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 [(Plofofu[al [ [ [T T T T T T T T T T T T T T T[]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Narme [s|H|[E[k[H[A[R[aABHIONM D [ [ [ [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
|[P[O][O]J s [ [ [ [ [ [ [ [ [ [ [ [T [T [T]]

[ T T T T T 11

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [a]o] [o]7] [v]9]9]9]
4. Aadhaar Number [8]2]8]8[7]2]1]4[7]0] 2] 2]
B Residence Address
FlatDoor/Building [cl[/]o] [s]H]E[K[H]A[R][A[BIH]OIVIH] T T T T 1T 1T 11
Road/Street/Block/Sector ]H‘A|L|E‘B|E|E‘DIU| ‘H‘O|B‘A‘L||I | ‘ ‘ | ] ‘ | l ‘
Post Office [s[alvials[afnlalcfe [ [ T [ [ [ T T [ [ [ [ ]|
ArealLocality/Town/City slalvials|tmfafice ] T T T T T T T T T T T T T ]
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A PIN/ziPcopE [5 [7 (3 (2 [1 [6 [ |
6. Office Address
FlatDoor/Building L L P LT LT LT[ [ [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Area/Locality/Town/City ] \ I I ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | Country/Region | pnsziecooe | [ [ [ T [ T ]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | | | [ T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (0 [3 |6 |1 [8 (6 /8[8]0]
(i) Email ID | MANJUMYS1990@GMAIL.COM |
(jii) Landline No. with STD Code (ifany) STD Code | | | ] vandine Number [T ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l 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 [SIHIE[KJHJAR]JA[BHO [V ]I | T T 1T T T 1T 1]

Father's Middle Name

Father's Last Name

[ T T [ T T T T T T T

[ T T T T T T T T T]
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14.

Mother's First Name | | ‘ l | ‘ [ |

[ [ ]

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

[ | [ |
[ [ T [ [ T ]
Mother's Last Name ‘A I J l I I l ‘ { | ‘ l I I

I
'S/ HIA/IRAID/HIA MM

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

POQJA S SELF
B v e s rieiieenaens, iN the capacity of ........cccevvcvcveneee.......(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.. 08/07/2026

Pesja &

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

Name:

POOJA S

Designation:

AUTHORIZED PERSON
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FArleffnsforide)
Government of India

eddead J3a rhha @9,050
Unique Identification Authority of India
Mﬂm Enrolment No.: 0000/00526/58673

PIN Code: 573216,
Mahile: 9036186880
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Aaghaar is proof of identity, not of clizenship or date of
birth, It showid be used only with venficaton (orline
auhwniicalion or scanning of OR code  ofine XML |

8288 7214 7022




K3 GOVERNMENT OF KARNATAKA

23 IIIIIIIIIIIIII SOFE TG dEr0 TOeE), Foow?

E},_{ . Karnataka Secondary Education Examination Board

,E_i ganr @8 / Certificate

B 4 89 SDA0E L DOt ST, SR, 201 TOXEDO, Serir dadRNCORYT Heimricdond.

5(\:‘!‘ This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. )
Iﬁ' Racodrd xosd / Register No. : 20150257086 Sorish - =fedr / Month -Year : A PRIL 2015 I

E‘ 15493505“ ‘ meut gy wmro

- | @xcb/ Name
| 3omcd @wcb/ Father’s Name :
| Facied =xch/ Mother’s Name :

: 6'3: of Birth :10-07-1999 TENTH - JULY - NINETEEN NINETY-NINE

A ‘l\lhli’"]l PEi l(l'lnlf {"l--'vlnyngal--.r'-'.'.",“"g..q"-.. ’
b % ‘\N‘H’r"ﬁqnﬂ'hu *'l’)u""'-p‘u DA T R Ot Y Eertr ¥ Bands ¥ £ ivain s € 7

; B8 SRGD /Medium of Instruction : A NNADA #t{@r it / Candidate Type :  CCE REGULAR FRESH l _' -

* POOJAS
SHEKHARABHOVI
SHARADHAMMA

Daeos /

= PR- S/ PART - A 2
o ot o ak wodied E-ﬂ
s EXTERN, m%nnu TOTAL MARKS :.1:3
s rond roxg 5
| T R R P |
Es SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX.| MARKS | MAX. | MIN. <
e 2 MARKS|MARKS BTAINED MARKSOBTAINED | MARKS|MARKS ;
|  Zg A/ FIRST LANGUAGE : f i
2!{ , ANt 100 | 35 85 | 25 21 | 125 | 44 e
= o Dpeod A/ ;zconn LANGUAGE : g0 | 28 b 20 i 100 | 35 i Ce Q‘?

'g:i e NGLISH ““‘S
el Z3eod THIRD LANGUAGE : =
ig%’ gacod od / 28 a || g9 | 100] 38 ” A :}"’: |
i}t‘i rirs / MATHEMATICS 80 | 28 s7 | 20 19 | 100 | 35 7% B+ ;E
_:iﬁ S / SCIENCE 80 | 28 s | 2 9 | 100 | 35 4 B f*{k
Gl A
w '?.'"_,: 2
” Beint ey / SOCIAL SCIENCE 80 | 28 41 20 15 100 | 35 56 C+ “«:.}:
o “ / }':;'1"
;T"ﬂ w4l woorich / TOTALMARKS: | 500 | 175 | 3pg | 125 | 111 | 635 | 219 | 439 fcou: g, ,%:
Sk ops)
S roan Lid M(Hm_) / ooy
“| TOTAL MARKS OBTAINED (IN WORDS) : FOUR HUNDRED THIRTY NINE ONLY (70.24%) o
X i~ G/ PART - B 0 i i
o T= 3198 HHebNw gerd / 8.5/ o ¢ J &
53 s :o{ LASTIC sunjnc/rs GRADE SI. No. oo.scs‘:ggmmm S
| P e sdan 39/ 2 o hesids mied \ 5
e | - & HEALTH EDUCATION A iy &
el | s En;' m‘w”/a A 4 ARTEDUCATION o ) R
‘;I' KS (SEEB KSEER KSEEB KSEEB KSEEE ‘
.;"7] Foc ok, mw Py
| SCHOOL CODE, NAME AND ADDRESS : 4
| 1A0061 j -
| GOVT.RES G.H FOR SC/ST( GIRLS)
| MAYAKONDA, DVG TALUK wabrEde
| DAVANAGERE DISTRICT, ¥mrid T g b Hote ok, Boriach
3 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, |
| Omeo¥/ DATE: 13.05.201 _ : _BENGALURD o
b ) Sl =N T s X L ] ) i ’ ﬁ_‘ :‘_A‘l h‘n'.ot-,‘_ -ng

o * o
‘-‘.-.p-rn..qg( ,aﬂ!,..ulr-nuc»aa‘cp.. .




