::.'»:=',;r';r-j.\'._‘

23503eAD BB TR D9,500!
& Unjauedidentincaloniaiiio

decoed 30:% Enrolment No.: 0821/90916/38202

To

D v Jense

V R Shailaja

S/O: V Ramu,

ward NO 23,
‘RODAPPA MATHA HATHIRA,
VTC: Siruguppa,

PO: Siruguppa,

Sub District: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583121,
Mobile: 9880529803

Sign alid
o -~
a‘m O30 1T

caar

8529 4182 1615

VID : 9158 3671 3360 0796
S, BST0°, I, rHTHAD

o

Aadhaar no. lssued: 11/01/2014

& ot %cma

VR Shailaja
Daeoa/DOB: 01/05/2008

A FEMALE

e rhdd Foedanin, Sde uoss od, Basedd dosd
oo, SOl e 00800 ool OR s / 8TUF oA
3, oot e, uvzke).

N Aadhzar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of OR code / offlane XML )

8529 4182 1615

S8, e8T200°, B3, rHTHED




2466275

'(Wm“‘ T

GOVERNMENT OF KARNATAKA
Foor T Do Z0cE =03 SBRO,ReF oD SoEW,
Karnataka School Examination and Assessment Board, Bengaluru
3 / Macks Statement cumt Wertificate |
et o et B oo . il Q"% HOFODO SertrBaNch Femriesond.

,, ‘|

wosamt mons Faines =3

#—ara#

Wonsnth

{ #
011197274

figh g ,: This is to certify that the below mentioned candldate has passed §.5.L.C. Examination,

! J? &ncoditd o, / Register No. : 20240431545 S/ Year : 2024

[f\\‘,\‘}fl 53 Zng e /Medium of Instruction : ENGLISH STy wﬂ/ Candidate Type : CCE REGULAR FRESH J [
s | ook THD/ Candidate’s Name: V R SHAILAJA

/ -n

Y

J Sodod FZch/ Father’s Name : v RAMU

R Xoétd / SCHOOL CODE : TT0079
TR FRh T DT / SCHOOL NAME AND ADDRESS :

SES ENGLISH MEDIUM HIGH SCHOOL

SIRUGUPPA, BALLARI DISTRICT- 583121

} Svoled TED/ Mother’s Name : H UMADEVI .
Z‘J% Do/ OOH/
Date of Birth : 01-05-2008 FIRST - MAY - TWO THOUSAND EIGHT Gender OIRL |
won- o/ PART - A [
80303 —_— = : - g ‘_rt"
dﬁv mws o '.::"::" 5 :
ASSESSMENT —=ran
nog neas R
BEsE Do Codh | wodid | wodnth | wosndd | wosnts mo woidd | ged |
SCHOLASTIC SUBJECTS | max. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL R i
“/| MARKS |OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MRS ;#
= 7% / FIRST LANGUAGE -, Par 2
i K{ANNA.DA 5 25 255 2. 100 96 125 | 44 121
¢o 1757 / SECOND LANGUAGE R
b EI/\TGLISH ' 2 20+ 80 76 | 100 | 35 | 96
33 ob { L :
¢ mafi{;I}DuizD LANGUAGE 205 35230, a0, 73 100 | 35 03
neds /: MATHEMATICS 100 | 35 65
g/ scnee BRE
AR s / SOCIAL SCIENCE b 160 35 95 A+ f\
8, 9o8Mih / TOT. ALMARKS 500, 426 | 25 | 219 | 881 Tl A ‘[
'F -ul;§ BI'“I mq“, _1'!' ; o R O ; . :_—
) "P*“W(MUWQW SRR, 25 L T Y Percentage / [
(| TOTAL MARKS OBTAINED (IN WORDS)# FIVE HUNDRED EIFTY-ONE ONLY: L b 1 |3ehmomocy : (88.16%) "“
el R~/ PART - B Ly
3.%0./[ %= 3358 aRebneo / 8ed 3. %./| 3@ 3338 DReHIh / 33/ |
SI.No. | _CO-SCHOLASTIC SUBJECTS GRADE SI.No. | CO-SCHOLASTIC SUBJECTS GRADE -]
L (G R® wdne 58/ & ) [oRntmE g aY S / A A
' PHYSICM. & HEALTH EDUCATION ATTITUDE & VALUES
gocdrrags / A o [fRdER/ A J ‘fﬁi/
ORK EXPERIENCE ART EDUCATION ik

i -*_j;_j

f"\'
W b
o5 g

Chairperson ™"



