{
]

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 [slulk[RIU[TIHIAT [ [ [ [ [ [ T [ [ [ [ [ [ [ |
Middle Name N N O B B B
Last Name [s|RIEJE[NJI[VvIafs|a | [ [ [ [ [ [ [ [ [ I [ [ [
. Name (as per Aadhaar)
ISIUIKIRJU[TIHIA] [s[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) l:l Male E/l Female Transgender
3. Date of Birth [1]8] [o0]2] [2]o]o]7]
4.  Aadhaar Number [5]6][5[2[a]8][8]6[2][7]5] 7]
5 Residence Address
Flat/Door/Building 'AlG/R[A/H[A[R[A] [B]AD[AJVIAINIE] | | | [ 1T [ [ 1
Road/Street/Block/Sector | B ‘ A | N l A ‘ \' | A | R ‘ A | | ‘ \ | \ ‘ | | | ‘ ‘ | J ‘ | i ‘
Post Office (Blalnfalv]alrial [ [ [ T T [ [ [ T T T T T [ [ 1]
ArealLocality Town/City BI[A[N[AJV[AIR[A] | [ [ [ [ T [ T [ T [ [ [ [ T[]
District Hlals[slalnl [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zpcopE [5 [7 [ [1 [1 ]2 ] |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
RoadStreet/Biock/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 ]
ArealLocality Town/City L[]
District | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |7 [4 [1 |4 [0 [5|9[5]1]
(i) Email ID | sukrutha.sreenivas@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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) D Yes B No
13 Father's First Name [SIRIEJEINJI[VIA T[S |A ' T T T T TTTTT T [ ]

Father's Middle Name

Father's Last Name

|
(klaNfalkia[T[TIE] [ [ | [ [ | [ [ [T [ []
(RIaNjclafp[p A | [ [ [ [ [ [ [ [T [ T[]

10f5




14, Mother's First Name Is/HIA[R[AD[AMMIAT [ [ [ [ [ [ [ [ [ [ [ [ |
(MO RIE[THMoT L b K ERE [ [ [ [ [ [ [ [
Mother's Last Name (slHltlvialt i NjejaP P W [ [ [ [ [ [ [ [ | || |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

SUKRUTHA S SELF
Al e D ThE CBPACHY OF (Selff 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..07/07/2026

L

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

Name: SUKRUTHA S

Designation: AUTHORIZED PERSON
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2003 JJFT
Government of India

Jeddead J3a@ rHh@ =9, 50
Unique Identification Authority of India

deecoried ﬁoag Enrolment No.: 0648/16398/15835

To

83 o5t

Suﬂrur.ha S

D/O: Sreenivasa K R,
agrahara Badavane,
VTC: Banavara,

PO: Banavara,

Sub District: Arasikere,
District: Hassan,
State: Karnataka,
PIN Code: 573112,
Mobile: 9741405951

Qﬁ)bzsmc‘ Boad; / Your Aadhaar No. :

5652 4886 2757

VID : 9193 2396 2610 6542
Fdasq esgye®, 83, rHPd=Dd

S8 e
\ of India

3 ot
Sukrutha S
Beos/DOB: 18/02/2007
EMALE
oeed W Soedainnd, ZRdd, egos B, Baodd o
oy, adil, ecfdF gliedon odas on deedf / Bgfd F xm
3, dorfrlaoli drad vk
Aadhaar is proof of identity, not of citizenship or date of

Aadhaar no. issued: 17/07/2015

birth, It should be used only with verification (online
authenlication or scanning of QR code / offline XML)

5652 4886 2757
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CENTRAL BOARD OF SECONDARY EDUCATION

3t feraforent |g wwTOT U

MARKS STATEMENT CUM CERTIFICATE

qreataes feemea aiar, 2023

SECONDARY SCHOOL EXAMINATION, 2023
= This is to certify that SUKRUTHA S

" RollNo. 18158107

= fafa

~

: IEPIGE]
| School

HTAT 6T 9H

-~ Mother's Name SHARADAMMAH S
- T /avears %1 am

- Father’s / Guardian’s Name SREENIVASA KR

Date of Birth 18-02-2007 18TH FEBRUARY TWO THOUSAND SEVEN

49037-J NAVODAYA VIDYALAYA MAVINAKERE HASSAN DIST. KK

{ H1 Serfores IuAf=adi ﬁi’ﬁnjfl'l’{ % has achieved Scholastic Achievements as under :

. 4.

Regn.No. K123/49037/0014

WTHT® MARKS OBTAINED

ined SUBJECT faf | \I,L anr | ger (wet §)  [POSITIONALY
CODE THEORY | yo'pe | TOTAL | TOTAL (IN WORDS) GRADE
| 184 | ENGLISH LNG & LIT. 068 019 | 087 | EIGHTYSEVEN | A2
015 | KANNADA 076 020 | 096 | NINETY SIX A1
| 041 | MATHEMATICS STANDARD 074 020 = 094 | NINETY FOUR A1
| 086 | SCIENCE 075 | 020 | 095 | NINETY FIVE A1
| 087 | SOCIAL SCIENCE 077 020 = 097 | NINETY SEVEN A1
. ADDITIONAL SUBJECT
402 | INFORMATION TECHNOLOGY 041 050 | 091 | NINETY ONE A2
085 | HINDI COURSE-B 075 020 | 095 | NINETY FIVE A1
qRom Result PASS
? E/’W
_ faweft Delhi whan Frdas

i Dated:  12-05-2023

Controller of Examinations

w—é':eﬁmsmﬁﬁhm:m—sﬁﬁmm@m%ﬁﬁ%ﬂﬁaﬁummmwa—émmﬂmmzﬁmﬁm

¢ Co-Scholastic achlevements :'Grading for Co-Scholastic and Discipline area is being issued by the school as per format prescribed by the Board




