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 (TIHJuls[HIA[R[A] | [ [ | [ [ [ [ [ T T | [ ] [ []
Middie Name (Hla[N[u[BJAJL[u[ | | [ [ [ [ | [ [ [ | | [ [ [ [ |
Last Nerme (Rlalv[oef [ [ [ T T T PP T TP L[ [ []

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

[T[H[U[S[HA[RIA| H| R

[ |
N N N N A A A B B B
| T T T T T T 11

Female Transgender

State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory |

[o]7] [#4]2] [2]o0]7]
[9]5[3[7[o[62[5]5[9]2] 2]
[cl7/]Jof [RIAJVIW] [ [ T T T T T T T T T T T T T 11
(M[ATL]LTATPJUIRIA] Jv[iJiJiL]aJee],. [ [k] [H]o[s [ ]
[K[E[N[c]H[A[M[M[AIN]AJH]Ols[A]k[oIT[E] | [ [ | [ |
[k[afo[LJulR] [T T T T T T T T T T TTTTTTTT]
[HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
Country/Region | | N D | A . piN/zipcopeE (5 [7 (3 [1 29 [ |
LI T T T T T T T T T T T T T T T T T 1]
[T T T T T T T T T T T T T T T T T T T T T T T T
[ T T T T T T T T T T T T T T T T T T T T T T
[ T T T T T T T T T T T T T T T T T T T T T T T
[ T T T T T T T T T T T T T T T T T T T I T T ]
| country/Region | | envzpcooe | [ ] ] [ [ ] ]

7. Residential Status (select one as applicable)

@ Resident I:I Non Resident

EI Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | |

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number (7 [3 [4 [9 [6 [9[6[84]2]

| bhaskarkhki1@gmail.com

[T T T]

Landline Number | ‘ | | I | ‘ | |

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
l:l Capital Gains

EI Income from Business/Profession

Income from Other Sources

EI Income from House Property

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
Father’s Middle Name
Father's Last Name

N I N N A O O

| | HEEEEEEEEEEEEEEEENN

[
NI T2 A N N v v
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I ‘ I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name ‘ S I 5] | (0] l B I H IA ‘ | I J t I J l I ‘ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing 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 ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
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
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 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
| o/ () Proofofidentity | ~/| (i) Proofof 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

THUSHARAHR SELF
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.. 12/07/2026

- T e

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

Name: THUSHARAHR

Designation: AUTHORIZED PERSON
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PR " AADHAAR

27903 BBFT
Government of India

dnba [ INFORMATION

B e00f i3 Hredainid. 203, eoe ad, Brsedd o oy,
avoBos agaaua Jcfeabdcd BN, AT
oA Candah FoSARDTUTN SRR 23, Becs

B & oo ddd dbbwdaiad ofdFd coBon Aeddd
esdn Jof dwod edd oddal eoTive wddd
wAadhear ThRUS OUTR BLROT GR T, A0 oddua gudalohd,
m"”nww mwwm
o uvddeodh OR deedf 3, F dnduaic.

B coo I33meRd chad abodsmena.

PoUdead J3a@ rHhA 9,050
Unique Identification Authorlty of India

dmeorc Bosy/ Enrolment No.: 0804/16337/61182

To

P B oo cawosd BassBod g3 1w ddrridriech, ridia diab

Thushara H R l e 2

Ravi,

SR .mmmww/mm

K Hosakote Hobli Abar Taluk, emc s Jseah drechdd.

VIC: Kadlur, B b, dedoF Moal, shad wabeer SBabAD SIRORO IS,

PO: Kenchammanahosakote, B om0 Sedrivial) ddaben maasnsar sd8e3RF cRFlees R,

Sub Districr: Alur,

Z B coev/udecbd s ivey wvaide adawr Podada aeldzsad

Stave* Karnataha, MQWWumc‘mdmm;a‘Maqw&

PIN Code: 573129 B oo deetid Sogrivh A, ), wd Sdabe wdaaid3d.

