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 (M{IINJcTH0n [T[H]A]T T [ [ [ [ [ [ [ T T [ [ [ [ T[]
Middle Name [BIEJLILUuR] [ [ T T T T T T T T I T T T T T [ 1
Last Narne lalplplalsiwlam|y| | [ [ [ [ [ [ [ [ [ [ [ [[T]]

B. Name (as per Aadhaar)

(M T[N[CIH[T[THIA] B[ W[ [ [ [ [ [ [ [ [ [ ][]
AN I A O O O O O B B B B
LT T T T[] [ T T T T 11 [ T T T T T T T[]
2. Gender (select one) I:‘ Male |7| Female \:’ Transgender

3. Date of Birth [2]6] [o0]4] [2]o]0[7]

4. Aadhaar Number |9[4[2][5[4][8]5]8]8]2][8]0]

L Residence Address
Flat/Door/Building |2[6][5]/[3] |[K][E[M/P][A[M]|M]A] [c]o[M[POJUu[N|D]| [ |
Road/Street/Block/Sector [BIE[H[I[IN[D] [P] JAIN[D] [T] J@JuJa[rIT[E[R]S [, [ |
Post Office (Halsls[aln] [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ T]
ArealLocality/Town/City \ H | AlS ‘ S I A | N ‘ | ‘ ‘ | J ‘ | | ‘ ‘ ‘ | } ‘ | i ‘ I
District [H|AWS\S|A|N\ | | NN | | ‘ ‘ || | 1 [ ] |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - pPiNnszipcopE |5 (7 [3 ]2 0 (1 [ |

6. Office Address
Fiat/Door/Building L ][]
Road/Sireet/Block/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT T T T T T T T T T T T T T T T T [T T [ T T ]
ArealLocalityTown/City [l
District [ | N EEEe | | | [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]

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) ' | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | |

10. Contact Details

(i) Mobile Number Country Code | 91 Mobile Number |9 (3 [4 [2 |3 |6 4|3 [6]6]
(i) Email ID | BHARATHIAPPASWAMY18@GMAIL.COM |

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

PART B- Source of Income I

11.  Source of Income ‘ I Salary | Income from Business/Profession Income from House Property

(select one or more)
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 ] B | E ‘ L ‘ L |U ‘R ‘ | ‘ ‘ | | ‘ | | ‘ [ ‘ | I ‘ | | ‘ ‘ |
Father's Middle Name RIAIMB/IADRIEGOWDA| APPASWAMY | [ |
Father's Last Name GlowD|a] | | [ T T T T 1] L L [P [ [ ]
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14. Mother's First Name [BIHIAIRJAIT WD T T T T T T T T T T T TTUTT T |
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 alplplalswiamily | [ [ | [ [ [ [ [ [ [ ][ ]] |

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

MINCHITHA B 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

o Jetho B.

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

Name: MINCHITHA B A

Designation: AUTHORIZED PERSON
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A
ATHTY

03 JBF O
Government of India

oddead J3a@ N3 =9, PS50
Unique ldentification Authority of India
Seeoned Foal/ Enrolment No.: 0707/10030/02318

To
wodz VD

Minchitha B A

D/O: B R Appaswamygowda,
#265/3,

kempamma compound,
behind p and t quarters,
shankari puram,

VTC: Hassan,

Sub District: Alur,
District: Hasan,

State: Kamnataka,

PIN Code: 573201,

Si 366
of India
s
Date 16:13:41
IST

eDﬁJ& esgeo® Woad; / Your Aadhaar No. :
9425 4858 8280
VID : 9176 3039 0571 0214
S|, es350°, I, rHADORD

0WI D

Minchitha B A
=3, BR0%/DOB: 26/04/2007
’3/ FEMALE

S0 rbdhds Poedaleha, S908, wgos ua, Brvcsd goed
o0, W, WY, BeE0R vPT OR deed / BFFURF XML

7, Aorfalechit aied wvdded

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with varification (online
authentication or scanning of QR code/ offline XML)

9425 4858 8280

Aadhaar no. issued: 21/11/2013

-
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2 3346217 GOVERNMENT OF KARNATAKA

BT D wacs =B ﬁao RO oBO, onendh -
Karnataka School Exammatlon and Assessment Board, Bengaluru | il

W8T Tors e o3 / Marks Statement cum Certificate

8 SA0E BBt OFF. I, 8.1 TOEHY, SertrdiRNcRYT FRRritond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 009205199

| Racomrd Bosd, / Register No. : 20230433909 =dr/Year: MARCH/APRIL - 2023
| 28 395 / Medium of Instruction : ENGLISH e8¢ w1t / Candidate Type : CCE REGULAR K FRESH

. vg®rod Fxch/ Candidate’s Name : MINCHITHA B A
| Sotiah ¥xmch/ Father’s Name: APPASWAMY GOWDA B R
| oo #xch/ Mother’s Name : BHARATHI APPASWAMY

B‘}tﬁ:ﬁ: rih 26-04-2007 TWENTY-SIXTH - APRIL - TWO THOUSAND SEVEN
: ..nﬂ S/PART - A

T Tk
:ﬁaem “
EXTERNAL
'NTERN‘“' EXAMINATION
rm;d fyt g3 nean
s Sxodnied eﬁﬁb st |ons|ootts| sontd
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. [ MIN. MARKS
MARKS | OBTAINED | MARKS | MARKS | OBTAINED
IEsd A / FIRST LANGUAGE
KANNADA 25135 i | 35 85
Baced A / SECOND LANGUAGE
ENGLISH 20 20 80 | 28 7S
g3tod e / THIRD LANGUAGE
* HINDI 20 20 80 | 28 72
nird8 / MATHEMATICS 20 20 80 | 28 62
- RF / SCIENCE 20 20 80 | 28 66
HERE DwE / SOCIAL SCIENCE 20 20 80 | 28 76
125 | 125 | 500 |175 436

NDRED SIXTY-ONE GN&Y
- 5/ PART - B

8. %o./ 3 rde Dxodnd / gerd / 3. %./| x®3grde dxodnied / v Beed/ = )
_Sl. No. CO- iOLASTIC SUBJECTS GRADE Sl. No. |  CO-SCHOLASTIC SUBJECTS GRADE ey

6,58 0% wdath bér / odaRT DY YD /

' PAYSICAL & HEALTH EDUCATION A - A
ol /
3 |WORK EXPERIENCE A A

e %o#es / SCHOOL CODE : L10233
= B ﬁ)t; L% / SCHOOL NAME AND ADDRESS :

UNITED HIGH SCHOOL
B M ROAD, HASSAN HASSAN DISTRICT

0208/ DATE : (8-05-2023




