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 L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ T[]
Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]
Last Name lGlEJE[TIHIAINJo AL N [ T [T T T T T T T T I [T [ ]

. Name (as per Aadhaar)

(GIE[E[TIH]AN[J AL [t [ [ [ [ [ [ [ [ [ [ [ |

Y N O A A B

[
N N O O B B A

2.  Gender (select one) l:l Male E Female l:l Transgender
3. Date of Birth [2]3] [o]6] [2]o]o 8]
4. Aadhaar Number |4/ 2]8]3[5[a[2]0[6]4]2] 1]
5. Residence Address
Flat/Door/Buiding lclslof [RIa[v[t] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
RoadiSireetBlock/Sector (S HIAIN TIH[I| [G[RIAMIAl HloB[AL[I] [ | | |
Post Office [plolp[pfalele[nfifegle[mle] [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City \CIHII‘K|K|A‘GI IN‘I\G|E]R\E| l ‘ ‘ \ l ] ‘ l l l l
District nlalsfafnl [ [ [ [ [ [ [ [ T [ T P [ [ [ [ [ T[]
State/Union Territory ?(ARNATAKA ‘ Country/Region | I ND I A ‘ PIN / ZIP CODE |5 '7 ‘3 |2 |2 ‘0 | |
6. Office Address
5 O
Road/Street/Block/Sector L T I T T [ T [T [T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
palLocalty Towniiy EEEEEEEEEEEEEEEEEEEEEEEEE
District LI [t r it i I rP PP T T [ [ |
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 ﬁfany}| [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ] [ |
10. Contact Details
(i) Mobile Number Country Code | | 9[1] Mobile Number |7 [4 |8 (3 [8 [8 [0 [6[3[9]
(i) Email ID | yukthainsurance@gmail.com |
(iily 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 E| Income from House Property
(select one or more)
l:l Capital Gains IZI 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 I] No
13 Father's First Name L [ T [ T [ [T [T [ [ T [T T [ T [ T[] [ |

Father's Middle Name [ [ T T T T T T T T I T T I ITITITITII T T

[ |
Father's Last Name | R IA ‘V I I ‘ ‘ I ‘ \ I | \ I I ‘ | ‘ I I ‘ I |

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| ]
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T ]
I [ |

(MIAMIAITRIA] [ [ [ [ 1 || L1 T [ [ 1]
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. {QZSEZ:Q Officer (i) AreaCode |K 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 L [ [ [ ]|
RA 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
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
District LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (ifany) STD Code T T JandineNumoer [ [T ] [ ]
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

GEETHANJALI 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. HASAN

P

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

Name: GEETHANJALI

Designation: AUTHORIZED PERSON
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25903 RIBET
Government of India

2003ead 038 rHhd 59,8520

Unuque Identlflcatlon Authority of India
Reeotcs Sos; / Enroliment No.: 2842/81721/01099

To
Aezeond
< Geethanjali
& D/O: Ravi,
S Shanthi Grama Hobali,
+ VTC: Chikkagenigere,
PO: Doddagenigere,
_ Sub District: Alur, District: Hasan,
& state: Karnataka, -
é PIN Code: 573220,

.__._-——n—mmmm‘“—"*

1 A

MF133084261FI

‘Od) 390" Bosl; / Your Aadhaar No

4283 5420 6421

S, e3GTOTF, ;dagf’bd)a\
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. wossmEs N
B e
Rezeond
Geethanjali
(=N Baeod / DOB : 23/06/2008
RéeIFemale‘
|
A Sp
4283 5420 6421
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Li Kamataka School Examination and Assessment Board Benga!uru

This is to certify that the below mentioned kaﬂdlddk has passed 5.5.1 .C. Examination.

a’..rarodré 3!3535 / Register No. = 20240404680 &7/ Year : 2024
' | BEee m% Mcdrum of Inqtru‘_ﬂau: ENGLISH "".,'J i’i}.— wi t Qandtdat» !\pc CCE RBGULAR FRESH
egdres @Edct/ Candidate’s Name :  GEETHANJALI
1 Zodot Emth/ Father’s Name: RAVI
i
aoh FZTH / Mother’s Name : MAMATHA
=y QweoR/ T e ~[en/ GIRL'
{ | Date of Birth : 23-06-2008 IWFN] Y THTRD JUNE TWO THOUQAND “E!GHT |Gender :
¢ - . ) ‘ ?JDTT w/ [’ARE- A ]
? | T & Z‘gﬂ i T uggﬁut . !
EXTERNAI POTAL MARKS E

!_ : I b 4 \Rll\ ATH N
o ) ' -
-t Pt "‘-—'n\‘\-' i (% |
JEE < s voRnEs | wosnss | wosnsd | wosnt deed |
H(.iit.){.hlu. SUBJECTS MAX. } MARKS | i MARKS | MAX. | MIN. TOTAL GRADE |
| MARKS | OBTAINED ARKS | OBTAINED | MARKS | ' MARKS | MARKS | I
i e woa / FIRST LANGUAGE ‘ B | { 60 [ I " I ” {
' KANNADA N - S 13 A+
D3todh 3 / SECOND LANGUAGE . } N ' i o = Z A+
ZU 1 8( |
| ENGLISH | 20 78 | 35 | 98 |
i 33t {73 / THIRD LANGUAGH | ! N
! - il 20 100 35 {
HINDI . 2( 20 8 80 1 100 . A+
1032 / MATHEMATICS 20 | 20 80 51 100 35 71 B+ |
3 I e e )
i ‘ 1
$  oimF / SCIENCE 2 ‘ 20 80 62 5 82 A |
. = - . _1
SOCIAL SCIENCH 10 20 {0 73 100 35 93 A+ |
g ——— N T e : o !
£l n ).i.r -.305“&/ TOTAL MARKS 1 125 125 ; 500 -t 432 | 625 219 557 E’E‘::’\ A ;
v Tl | -, ks f i TN IS (A T b T !
NOAT Wil @osned (e¥Tnvd) / ]’ercentag( / ?
~ rOTAL vaRKs onTAReD (in worps) . FIVE HUNDRED FIFTY-SEVEN ONLY Sermmm ;. (89:12%) |
4 . R - 0/ PART - B
g #® SgrdE Sxobnvd / Bed/ | [s zo., 1 ® 33138 oL | Bed/ |
| Sl Ne. | CO-SCHOLASTIC SUBJE r___rs GRADE I ' 5| | CO-SC nnl ASTIC SU fm O ta GRADE
\ 3,68 D wda 380 / A [ ) [FRSRmE S SR A |
] PHYSICAL & HE ALTH EDUC ATION. : i ) :\Hmm&\u(ls | 1
- (=AERSNERGRRRRICIN g h R
nainrbys / > & { g b8 / | A |
__[WORK EXPERIENCE . Eh | = |ART EDUCATION e
é
oy xo¥eE / SCHOOL CODE: LL0543 ‘
RO I[uh == S| [ SCHOOL NAME AND ADDRESS : j
CHIRANTHANA ENGLISH MEDIUM HIGH SCHOOL
K.H,B. EXTENTION, SATYAMANGALA, HASSAN, HASSAN- TQ & DIST
ST
{ Chairperson
L—-—« e —— —— - — ——— s DV —— S NE——