Mobile: 7349696842 B Aadhaar is proof of identity, not of cilizenship or date of birth (DOB).
DOB is based on information supporied by proof of DOB document
specified in regulations, submilted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
e —— authentication by UIDAl-appointed authentication agency or QR code
- nzen g using or Aadhaar QR Sq app available in
mmummmmm;‘)wm
WWW. in.

B Azchaar is unique and secure.

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

W Aadhaar helps you avail of various Government and Non-
Govemnment benefils/services.

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

D, soeo” ®oad, / Your Aadhaar No. :
9537 0625 5922

VID : 9195 8581 16133956
]:, e, IF rhd=d

08
6z 3

A/ FEMALE

o0 rch3 datrahd, 2P0, B

By, SO o S GReSUn oUD of deecf / sfd, T e
w3, Sorfalachr tnd pwdklan

Aadhaar is proof of identity, not of citizenship or date of
birth. I should be used only with veriication (online
‘authentication or scanning of QR code / offline XML )

9537 0625 5922

Andhaar no. lssued: 01112013

rc!xé eSO o T", ﬁ% HhohHh=D T, 1947 | [ help@uidatgovin | @ www.uidai.gov.in




TR e SR - TSNS - Ty o NSEMIMT - IR T T L T Emmem o mmeme S G

23&3_3559 FTOFAT & b1t o]

GOVERNMENT OF KARNATAKA *‘n:
U o TOeE =Y BRO,QeF 0D RO, WondRts
Karnataka School Examination and Assessment Board, Bengaluru ;

eos Tons BB B / Marks Statement cum Certificate

B 31 20008 vy HF i aF . axF. o0 k. BORELO, InrEERNDHTR Fanricsord.
This is to certify that the below mentioned camhdate has passed 5.5.L.C. Examination.

acosttt *ﬂ% /Res-swr No.: 20230689284 ciatr/Year: MARCH/APRIL - 2023 SRR
* dqu / Mcdmm of Instruction : KANNADA e ®F Wit / Candidate Type : CCEREGMMH W :

egprod ExT/ Candidate’s Name : THUSHARA HR
Fodoh @k / Father’s Name :  RAVI - B
Zolooh Bxch/ N_lo:her’s Name : SHOBHA N

;if:?: ’h 07-12-2007 SEVENTH - DECEMBER - TWO THOUSAND SEVEN .
_ Yeri— o/ PART - A
3gede Sxmabricd
SCHOLASTIC SUBJECTS
FPed ed / FIRST LANGUAGE
KANNADA
%‘ﬂ%@:}"sﬁmm WG 20 19 | 80 |28 61 | w0 | 35 | 80 A [y
:ga:ﬁ_:_ r,ms] / THIRD LANGUAGE 30 19 80 | 28 fé | 100 | 35 9% A+
7itd® / MATHEMATICS 20 20 28 49 100 | 35 69 B
2T / SCIENCE 20 | 20 | 80 |28 57 100 | 35 77 -
el =
=R DR q.;: ,r‘ SOCIAL SCIENCE 20 |7 20 80 | 28 61 100 | 35 81 A By
T e =7
: V .-fx.'%.} sy :
3 ; - 1/ PART - B
8. %./] #®33r3% omobnsd / o3/ % %./] A=Igre aﬁﬁm gcw 7 ;
| SLNo. | LASTIC SUBJECTS GRADE Sl. No. c&sc:n‘c‘)‘umc CTS GRADE ,
i Habi: E g2 / A o oRanRT BB, TPYD l A
_ YSlCAL & HEALTH EDUCATION ATTITUDE & VALUES &
X . 3 5313 / , by
A b T EDUCATION A {j

=

W™ %o$3 | SCHOOL CODE:  LLO096 : <Y
mm =% WX / SCHOOL NAME AND ADDRESS :
ﬂum HIGH SCHOOL

ALUR TALUK HASSAN DISTRICT 573129 i
Vil



