90‘

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 [sla[N[p[H[Y[a] [ [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
Middie Narme [K[A[D[E[GJATRWIE] [ [ [ [ [ [ T [ T [ [ [ [ [ ]
Last Narne M[A[N[o[u[N[a[TH|A] [ [ [ [ [ [ [ T [ [ [ [ [[]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

K| M |

[ I T [ [ [ [ T[]
| T T T T T T 11

Female EI Transgender

State/Union Territory

KARNATAKA |

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory |

[(2]1] [e]6] [2]ofo]2]
[3[3]3]9f1]9[5[8]0f[9a]4]9]
c[/]of] [MJAINJJJUINJAJTIHIAT [ [ [ [ [ [ [ [ [ [ ]
[ATRTE[HIATLIL [ T T T T T T T T T T T T T T T T ]
(AlR[E[HIAJLI W T T T T T T T T T T T T T T T T
[Kla[pleEfJG[AIR[VIE] [ T T T T T T T T T T T T T T
[Hlalslsfa[n] [ T T T T T T T T TTTTTTTT T
Country/Region | | ND | A - piN/zipcope (5 (7 [3 1 o [1 [ |
[ I A
LT T T T T T T TP T T T TP P P T T T T ]
LT T T T T T T T T T T T T T T T T T T I T T
HEEEEEEEEE e EEEEEs
LT T T T T T T T T T T T T T T T T T T T T T T 1]
Country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable)

|\/ [ Resident

‘j Non Resident

I Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ | ]

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(i) Landline No. with STD Code (if any) STD Code

91

Country Code Mobile Number

8 1]o 5/6(8/9[1]9]8]

| sunisuni48581@gmail.com

LT ]

Landline Number

PART B- Source of Income

11.  Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

Income from Other Sources

Income from Business/Profession

Income from House Property

No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes

13.  Father's First Name
Father's Middle Name

Father's Last Name

B No

| [ T [ [ [ [ [ [ ][]

M{A N JUNA[THA

|
[ T T T T T T T T
[ [
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14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Wother's Last Name slalvivirmlaf| [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ][]
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L [T [T [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T T T PP T T Pl T T |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| W (i) Proofof identity | ~/] (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 | (i) Proof of Address

Verification & Declaration

SANDHYA K M SELF
Al iy 1N THE CBPACHEY O L (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

gaMaUao\Km

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

Name: SANDHYA KM

Designation: AUTHORIZED PERSON
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)

Government of India

osdead J3& rHHB) T9,0F0

Unique Identification Authority of India
Speosd ﬁoa@/ Enrolment No.: 0658/10084/03406

To

Hown, & aaF
Sandhya K M

D/O: Manjunatha,
KADEGARIJE BELURU TALUKU,
VTC: Kadegarje,

PO: Arehalli,

Sub District: Belur,
District: Hasan,

State: Karnataka,

PIN Code: 573101
Mobile: 8105689198

A, espev® Joal; / Your Aadhaar No. :
3339 1958 0949
VID : 9117 9681 9250 1807
S, eseTs, ﬁﬁﬁ HTHBD

'AADHAAR

R T
Government of India

dobd / INFORMATION

| =m0 hdER Foedadehd, a’“dsd OgTe B, B2080 Foed eey.
‘dnodon 30500 Igeasdnd Jbrasditdod, Jomednw
w0NAE moadadh Hoedobbwedme wERTFRY B Hreosa
meadduand.

8 umo 330 SOdewdabd) sFUFEO dvoBon Seddd
daﬁcsde: F\So@ dwod vgm oddesdxy’ wdreonvd udﬁacbd
mAadhaar SROE VETY GEA0T QR T, BOT wdded’ euaoleeid,
g www.uidal.gov.in 3O udﬁacbd maﬁs QR Bpes Bedo’ wddesn’
o) w¥ABR0D QR BRed B9, 7 SRCVET.

ST NBE NG hd) RTZBTNG.

Tt mawed Breoshod gé 1o Sdrrvriedd, ridd aa
QVRER),  dowdabhd  weadnva)  emeo'RY  smabaef
Acesdrieies).

AAZ Bzerd Sid) Feerdess daleensinva) / Sedriva) sdaben
w0’ dgbr dameab dnd3d.

e, el o Bod; eh) aeheer loba) BTURY SJesdd.

