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 L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ ][]
Middle Name LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Narne [JIE[NJu[sH[r[e[E| | [ [ [ [ [ [ [ T [ [ [ [ [ []
B. Name (as per Aadhaar)
(JIE[N[U[sHI[R[E[E[ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

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

[ I T T [T [ T[]
I O O B

Female EI 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] [4a] [2]ofo 7]
[3[3]9]2[8[9[2[9]4[2]4] 0]
[c[/]o] [DJAJYJA[INJA[INIDIJA] [ [ [ [ [T [ [T T [ [ [ ]
[c[H][I[K[K[]A[R[A[N[G[A[PJU[R[A] [RIAIN[G[AIP [U[R] |
[rR[A[N[G]A[PlulR]A]l [Plols[s[ [ [ T [ [ T [ [T [ [ |
(Tlifeltfulr] [ T T T T T T T T T T T T T T T T T
[Tlulmlalk[ulrIul T T T T T T T T T TTTTTT T
Country/Region | | N D | A PIN/ziPcopE (5 [7 (2 2 [0 [1 [ |
L Pt PP PPl [ ]
LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
LT T T T T T T T T T T T T T T T T T T I T T
LT T T T T T I T T T T T T P T T T T T T[T ]
LI T T T T T T T T T T T T T T T TP T T T ]
Country/Region | pn/zipcope | [ [ [ [ [ ]

7. Residential Status (select one as applicable)

|\/—[ Resident ‘j Non Resident

I Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ | ]

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘

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

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

91

Country Code Mobile Number

8 [7[6[2[5[7[5[9[9]9]

| chilume2daya@gmail.com

LT ]

Landline Number |

L T[T T[]

PART B- Source of Income

11.  Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

Income from Business/Profession

v Income from Other Sources

Income from House Property
No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) Yes \E’ No

13.  Father's First Name
Father's Middle Name

Father's Last Name

[

| [ [ [ T [ [T T [ [ 11

[ T T T T T T T T

(D[A[Y[A[N[ANDA] | | | |
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14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name IN[t[RIM[AJL A [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 2 [ 1 [2 (iv) AD No. [9]1]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

JENUSHREE SELF
Al iy 1N THE CBPACHEY O L (Selff 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. TUMAKURU

Date.. 15/07/2026

Jonushnst

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

Name: JENUSHREE

Designation: AUTHORIZED PERSON
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ZN

' 5a08eoh 933, b THES
Unique Identification Authority of India

Aatonadd g sod, / Enrollment No. - 0648/16398/09919

To

Jenushree

drbe

D/O Dayananda,

Chikkarangapura Rangapura Post,
VTC: Tiptur [rural],

District: Tumkur,

State: Karnataka, PIN Code: 672201,
Mobile: 8762575999

62050642

(TR

KC620506424FL

caﬁ)éemo‘ Edoa% ! Your Aadhaar No. :

3392 8929 4240
aiai &scg"go*‘, ﬁa‘; ri)d{é)

---------------------------------------------- >€ -
L yRddd®serd AN
g - Government of India - —@w

o Zabbe

Jenushree

=, Baeod / DOB: 07112007
d;{ | Female

3392 8929 4240
Eddd e3TIO0F, ér\i ableitcy)




R R

23345153 GOVERNMENT OF KARNATAKA

BRFLUE Tew TOeE 0 SROREFOD RO, tondags
Karnataka School Examinat

ion and Assessment Board, Bengalury

L

FROFLE

& 39 dbeng D OF 00 Q.o
This is to certify that the

S0 Toesang. 3en's‘domndaa§).daa FEndezond,
below mentioned candidate has passed S.5.1.C. Examination,

THF/ Year : MARCH/APRIL -2023
@R8¢ Wit / Candidate Type :

CCE REGULAR FRESH

i W rah Zxch / Candidate’s Name :

JENUSHREE
| Sotdod =/ Father’s Name : DAYANAND
L ®5030% @H5h/ Mother’s Name : NIRMALA

ui QTzew/
ate of Birth :

07-11-2007 SEVENTH -

Wn-2/PART - A

waaa; Toed
S

EXTERNAL
EXAMINATION

| nog | Aexd | nem wE | foad i
BEsse Qxodortsd WoEo | wodnes | esomnth WO | wodrted woin | gers
! SCHOLASTIC SUBJECTS MAX. MARKS | MAx, | MIN, MARKS MAX. | MmN, [ TOTAL GRADE
7 “:ILE__._ 3 s s e MARKS | OBTAINED MARKS MARKS/ OBTAINED | MARKS | MARKS MARKS
| Iz & / FIRST LANGUAGE | oy f 25 ] 100 | 35
KANNADA s S

faeod 1 / SECOND LANGUAGE
ENCLISH

g3eed 4 / THIRD LANGUAGE
HINDI

nedg / MATHEMATICS

Pk SCIE
Y

CGA . B+ i
"""" il G LY FOUF-{;;I;TEI;RED NINETY-NINE ONL ks er_c;’“"age’ 79.84%
LTOTAL MARKS CBTAINED (IN WORDS) - - 3 [Bsmmey: (79-84%)
el PART - B
= |8 Zo./ fate+| Eiuﬁréﬁ RRDngh / Berd / ‘ . baf %{\s‘éﬁ SFRL /
#4 | 5], No. CO-SCHOLASTIC SUBJECTS _ GRADE 5 CO-SCHOLASTIC SUBJECTS
g zsdmmz_g esi.acnﬂ, 2810 / Dinupmy HEh TP
PHYSICAL & HEAITH EDUCATION

= ()
ATTITUDE & VALUES
5D &a;m /

ART EDUCATION

| 3 Bodnrmys /
I ; WORK EXPERIENCE

R MBS E A SE G RS WO S e

i 4
| P Zedez SCHOOL CODE :

LL0073
Zew BEoh W, Jwex

% / SCHOOL NAME AND ADDRESS : @/
SRI CHANNAKFSHAV A W0 A vgvr onn




