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
Firt Name (via[T[H[s[aAL [y [al [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [G[o[wW[D[A] MA[L Lt P AT T ANAT [ [ [ [ ][]
Last Narne Mo[H[A[N[K[umM[aR] [ [ [ [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

(VIAIT[H|s A[LIYA| Glowp A | M | M | | | | [ |
HEEE NN |

N N N N O B |

2. Gender (select one) D Male II/, Female \:’ Transgender

3.  Date of Birth [ | [2]0 0 [5]

4.  Aadhaar Number | ‘1 |8‘3‘3| 7| 0‘ 7]

2[1] [o]4
g8l2/6/3]0

L Residence Address

Flat/Door/Building [G[AIN[DJA[N]JAfJG]I[RIU] [T T T T 1T 1T 1T 0T 1T 11T 1T 11
Road/Street/Block/Sector I2‘N|D| ‘S|T|A‘G|E| ‘2[N|D‘ ‘C|R|O|S‘S‘, | ]S ‘A |N [ ‘
Post Offics (Hlaf[s[s[a[n] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Area/Locality/Town/City HlAls[s[aN[ [ [ T T 1T T LT LT T T T T T T T ]
District Hlalslslalnf [ [ [ T I T T [ [ [T [T [ T 1 [ 1 ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [7 [3 ]2 o [1 ] |
6. Office Address
FlatDoor/Buiding LI T T LT T T T T T [ [ [ ]
Road/Street/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
Area/Locality/Town/City | ‘ | | ‘ | | ‘ \ | ‘ [ | ‘ \ | | | ] \ | ] ‘ | | ‘
District LI [ rrrrrr Pt frPr PP r PP @ T |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ | } | J | | | \ | ‘ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |8 ‘4 |3 ‘ 1 |3 | 2 ‘ 9 | 7 ‘ 0 | 8 ]

(i) Email ID | colorsnetzone@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income I:I Salary E’ Income from Business/Profession 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 [M[OTHJAINT T T T T T T T T TTTTTTTTUTTTI |
Father's Middle Name KIUMAIR] MAL LT PATTANAT] | | [ | | ||
Father's Last Name | R IA ‘ J “E |G ‘O ‘W |D }A \ | I ‘ | I ‘ | \ | | ‘ | | ‘ | |

10of5




14 Mother's First Name lGIEJE[TH[AMMIAT] | [ [ [ [ [ [ [ [ [ [ [ | |
Mother's Middle Name (HIE[B[B[ATL[E] [ [ [ [ [ [ [ [ T [ [ [T T[] |
Mother's Last Name slulB/Blejlelowlp a| [ | [ [ [ [ [ [ | | [ | |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I

16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w

(AO Code) — — —
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |

17. RAs First Name L T T T [T T[T T [ [ ]| |
RA's Middle Name N A N N O I A A A |
RAs Last Name trrrrrefrrrrr PP PPl |

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

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

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T PPl TPl |
RoadStreet/Block/Sestor A A O I O O O O B A |
Post Office I N N N O O O |
ArealL ocality/Town/City Ll [ [ [T [T T T T[T [T [ [ [ [ [] |
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | enszecooe [ [ [ [ ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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
| W (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

[e] [re]

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

VATHSALYA GOWDA MM SELF

EL
Al e D ThE CBPACHY OF (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..13/07/2026

(e

VMA—_

(Signature /Left Hand Thumb Impression of Applicant or Representative

Assessee)

Name:

VATHSALYA GOWDAMM

Designation:

AUTHORIZED PERSON
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AN
SHTHTY

3o03ead J3d MHHR GPRAL T
Unique Ildentification Authority of India

Aneomead gab sogj; # Enroliment No. : 0657/10042/01765

T6

Vathsalya Gowda M M

T3, PG odf ogf

D/O: illohan Kumar,
#Gandanagiri,

2nd stage 2nd cross,
Sangameshwara badavane,

VTC: Hassan, PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka, PIN Code: 573201,
Mobile: 8431329708

L AW RL A O

KG311929687FI

31192968

cad)b o0’ Boaf; / Your Aadhaar No. :

8263 0183 3707
R ST, I DD

T3, PE odlf oaf
Vathsalya Gowda M M
2, B908 / DOB: 21/01/2005
.gc I Female

Issue Date: 13/04/2015

8263 0183 3707
SR GO, B DD
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Fra wreatyew e @iE
CENTRAL BOARD OF SECONDARY EDUCATION
e TaaforeT w7 uwor o

MARKS STATEMENT CUM CERTIFICATE

wreatae e afan, 2020

SECONDARY SCHOOL EXAMINATION, 2029

77wt ey wmr ® T

This is to certify that VATHSALYA GOWDA M M
HYFATE

Roll No. 18141052

HIET &7 9T

Mother’s Name GEETHAMMA H S

e /e =1 9@

Father’s / Guardian's Name MOHAN KUMAR M R

Wl T
Date of Birth 21/01/2005 21ST JANUARY TWO THOUSAND FIVE

o

\c:l ol 45340-HKS INTERNATIONAL SCHOOL HASSAN KARNATAKA
Scho

1 Hafors seaterEt AR # has achieved Scholastic Achievements as under :

} e
WTHT®F MARKS OBTAINED e e o iz
foma 2 fawg . | Tordy i |
'_SL‘B- SUBJECT ‘R'—lﬁﬁ'ﬁ' IA?\ anT T (3171 11) l ';]!It)\'s 5
CODE THEORY | yn‘be | TOTAL | TOTAL (IN WORDS)| URADE
. ™ J_- L
184 ENGLISH LNG & LIT. 066 020 086 EIGHTY SIX A2
015 KANNADA 065 020 085 EIGHTY FIVE 1 B2
041 MATHEMATICS STANDARD 034 020 054 FIFTY FOUR | ¢ z
086 SCIENCE - THEORY 024 020 044 FORTY FOUR = C2
087 SOCIAL SCIENCE 073 020 093 NINETY THREE | A2
.|
i
l !
! i

ifamal %7 99 : Abbreviaticns

AB : FATe4T Absent iR Resuit PASS
1 A - @iaieE ¥HeHi%A Internal Assessinent

WT./PR. : WTEIEE [Practical

= - a »
ER - #ieE goghe wit fwd F ?JGM«M
Essential Repeat in all subjects

| Reelt Delhi afierm Fraas
T;-?r‘.ﬁ Dated : 15-07-2020 Controller of Examinations
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