FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [AIN[NJA[PJoJo[RINJA] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middie Name (GH]A[T[T]AD[AL L W [ [ T [ T [T T T T T T T T[]
Last Name INJAfGg[A[R[AJ [ [ [ [ [ [ [ [ [ [ [ [ [ 1 I [ [ ]
. Name (as per Aadhaar)
|A[N[NJA[P[OJORINJA[ 6| N[ [ [ [ [ [ [ [ [ [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T TIT T T T T T T T T
2.  Gender (select one) |:| Male E Female \:I Transgender
3.  Date of Birth |2]8] [0]5] [2]o]o]8]
4. Aadhaar Number '5/8l2/8/3/6[5/3 1][7]/71]
B Residence Address
FlatDoor/Building [c[/]0] \N\A|G|A\R|A|J\ [GIHIA[T[T[ADJA L L 1 [ [ |
Road/Street/Block/Sector [BIEJLJUIRJU] [tJa],] [v]Ttlc] JeaH]A]TIT]JAID]JAH] |
Post Office \G{HIA]T\TIAID\ Hlalcen I T T T T T T T [ [ [ [ ]
Area/Locality/Town/City lg[H][A[T]T]AlD[A[HIAILIL ] T T T T T 1T 1T 1T 1T 1T 11
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Regon | | ND | A PIN/zPcoDE [5 [7 (3 |1 [2 [1 ] |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/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 [ T ]
ArealL ocality/Town/City N O O I B O B
Distrit HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | pnszipcooe | [ [ [ [ [ ]
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 not ordinarily resident) | | | | [ T T T T T
9. Taxpayer Identification Number (7Iv) in the Country of Residence (.Ffany}l | | ‘ I ‘ | ‘ ‘ | ‘ ‘ | ‘ | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘5 |3 ‘5 |2 |4 ‘ 6 | 1 ‘ 7 | 8 ]
(i) Email ID | itzanushree0528@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
J
otk 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 INJATGTAIRTATO T T T T T T T T T T T T TTTI [ ]
Father's Middle Name [GIHTAJTITIADD AL L 0 T T T T T T T T 1T T 711 | ]
Father's Last Name 'RIAMAICIHIAINDRARAO | | | | | |1 [ ]
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14. Mother's First Name IMIAIN[JWIUTL AT T T T T T T T T 171 | [ T 1T 11 |
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 slef[elTHAR[AMIADN WH [ | [ [ | [ [ [ ][] |

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

ANNAPOORNA G N 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

s

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

Name: ANNAPOORNA G N

Designation: AUTHORIZED PERSON
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SITHTY

W03 IBer O
Government of India

eodeah ada rhaba &9, 050

Unique ldentification Authority of India
dpeodsd Xosl/ Enrolment No.: 0013/28005/12782

To
oizenr d o
Annapooma G N
D/O: Nagarsj G R,
Beluru 1g,

PIN Code: 573121,
Mobile: 9535246178

7L-"r: ey 2. -
caai)‘emc‘ ®oad; / Your Aadhaar No. :

5828 3653 1771
VID : 9147 3094 3688 7225
B, e, B, rbchad

0w rich 3 oo, o, edos o, Basosd Gosd
E . GOl SRR, LOS0n okt 0n dero’ / aafl =
1 u\mmgm

Aadhaar is proot of identity, not of citizenship or date of
birth. it should be used only with veniication (onfine
authentication or scanning of QR coda / offine XML )

5828 3653 1771 ' I’
a‘!ﬁ_‘_} esarSoT°, w'&é roch =D |




O " GOVERNMENT OF KARNATAKA

H8 o0n HOed, 0% IRG,Reored TomY, ortdadd

Karmataka School Examination and Assessment Board, Bengaluru
Wﬁﬁnm gmﬁ lg,/ J Marks Statement com Certificate

S IV EDANT Wy Hrot OFF. 7. SuF. 4 TDRODY BT AR BRraeons. "
This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination. 041567887

canitd sos] / Register No.: 20240479199 Ssir/ Year: 2024
841 =BG / Medium of Insruction : ENGLISH | 930 it / Candidate Type :  CCE REGULAR FRESH

@gorop B3/ Candidate’s Name :  ANNAPOORNA G N
gotiey #0y/ Fathers Name: NAGARAJGR

& :won ®xcs/ Mother's Name:  MANJULA S .

: . [

S ey. 28-05-2008 TWENTY-EIGHTH - MAY - TWO THOUSAND EIGHT Gonder ; IR

:_paﬂ'-a/ﬁ"A'iT A i

B g s Daodrisd ,& m gn m sn& o:‘:ib gu-a o

SCHOLASTIC SUBJECTS

APt ol / FIRST LANGUAGE
KANNADA
fjee »a / SECOND LANGUAGE

oo el / THIRD LANGUAGE

el / MATHEMATICS

ez g / SCIENCE

-:-A-JJM s

t,'pﬂ ©/ PART - B

gerd ] g %o./| %X BErIE SHcbNd / geed/
GRADE Sl. No. I CO-SCHOLASTIC SUBJECTS GRADE
A ,  [oRavns S Slgmt A
| M"TIT’UN & VALUFS
'5\.—:. _.I"‘ |
5 | % et eBucamion L

T 5853 / SCHOOL CODE : LLOS44
. ;e Brch W ST / SCHOOL NAME AND ADDRESS :

SALAGAAME ROAD, HASSAN, HASSAN- TQ &



