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 [K[A[v[AINTA] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [|
Middle Name [(TIHIYTAIVITVHIATL L D T T T T T T T T T T T T T 1]
Last Name [slulrl[elswfal [ [ [ [ [ [ [ T [ [ [ P [ [ [ [ []

. Name (as per Aadhaar)

I N N O O

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth [2]6] [1]2] [2]o]o]4]
4. Aadhaar Number '9/4/4]5/6/3]/0/1 7]0]9]6
5. Residence Address
Flat/Door/Building D[ /]o] [sJulr]E]sIH]A] T T T 1T 1T T T T TTILTT1T1
Road/Street/Block/Sector I T ‘ H | Y | A ‘ V' I | | H ‘ A I L | L ‘ | [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (plo[p[pfalcle[N[i1[ale[mrle[ | [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City 's|H|/AIN|T[H|I|G|R/AIM|A]| HlOB /LIt | | | | [ [ ||
Distic nlalslsfaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcooe (5 [7 (3220 [ |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City N O O I B O B
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | Coenjzecooe [ [T
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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Maobile Number |9 ‘5 |3 ‘ 5 | 3 | 6 ‘ 8 | 2 ‘ 5 | 4 ]
(i) Email ID | netpointphoto@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
/i
o dalii 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 LI [ [ [ [ | [ [ [ [ [T T [ [ T T [T [ [ [ T[]

|
Father's Middle Name A A O O O O
Father’s Last Name | S I u ‘ R tE |S ‘H ‘A | | \ | l \ I I ‘ | \ I l ‘ I I ‘
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14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ ]
Mother's Middle Name |||}[|1[|}||||\|||(||[|

Mother's Last Name [(RlalsHmMDn [ [ [ [ [ [ T[] [ [ T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
(A?:)sgif;:)g icer (i) Area Code L A Fl_ (i) AO Type ﬂ_
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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
N A I O A
ArealL ocality/Town/City L PPl ]
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

KAVANATS 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

kovana T 5

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

Name: KAVANATS

Designation: AUTHORIZED PERSON
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Government of India &
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H

23903¢0d AdE, DB FYDEC :

_ Unique Identification Authority of India '
X dococies soay Enrolment No.: 2086/15108/17382 :
q l To "
1 s &3 o )
Kavana TS 2
; D/O: Suresha -4
Shanthigrama Hobli ¢

| i Thyavihall .
Dﬂmﬂlﬂ]!" 0

Hasan Kamataka - 573220 4

9535368254 o

‘ 3

i ' |

, %

D, e moal, / Your Aadhaar No. :

9445 6301 7096 :

VID - 3169 8317 2530 7930 "
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vmrw# T assa aﬁbcn oome
Karnataka Secondary Education Examination Board

o8 ms Zons Fane B8 / Marks Statement cum @ertificate |
-1 muax SO oFf . axf. a2, mcsa:ao ) denrdodnnthac gmrﬁctmz&
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination.

Mm Tesd / Register No. : 20210557308 $oned - IHF/ Month -Year :  JULY-2021

_aga FRGE / Medium of Instruction : KANNADA @5 @7 LAt / Candidate Type : CCE REGULAR FRESH
~ #%5/Name: KAVANA TS

] Sotied 2w/ Father’s Name : SURESHA

: SRced I/ Mother’s Name : RASHMI

003919213

;lg ?ﬁ/ 26-12-2004 TWENTY-SIXTH - DECEMBER - TWO THOUSAND FOUR
l
Wn-o/PART - A
= S - EXTERNAL f;m =
a'd Pt i EXAMINATION LCCA S
| A
B = Erée Soonivd u::ﬂq;t e:ﬂa 0B eﬁrﬁb 08T
2= SCHOLASTIC SUBJECTS MAX. | MIN. MARKS | MAX. | MARKS
2 MARKS | MARKS | OBTAINED | MARKS OBTAINED
;. %: P oo FI% lxNGUAGE : 00 |18 93 28 25
Daead A é ﬁgﬁnu LANGUAGE : o 68 - 20
§ g 33D ?ﬁd 5 1i|~mm LANGUAGE : 8o | 28 68 20 20
4
| miedS / MATHEMATICS 80 | 28 56 20 20
i
2emF / SCIENCE 80 | 28 48 20 20
TERE StRE / SOCIAL SCIENCE 80 | 28 64 20 20

LD @oFMd / TOTAL MARKS

-

500 | 175 397 125 125

TR LR wowr (S95n9E ) /
TOTAL MARKS OBTAINED (% worps) : 11V E HUNDRED TWENTY TWC

@ri- 0/ PART - B

= [5.%/ 2138 Db |/ ek 5.5/ =R3FrE adkcbn /
#= | SLNo. IOLASTIC SUBJECTS GRADE Sl.No. | CO-SCHOLASTIC SUBJECTS
& | ﬂMﬂﬂb wca b / . [PRanmT g P /
eSS PHYSICAI. & HEALTH EDUCATION ATTITUDE & VALUES
_ Ry / Y ¥ 3¥r /
% | % WORK EXPERIENCE ART EDUCATION
P = KSEEE KS=E8 KSEEB KSEEB KSEEB KSEEB'KSEEB KSEEB KSEED KSELE KSEEB KSEEB KSEEB KSEEB KSEER
DY | T Xobes, BEch wHEI Dvext
L SCHOOL CODE, NAME AND ADDRESS :
2 LLOIS @5- 4 j_
- LOYOLA HIGH SCHOOL AL
: Lrlevvlgatt
= GADENAHALLY HASSAN TALUK, HASSAN DISTRICT . ruE INg L aiﬁcﬂ“mcm, donwath
R, == SECRETARY ;
y= RARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
w] DATE : MI SENGALURD .




