op”

FORM NO. 93
[See rule 158]

"i Application for Allotment of Permanent Account Number
Q

[For an Individual being a Citizen of India]

|Sr.No.| PART A - Personal Information |
1. A. Name
First Name (slofwm[vy[al [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name [DIE[VIIHIATL [t 0 [ [ T T [T T T T [T T T T [ []
Last Nerme INJiI[N[g[a[R[afoa] | [ [ [ [ [ [ [ T [ [ [ [ []]

. Name (as per Aadhaar)

o] N[ [ [ [ [ |

[ I
I N
| T T T T T T T T T 11

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3. Date of Birth [2]1] [0]4] [2]o o8]
4. Aadhaar Number '8/a4/6|/6/1/3]/0/8/ 8]9]0] 7
B Residence Address
Flat/Door/Building [ID[E[V[I[H]ATLILIO]T T T T T T 1T T 1T 1T T TTITI T T
Road/Street/Block/Sector | S \ E | E | G \ E | | P \ (0] | S | T \ \ | \ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (plelviafnfalc 0] [ T T T T T T T T T T T [ [ 1]
ArealLocality/Town/City Is|AlL[A]g[A[M[E] [H]o[BL ] T T T T 1T T T 1T 1T 11
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopeE [5 [7 (3 [2 [1 ]9 [ |
6. Office Address
FlayDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office LT 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 N N X M O O
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 | . enjzecooe [ [ [ [ T[]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily residenty | | | | [ | [ T T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (0 [0 [8 |4 [7 (9 |2]9 0]
(i) Email ID | colorsnetzone@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
1
e SR 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 Q No
13 Father's First Name L T T T T T T | T T T [T T T T T 1 [ [ ] | |

|
Father's Middle Name [ T T T T T T T I T T T TTITTTITT]
Father’s Last Name |N I I ‘N tG IA ‘R {A |J IA ‘ | l ‘ I | ‘
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14.

Mother's First Name | | ‘

| [ T T T T [ T[]

|
Mother's Middle Name I } I I
|

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

Mother's Last Name ‘ H I E | M| A I ‘ | I J t I J l I l |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (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 ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T 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
AvealLocalityTown/City N N A N A O O B R
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 Country Code | | 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
| o/ () Proofofidentity | ~/| (i) Proofof 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

SOWMYA D N ik
A ly e 1N HDE CBPACHY OF . (SeIff 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.. 11/07/2026

S&wmaa

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

Name:

SOWMYA DN

Designation:

AUTHORIZED PERSON
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303 J[SFT
Government of India
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.; Umquﬁ?’fdenhheaﬂon Authority of India
4

decored .aoag Enrolment No.: 0000/00587/74979
To

&2:3‘ .

qmoadmgm
mumdmndmaau

authentication or scanning of QR code / offiine XML )

S0 rhmds Goesannd, 2PUE, sUm B, DIess Hoed
oy, SO SRR GRetn oo oR SR £ BT XML |

pirth. it should be wused only with verification (online |

8466 1308 8907

il

Er——

?: L

<

- -

-

-‘A.‘Aaxmf-uw-w-

. £

-
.

e e e g e I P T T T T

-_

’F“




? e SFW{ s
m57§ 'GOVERNMENT%KARNATAKA

: FrilE ;e aiccs T IR, ReeF e SoorO, Bonench

@« Karnataka School Examinauonandﬁssessment Board, Bengaluru -

& :u- - \@ﬁ LodTed Tons Fne T / ;ﬂﬂarha Statement cum Certificate

(e o - » ammm ey Hr ot 9x°. 95" AT 4 I!Dt‘u:b&‘ enrdoiRhoogom gamm
| - Tlus is to certify that the below mentioned candldate has passed S.5.L.C. Examination.
| Rneochts Rosg /Register No. ;20230421053 | s/ Year : CH/APRIL - 2023

- ll _u:p SRGF / Medium of Instruction : KANNADA

. egprod B/ Capdidate’é Name: SOWMYADN - .
Zododk Zxch/ Father’'s Name : NINGARAJA ey
o:bed: 2xch / Mother's Namc H_EMA

“‘i 995/ 21042008 TWENTY-FIRST - APRIL - TWO THOUSAND EIGHT  ~

|| Date of Birth :
| 2 - . » wen— &/ PART - A
— HE 7 20308 e, o,
AR
' . ASSESSMENT _ EXAMINATION
reas ) noxs
| " 3grds Smodnd ccart| oot i | ot eﬁ
' SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAX. | MIN.
. MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS
Tgsd o / m;r LANGUAGE x 2 4w | 35 78 at
' Qpeod R / SECOND LANGUAGE . _
ENGLISH _ % |- fSRTR | W L. |
F3eon t;ml[ / THIRD LANGUAGE 10 20 80 | 28 &4 |"wal 3s 63 F—-'- ,:_
- eds / MATHEMATICS 20 20 | 80 |28 64 | 100 | 35 84 A
M / SCIENCE 20 20 | so’ 44 64 B
1 Hent JRE / SOCIALSCIENCE | 20 20 | so0 |28 63 83 A
eosrnisd /TOIA&MABKS | 125 | 125 | s00 |17s ﬁ |
mmmwm: i --mﬂ'“mm :

won - w/ PART - B
. /| == BgedE Qmehnsd /| gerd / g %o./| *®IFrsE dFodnd /[ o3 /
. | CO-SCHOLASTIC SUBJECTS GRADE SlNo. | _CO-SCHOLASTIC SUBJECTS ;

i & ot 5% wdacr 5373 / e . et n Shom / 4 '

[PHYSICAL & HEALTH EDUCATION ; " |ATTITUDE & VALUES A
Frogs / 5% gon 330 / ¢ 7
ORK EXPERIENCE A | | * lwrebucATion” A
'-'E-'E‘(SEéEK"Ei\EKSELEK%EEKSE&B?‘E‘S'E’.-:'E“(-SEQBKZEAB SEABKSEABKSEABKSEABKSEABKSEAEBKSE :

B Zew Modes / SCHOOL CODE: o164
R mer 2¥ch D%, 29X / SCHOOL NAME AND ADDRESS : g

!
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