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 [LlofH]efTW]aA]l [ T [ T T [ T T [ [ [ [ [ [ [ [ []
Middle Name (BlA[H[u[B[AJL [0 [ [ [ | | [ [ [ [ [ | [ [ [ [ | [ |
Last Name [s[a[BlaA[NIN[aAvalR] [ [ [ [ [ [ [ T [ [ [ [ [ ]

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
State/Union Territory

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

State/Union Territory

7. Residential Status (select one as applicable)
8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident) | }

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

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

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

| [2]0To]7]
[8]3[5[1[1]9] 2]

KARNATAKA |

[ [ ] [ [ [ T [T [T [T [T ]
[clu[N|pD[EJGco[w[DJA[N[A[ [K[oJP[P[AJL|u] [ [ | | |
(Hials[sla[n] | [ [ [ [ | [ [ | [ [ [ [ | [ [ /]|
(H{Aals[s|a[n[ [ [ [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [
(Hlalsfsfalnl [ [ [ [ [T T [T T T T T T T T [T T[]

Country/Region | | N D | A . pPiN/zipcopE |5 (7 [3 ]2 o [1 [ |

Ll P rr PP PPl T[]
L I I T [T I T [T T [T [T T [T T [ TT]
| el

N A N ) O OO O O O O
LI [ T rrrrr PPt rr PP P i [ [ ]|
| country/Region | | envzpcooe | [ ] ] [ [ ] ]

Resident I:I Non Resident

[:I Resident but Not ordinarily Resident

Country Code Mobile Number

| smksevakendra@gmail.com

[T T T]

tandineNumber | | [ [ [ | [ | |

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
|| capital Gains

EI Income from Business/Profession

Income from Other Sources

D 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

[BJA[H[U[B]AJL [T [ |

(P/AIDMARIAJ U |

I
|
(S|A[BIAININ[AV ARA
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4. Mother's First Name [slufs[aly[a[ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Midde Name (BIaH[uB]AL i [ [ [ T T [ T T [ [ [T [ [ [T []
Mother's Last Name (slafBlaNINjafvalR ] | [ [ [ [ [ [ [ [ T [ [ ][]

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

LOHITHA B SABANNAVAR 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.. 13/07/2026

ot B:5

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

Name: LOHITHA B SABANNAVAR

Designation: AUTHORIZED PERSON
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Arierfrsf.plze)

Government of India

yosdead I8 NHHD 9,050
Unique ldentification Authority of India
Rweoried Zoaj/ Enrolment No.: 0804/16340/16633

To

Seekd muasct
Lohitha B Sabannavar
D/O: Bahubali P Sabannavara,
Gundegowdana Koppalu,
VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573201,
Mabile: 9844264982

Signatu lid
Dwgreaty m
%ﬂ' 4 123256

cOde ese0f Woad; / Your Aadhaar No. :
4607 0835 1192

VID : 9174 6140 9151 8221
SR, esme0f, By roh >

Snedd D TR

Lohitha B Sabannavar
o, Bme08/DOB: 21/12/2007

p‘;/ FEMALE

| e rLodS Goedanid, SP0E odow oS, Dasosd Hoed |

| Oy, O, ST, 50800 odde an deed £ T
A, AortiR ol dnd, uvaiied: |
Aadhaar is proof of identity, not of cit:zenship or date of |

| birth. It should be used only with verification (online |
authentication or scanning of QR code / offline XML )

4607 0835 1192

Aadhaar no. issued: 16/03/2014




d 3V, ﬁ!’" \\k‘f“ ,,,____ H‘h@ﬁ '
23347896 g e :& reord Z1LL65336

GOVERNMENT OF KARNATAKA
BRRF KT Jen HOY =08 JRY,drorod ehord, toredath
Karnataka School Examination and Assessment Board, Bengaluru
ucd:!t{lmrm wainr oy / Marks Statement cum Uertificate

8 I EDADY wi Hrado anf, o', 9% L mordabd, dertrdadnndgad detnrieond,
This is to certify that the below mentioned c:mdld.uc has passed 5.5.L.C. Examinanon.

& Moéﬂ | ¥oxd / Reyiter No. + 20230400724 =sir/Yesr: MARCH/APRIL - 2023 ,
}“ i dpqﬂb/Medlum of lnstruction : ENGLISH el @r wit / Candidate Type : CCE REGULAR FRESH

e SgQrod @6/ Candidate’s Name : LOHITHA B SABANNAVAR
Focled @wch / Father's Name : BAHUBALI P SABANNAVAR

Fead I / Mother's Name : SUJAYA B SABANNAVAR

Dol /
Date of Birth :

-/ PART - A

21-12-2007 TWENTY-FIRST - DECEMBER - TWO THOUSAND SEVEN 2/ GIRL

{ < :z"uv::c:aﬁ :;i::i‘r = e
et EXAMINATION — ==
i neLg n L 1 resd LD LD

: dd!.d‘ STOBD uognzét: =5 1) m;::ilw vat%b EE 5 um;'a modrin | wodnin gcrj
i SCHOLASTIC SUBJECTS MAX., | MARKS | MAX. | MIN. MARKS MAX. | MIN, TOTAL GRADE
i MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS MARKS i

AT A / FIRST LANGUAGE 5 :
" KANNADA 25 25 100 | 35 92 125 | 44 121 A+
B B3ccd $d / SECOND LANGUAGE E =
- ENGLISH 20 20 R0 | 28 76 100 i5 926 A+

Facod A / THIRD LANGUAGE
1 HINDI 20 20 80 | 28 80 100 | 35 100 A+
*.-.
E rirds / MATHEMATICS 20 20 80 | 28 70 100 | 35 92 A+
: em g / SCIENCE 20 20 80 | 28 66 100 | 35 86 A
' " TRt St / SOCIAL SCIENCE 20 20 80 | 28 78 100 | 35 98 A+
NG -,-..,MM/ TOTALMARKS | 125 | 125 | so0 175 | 466 | exs | 215 | 501 |*%2/A+
= I . ”
: ] ,._.._: m m\_ (IN WORDS) FIVE HUNDRED NINETY-ONE ONLY P (94.56%)._ .
Zan-/ PART - B

8 8, ®o./ w3 wHarid / gerd / 8. Xo./ s 8}1'5! SFobsd / geed /
5l. No. LASTIC SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS GRADE
‘ R e LT A ,  [Dlacnd S Sond/

¥ SICAL & HEALTH EDUCATION ATTITUDE & VALUES A
Wy A ] A

El ART EDUCATION

ABKSEABKSEADKSEABKSEABK

‘]t:r'-ﬂkcFbeﬂQfAhKCEAF_!K".EP\f]h‘l-‘,!":.ﬂ,.\'.‘I AEKEEAE

Ve e

e ¥o#e3 / SCHOOL CODE: LLO0544
B Brd DE OWE / SCHOOL NAME AND ADDRESS :
HOLY CROSS SISTERS HIGH SCHOOL
\ \nmﬁml NAGARA SALAGAAME ROAD, HASSAN HASSAN- TQ &
- DIST 573201

"egn!/cnm- 08-05-2023
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