B0’ Fednvab, Bdaben mAadhaar ©d3e 3~ BRRFper S,
e’ /wcleebl s VR, wYdde e Pddud wussid
By UE/unfues’ unen’/woletbels,, PuyER) wvd.

a0 Eretha Bogireh Aab, wd i adoben ugaehdgE.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gowv.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

Aorw, & ase
Sandhya K M
maﬁamownos: 21/06/2002
’:‘}}’ FEMALE

g rbchds Poadadehd, a‘da‘ [1latar as!.bmcsd Hoed
@Y. mdﬁi uafdda‘ d_,ﬂcsdm oo oR deed / ur;‘dﬁ‘ XML
Rr%ﬂ-%nrfdmoaﬂ ard, wvdes,

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

3339 1958 0949

Aadhaar no. issued: 08/09/2013

______________-_____-______-______-_-______________-______-_____-_______________-________-________-_____--__-______x_-_.

_______________________________________________ e -
R T HEe0

QA

D/O: shozmes, sdndr Wecnt svens, 3dndr,
©=3%Y, &AT,

gmrils - 573101

Address:

D/O: Manjunatha, KADEGARJE BELURU
TALUKU, Kadegarje, PO: Arehalli, DIST: Hasan,
Karnataka - 573101

Details as on: 08/07/2026

3339 1958 0949
" VID: 9117 9681 9250 1807

S, s 0°, I3, rHDO=2D

R 1047 | B help@uidai.gov.in | @ www.uidai.gov.in




18308110

g&l?

dﬁ:ﬂ / Name : SANDHYAKM

Sawah 2xcd/ Mother's Name SAVITHA

Dmecd/
ate of Birth :

21-06-2002 TWENTY-F

TR KA
e AR AN
SATS No.: DUIBGRILD
gmares & ’!';» Heerd PR
GOVERNMENT OF KARNATAKA
gmortd® T, M B[O, HOTB®
amination Board

Kamataka Secondary Education Exam

21 Sl BeDADT By Profo o ST agt b Hoedd, BerirdalnhDT oL wenricond.
This is to certify that the below mentioned tamhd'ﬂc

| b8 :S.m;(:b / Medium of Instruction : ENGLISH

Fodod Fxch/ Father’s Name : MANJUNATHA

IRST - JUNE - TWO THOUSAND TWO

has passed 5.5 S.L.C. E xamination. VLLO1706

Serish - Sar/ Month -Year : APRIL-2018

ﬁl}‘QF wt/ Candidate T?poiil'. REGUI.AR FRESH ‘

Qont/ -_('“Rl]
[l &Gendcr o

1 L \" “ P‘"I‘-“'i“l"

'LA\‘

— o/ PART - A Ji
zoet [ RS
inat < ] LA Lodrsd
EXTERNAL ?r:r?!m i
‘ WMNAT'GN AL TOTAL MARKS
noLd ¢ zeck € PR
3grés mobnd e‘:ﬂb oﬁv wotn | T [@ uosm eom-ﬁ wodrin| wond | derd
SCHOLASTIC SUBJECTS MIN. | MARKS |GRACE| MAX. MARKS | MAX. | MIN. | TOTAL CR,\nr |
mm [ MARKS|OBTAINED MARKS| MARKS| OB TAINED| MARKS |MARKS MARKS
Zpsd wd / FIRST LANGUAGE :
KANNADA 12.4 35 83 I 25 25 125 | 44 108 ,f -
cod #/ ;‘?‘fg{fs‘ﬁ‘"w“cﬁ e | o R | 4e) 20 | s Tl p00) 38 4T B
gsead t7od / THIRD LANGUAGE : K
HINDI 80 28 62 L 20 19 100 35 81 A
ness / MATHEMATICS 80 28 30 - 20 19 100 35 49 Ui
SumF / SCIENCE 80 | 28 20 4 20 19 100 | 35 43 5
naERs mﬁ / SOCIAL SCIENCE 80 28 45 = 20 19 100 | 35 64 B
243 08riwd / TOTAL MARKS : | 500 175 l 295 | 4 | 125 | 120 |e2s | 219 419 "&‘1/ B
mmmeesmb(eumon gy
OUR ; 7.04°
| rotaL S OBTAINED (IN WORDS) F HUNDRED NINETEEN ONLY (67.04%) ‘
‘:;: woni— v/ PART - B
E 8.5/ :ﬁ#ﬁrﬁd Sdobnisd / el / \ % 5/ m—sssm Dobnsd / 3erd /
<3 Sl. No. {OLASTIC SUBJECTS GRADE sl. No. CO-SCHOLASTIC SUBJECTS GRADE
B[ [P wdatry M6 / A L |[Ratms SR aRomd / A
3 pl-n{sncu & HEALTH EDUCATION & VALUES
& |, anres / % . ¥R/ &
o 2 ORK EXPERIENCE ; T EDUCATION
o] NSEFR 'RSEEB KSELE (KSEFR KSEER K5LEB KSECR KSFLEL RSEEE \;}Iﬁ“\l‘!l; CLeph bk R B PR
aen Koled, Exich THI WK /
SCHOOL CODE, NAME AND ADDRESS : -
LL0020
GOVT JUNIOR COLLEGE
AREHALLI BELUR TALUK wobrubf
5| HASSAN DISTRICT, e 2 bir Foem TR, dorfvach
= 573101 SECRETARY
] KARNATAKA sl.:(‘[_)}\n,\ll‘ EDUCATION EXAMINATION lom
! m DATE : n.os-ms 3



