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 LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]
Middle Name HEEEEEEEEEEEEEEEEEEEERnEE
Last Name MlafH[im[al [ [ [ [ [T [ [ [ [T [T T LT [ []
. Name (as per Aadhaar)
M A[H[I|M] A | ]

N N Y O

2.  Gender (select one) |:| Male E/] Female |:] Transgender
3.  Date of Birth [2]7] [o]a] [2]0]o0]8]
4. Aadhaar Number |7|1‘6|8[2‘8|9I5‘5|3|6‘5|
B Residence Address
FlatDoor/Building [(al204] [ [ T [ T T [ [T T [T [ [ [ [ [ [ [ [ [T []
Road/Sreet/Biock/Secior [s[A[k[A[L[E[s[H[PJU[R]A] [TTAJLJU[K[K[U] [ [ [ [ |
Post Office (KIv[a[NJA[H]AJL[L] ] [ | [ T [ [ T [ [ | [ [ | [ |
ArealLocality/Town/City Blulg/a[p[A[H[A[LIL[t] [ [T T T T T T T T [ 1T ]
District HIAlsIsTaIN] [ T T T T T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA . pN/zipcooe [5 (7 (3134 |
6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | envzpcooe | [ ] ] [ [ ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code MobileNumber (8 | 1[4 7| 2] 7] o] 4] o 8
(i) Email ID | manvithmanvig46@gmail.com
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI 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? (select one) l:l Yes B No
13 Father's First Name [S[AIM[P[A[T[H[K[U[M[A[R] [ [ [ [ [ [ [ [ [ T[]

Father’s Middle Name

Father’s Last Name

I
[HIA[D[LTATHIATLIL] ] T T ]
|VIEIN[K|A[T[E|S[H|G[O[W[D[A

|
HEEEERNEN
|

10f5




14. Mother's First Name [c]HIAIN]DIRII[KIAT T T T T T T T T TTTTITT T
Mother's Middle Name [H[E[e[elA[D[D[E] [ [ [ [ [ [ [ [ [ T T [T T [ [ []
Mother's Last Name (PlulT[T[Als[W[A[M]Y[e]o]lw[D[A] T [T T T T T T T T1]

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

PART D - Assessing Officer (AO Code) |
{Af;gf:;:)g icer (i) Area Code ‘L A i (i) AO Type ﬂ_
(iii) Range Code (iv) AD No. (9]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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 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
| &/ (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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

Al e . MAHIMA e, 0 Hhe capacity of L HIMSELF......(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

Date..09/07/2026

it

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

Name: MAHIMA

Designation: _ AUTHORIZED PERSON
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Government of India

Woddead 3a rHDRB) 9,050
Unique ldentification Authority of India
Sweodied Zosl/ Enrolment No.: 2906/14519/04727

To
it

Mahima

C/O: Sampath Kumar H 'V,
Sakaleshpura talluku,
VTC: Bugadahalli,

PO: Kyanahalli,

Sub District: Sakaleshpura,
District: Hassan,

State: Karnataka,

PIN Code: 573134
Mobile: 8453287834

Signatureyyalid
Dighally T
& 130839

IS8T

A, esreor &oad; / Your Aadhaar No. :
7168 2895 5365

VID : 9132 7162 6511 6613

R:ir-t; e35500°, I, rochabd

AADHAAR

drebd / INFORMATION

B 200 rhob3s guesoinid, S90E, vda as, Bovodd goed vy,
‘dhalon @Bs0d Igeolddd Jbradaditsgod. Joudn
LOAME Traddod @mdalmmdm uaw‘:so [ RAR LD )

a3d addeodobd) e O dvaBan Feddd
dodd dwod vgoe wdBET AeoTVO wilddd
No° eddedn’ muaolethid,
P wyew.vidai.gov.in B3O e}, b WOUZH aR deecs Bedor udBedF
b wvddaeoth ar deer m%a‘ anduabtd.

B st Iddmend ahd) abddsana.
B eoTt avd BeoEbod 53 o daridied), rida S

dndash dowdahd madnivd emeoRQ ¢ dmpabmh
Rdesbiies.

B A dseed aba dserdedd Solew3niva) / JeSniva, ddobo
55790 dabri dsah AnRd3d.

u dab, seuef Jod, ) wdheer pRobA) BrRofS0 Sdesd.
B oot Aednival Sdabey maadhaar aBesRF dRfdpenf drab.

B oot uleadlsnivay wvdde staw Yodubal adsshy
Bavt Uar/ORfUNE’ Lot /waletahl st Maﬁi FALE AR

B o0t Aeedha Dogirivh Aah, t.a 1 Sdaben ugaidias.

M 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.

B This Aadhaar letter should be verified through either online

authentication by UIDAl-appointed authentication agency or QR cade

scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

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

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

]
B Keep your mobile number and email id updated in Aadhaar,
]
L}

Download mAadhaar app to avail of Aadhaar services.

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

B Enlities seeking Aadhaar are obligated to seek consent.

8 haah
g g & Ross daine dar 3, Zededid wags,
Mahima & mwﬁw A,
3 255, BR0/DOB: 27/04/2008 g :'—‘“FB#'S u
2 4/ FEMALE £ go: Sampath Kupar 1LV, Sakalesbpura aluku,
[ e Bugadahalli, PO: :danahalh DIST: Hassan,
£ » Kamataka- 573
E soee ritha goedainnd, S90d, sdos i, Beodd does =
£ o0, atd) avfd o G,8akin ool R dredf £ egfd=F oa g
E: #a, dorfalso drs L.
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offiine XML ) 7168 2895 5365
7168 2895 5365 | © VID:9132 7162 6511 ( i
S, esTeoT . SS3, rhohsd | R, 1947 | © help@uidai.gov.in @ www.uidai.gov.in




SATS No. :004855345

GOVERNMENT OF KARNATAKA

Karnataka School Examination and Assessment Board
MARKS STATEMENT CUM CERTIFICATE

Name MAHIMA Reg. No. 20240534149
Father's Name SAMPATH KUMARH V Month-Year APRIL-2024
Mother's Name CHANDRIKAH P Candidate Type CCERF
Medium of Instruction ENGLISH Gender F

School Code/Name LLO511 - OXFORD HIGH SCHOOL ,B M ROAD Date of Birth 27/04/2008
] SAKALESHAPURA POST SAKALESHAPURA TQ
HASSAN DIST 573134

SCHOLASTIC SUBJECTS TOTAL MARKS
MAX. MIN. MARKS
MARKS MARKS OBTAINED

KANNADA 125 44 125
ENGLISH 100 35 100
HINDI 100 35 99
MATHEMATICS 100 35 97
SCIENCE 100 k3 88
SOCIAL SCIENCE 100 35 99
TOTAL MARKS 625 219 608
TOTAL MARKS OBTAINED (IN WORDS) : SIX HUNDRED EIGHT ~ (97.28%)

Powered by Digitally signed on /

Digil_ocker Date : 10/06/2026 10:16:39 IST

Note:-

1
2
3
4
5
6

. This is a digital certificate. The format of this certificate may differ from the document issued by the Board.

. Information presented on the certificate is as per the latest data provided by the awarding body.

. This certificate is clectronically pencrated by DigiLocker - National Academic Depository.

. 'This digitally signed document is legally valid as per the IT Act 2000 when used electronically.

. To verily this certificate, download Digil.ocker Android application from Google Play and scan the QR code on the certificate.

. As per the G.O. No. : EP66SLB 2022, Dated 20-10-2022, Kamataka Secondary Education Examination Board has been renamed as Karataka School Examination and
Assessmen! Board.



