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 INJE[H[A] [ [ [ [ [ [ T [ [T T [T T [ [T [ []
Middle Name [H[A[R[I[S[H | N O I O | [ |
Last Name ‘M Y[s[O[RIE| HEENEEEEREEE. [ [ ]

. Name (as per Aadhaar)

IN[EJH]A] [HIAR[I [sH] M[ [ [ [ [ [ [ [ [ [ [ [ |
C L LT T T T T T T T T [ [T T T ]
1 O O O R
2.  Gender (select one) |:| Male E Female Transgender
3.  Date of Birth [2]7] [a]2] [2]o o8]
4.  Aadhaar Number [3[5]4]2[7]5][3]0[3][a]1] 7]
5 Residence Address
Flat/Door/Building (tfsfs[8] [ [ [ [ [ [ [ T [ [T [ [ T [ [ [ [ [ ]|
Road/Strest/Block/Sector [K[AIN[NJAIN][DTATBIAINTE] [T T T T T T T T T T 1T
Post Office (k[aININJAIN[D[ATBIAINTE] [ [ T [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City Mlalp[ofk[e[RI] [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
District lklo[plalalul | [ [ [ [ [ [ I [ [ [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND | A . piN/zipcope (5 (7 (1 (20 [1 ] |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L[ [ [ [ [ | L | | | | [ [ |
ArealLocality/Town/City ‘ | I ‘ | | ‘ | ‘ | ‘ | ‘ ‘ | [ ‘
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] I | | I l [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | \ [ ‘ I ‘ ‘ | ‘ ‘ \ ] ! | I |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (6 |3 [6 |0 [4 |6 (3|17 [2]
(i) Email ID | afreedmh1997@gmail.com
(iily Landiine No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession EI 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? (se.'ectons) l:l Yes B No
5. Fahors Fist Name (FATRT[SM[ [ [ [ [ [ [ [ [ [ [ [T TTTTT]

Father’s Middle Name
Father's Last Name

M Y[S[ORE |

V[A[sUD[E [V

|
[ T T T T T
I I I I I

10f5




M. Mother's First Name M[y[sfolr[e [ [ [ [ [ [ [ [ [ T [ [ T [ [T |
Mother's Middle Name HlalR[W[s W[ [ [ [ [ [ [ [ [ [ [ [T [T [ T[] l
Mother's Last Name Plrfofylal [ [ [ | [ [ [ [T 0 [P T P F ] 1] |

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

PART D - Assessing Officer (AO Code) I

16. (if:)sngii:)g Officer (i) Area Code ;L‘ AR (ii) AO Type W

(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name LHlAlR[I[sH] | [ | | [ | [ [ | [ [ [ [ [ [ [ [ [ |
M{vlslolmlel [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[T[]
RA's Last Name (vIials[ulplelv][ [ [ [T T T T T T T T T T T TTTT]

18. PermanentAccountNumber(ifany)| J ‘ | | ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | 8| 6193701 /3 40 [9 ]

20. Representative Assessee Address
FlauDoor/Building 2 NV 0 A A I O A
Road/Street/Block/Sector | K|A[N[N[AIN[DJA[BIAINIE| | [ | [ [ L [ 1 [ [ [ | |
Post Office M[a[pJt[kIE[R]V] [ [ [ [ [ T [ T [ [ [ [ | [ ][]
ArealLocality/Town/City Malp[i[k[ERIL] T T T T T T T T T T T T T T
pistc (klololalelul [ [ [ [ [ [ [ [ [ [T T T T T T [TT]
State/Union Territory KARNATAKA | Country/Region | INDIA - pnjzrcooe [ 5] 701 201 |

21. Contact Details
(i) Mobile Number Country Code | 9] 1 Mobile Number | 6| 3/ 6|0/ 4 6[3/1[7 2|
(i) Email ID | afreedmh1997@gmail.com |
(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 RepreseMiveAssesseeAddress 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 | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

E (i) Proof of Identity ‘ v (i) Proof of Address

Verification & Declaration

NEHA HARISH M
ALy i 1N TE CAPACItY OF ..........................ﬁ??ﬁﬁ%ﬂ?h&gﬁa?esr%%%ﬁ\ssessee) 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. KODAGU

Date.. 08/07/2026

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

Name: NEHA HARISH M

Designation: REPRESENTATIVE ASSESSEE
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Aeeomedsd 8ab doal; / Enroliment No 0129/10966/00214

To,

Jew B0 odf

Neha Harish M

D/O: Harish M V

13/3

kannandabane

Madikeri

Madikeri Madikeri Kodagu
Karnataka 571201
8762923006

12/08/2015

Ref: 4562 / 14H / 1142901 / 1143170/ P

SEB897812372FT

3542 7530 3417

300" - BeToeiowS 050

| 3w 80e¥F odlf

~  Neha Harish M

| =3, Bawos / DOB : 27/11/2008
A¢ | Female C

3542 7530 3417
30" - BeToTORS wPST

L00Q " pUeDIZOY Zid0 L1AS 9/




GOVERNMENT OF KARNATAKA
FTRF LT Towe TOeE TR D) a:aro:b Wemd, tonead

Kamataka School Ennﬁmtion and Assment Board, Bengaluru

BoFRLE Tonks FRT T Marks Stutement cunt Lertificate

ammqmwwwamm Bentr Bodnooy R AXRrIOA
This is to certify that the below mentioned candidate has passed S.5.L.C. Examnm

e _‘ m soxd / Register No.: 20240045538 Sor/Year: 2024
W ssg / Medium of lnstruction : ENGLISH i@ WAt / Candidate Type : CCEl

- eggrch @x/Candidate’s Name : NEHA HARISH M
- morich @Xch / Father’s Name: HARISHMV
L hamo #Hed/ Mother's Name : M H PRIYA

Smvee/
"1 | Date of Birth: 27

11-2008 TWENTY-SEVENTH - NOVEMBER - TWO THOUSAND EIGHT

ﬁﬂ S7PART - A
: . nens : 1204 . 2
SCHOLASTIC SUBJECTS MAX. MARRS MAX. MARKS | MAN. | MIN ;
i MARKS | ORTAINED | MARKS | OBTAINED | MARKS wmzs_ M
T w/msrumcm i SO e s T -
el AR T e 20 80 78 100 35 9]
4 gacan WZMDLANGUAGB m 7% e 5 o6 L'l‘:"‘
s rete ) marHEMATICS 20 e 50 | 100 | 35 70
: XRE / SCIENCE 20 88
20 85

: QIPAR -B \
4 7%,/ rudp :mmmb/ gers ] 4 fo.)|  NE SEri Smenne |
) SUBJECTS

GRADE §l. No. CO-

' me» %okt / SCHOOL CODE: HHO006
B mo @ 2% owx / SCHOOL NAME AND ADDRESS :
ST'MICHAELS HIGH SCHOOL

MADIKERI, KODAGU DIST- 571201
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- A, seo’ Boal; / Your Aad
8619 3701 3490
S, BT, S rHI

BB 00
Harish M V
wd, Bveod / DOB : 09/06/1978
@chd / Male




