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 (Hla[m[plafplur]aA] | [ | [ [ [ [ [T T T ] [ ][]
Middie Name ID[A[S[HIAIRJA[THIAINMAN A KA [ [ | | [ [ [ [ |
Last Nerme [slH[als[H[t[k[aJt|a] [ [ [ [ [ [ [ T [ [ [ [ [T]]

B. Name (as per Aadhaar)

AL

S HIA[s H I K
|

|
]
[ T T T [ [T1]

|
|
|
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[ 1]

%_u;
—
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2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [o]5] [0]9] [v][9][8]5]
4.  Aadhaar Number |3|7‘9|1[1‘7|9[5‘6|0|0‘1|
B Residence Address
FlatDoor/Building (1l2(+] [ [ [ [ [ [ [ T T [ [ [ [ T I [ [ [ [T/
Road/Street/Block/Sector |C‘H|UIN‘C|H|A‘N|A|K‘A[T|T|E‘ |H|O|B}L‘||,I ‘K| I ‘
Post Office (Hlaln[alslolagle| | [ [ [ [ [ [ [ [ [ [ [ | [ [ [ |
ArealLocality/Town/City ‘H|/AIN/A|s|OolGglE|] vii|L|L/AlclE!, H/AIN|A|s|O |
District IMIy[sfulrful T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/ziecope [5 [7 [1[6 [1 7 [ |
6. Office Address
FlayDoor/Building LI 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
Distrit | 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 | | pnvzipcooe | ] T ] [ 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 notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |7 [0 [2 |6 [7 [3[2[5[8[7]
(i) Email ID | MANVITHMANVI946@GMAIL.COM |
(iily Landiine 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 /ID/A/S'HIA/RIA|T[H A [ T T T T T T TTOTTTTI

Father's Middle Name L 1 ]

Father's Last Name

INJ[AY[A[K]A

R ] I
[ T T T T T[]
Al [ [ [ |
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14.

Mother's First Name | | ‘ l | ‘ [

[ [ [ [ ]

Mother's Middle Name LT T T T T

|
[ T [ [ [ ]

Mother's Last Name

I
[ ]
|

|
1
PIUIT TIAM M A

|
|
L LTI

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. a;sgst:ji:)g Officer () AreaCode |D |L |C | (ii) AO Type WX
(iiiy Range Code |5 [0 |2 (iv) AD No. (5] ]
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
AvealLocality Town/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

H D SHASHIKALA 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.MYSURU

Date.. 11/07/2026

SRQ%EMA’OE(. 9.

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

Name:

H D SHASHIKALA

Designation:

AUTHORIZED PERSON

20f5




| &t B 385en

| H D Shashikala

L | =% BIwos/DOB: 05/09/1985
P/ FEmALE

L.u Mob: 9886080787

Aadhaa No lssued: 16/05/2012

. AWTYSAT 3 7
Anghear nspoo!olsdenlly nol of ghzenshio,

i | me‘?mm

3791 1795 6001

VID: 9170 5304 7132 2691

37 1736 6601

SR BwF, B LR



DYDT:
& WIO 5080 Tacdos @5 20, Sadeer ms.
2 houdasd Baewd § uo* §no 3, e
S o3, o700,
7 DooF &% - 571617

4 Address:

3 W/C Swamy Nayaka H M, Hanasoge Village.

& Chunchanakatte Hobli K R Nagara Taluk,
Hanasoge, DIST: Mysore,

Karnataka - 571617 7 &
3791 1795 6001

= 1997 | Ehoip@mdm.govm | @3 mﬁ,ummg
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s Certifirate £
e
&
B 3¢ Sedrs VIR0 AT T, J¢F. A, TOegohO IENT aRcndoodR  |E
BenirdosmNmRBftng Qo FBRcderdiennd. 3
: This is to certify that the candidate mentioned below has PASSED S.S.L.C. Examination with the following details.
; ‘ﬁ"awdr& %oz, onejsRe 0 |p M@ Medium of Instruction |
Fleglster No 255507 Monthl\'eaé' MARCH-2002 KANNADA
@i Name  SHASHIKALA H D I
§| ~wowoats Bxdy Mother's Name PUTTAMMA
: doﬁoﬁ: zszicb Father's Name DASHARATHA NAYAKA Nz
Mofnmn 05/09/85 FIFTH SEPTEMBER EIGHTY FIVE o | =
@08 =ag : 3

SFodbried MAR | ca08ned s mlr @erd)

SUBJECTS oz [6n% | MARKS

MAX. | MIN. | OBTAINED

CLASS OBTAINED

e onel]  FIRST LANGUAGE : i
- KANNADA | 128 | 44 | 105 |

€55 R3] SECOND ;LANGUAG.E: 3o

 DISTINCTION : 85% Am AEGVE
; # FIRST CLASS : 60% AND ABO'UE BUT BELOW 858
35 | 065 | 4 sECOND CLASS : 50% AND ABOVE BUT BELOW

“i»#| THIRD LANGUAGE : | AL { - f&“;i;i’m*m&ﬁm

| 'I‘-IIND]*”"- | 100 | 35 | 065 | * g e s sosm e 000wt
== | ¥ e nOn S er et cilobe Latkrbeen.
MATHEM ncs | 100 | 35 | 059 R

FW ATTEMPT ONLY.
= PiSS I EXAMINATION :

., wosndy] TOTAL | 625 |-

%%%%%%’W‘%WWJ AR

/GOVERNMENT HIGH SCHOOL NB

1Py ( agpmo )FOUR HUNDRED AND FIFTEEN ONLY

TOTAL (In words) : i >

Tdoss BAco Bk, DX
NAME OF THE SCHOOL & ADDRESS : \ ﬁ

HAMPAPURA K.R.NAGAR TALUK

? MYSORE DISTRICT - 571601 PobrEbened

§€3 | smris FPeYm 2o, Soodd

oy i i SECRETARY

_3{4 BRod KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD 1 £
; | DATE: 31-05-2002 ﬁoﬂd.ada BANGALORE : j’_'--
1,V G W i e e e S R S e e A A : 7 AR




