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 (M[A[N[Y[a] [ [ [ [ [ [ [ [ [ [T [ [T [T [ T[T]T]
Middle Narme (bjo[p[pfa[e[v[aAD[TIeERE[ [ [ [ [ [ [ [ [ [[]
Last Narne INJalg[a[R[aAfofu] [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

B. Name (as per Aadhaar)

(M[AIN[Y[A] [ N[ [ [ [ [ [ [ [ L [ [ [ [ [ [/]]

|
[ [ [ 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 TP T T T T T T T T T T T ]

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

3. Date of Birth [o]7] [e]x] [2]oJo 7]

4. Aadhaar Number [6[2]9]2[3]a9]1[7]4a]1] 7]

L Residence Address

Flat/Door/Building [cl/]o] [NJAJGgJATRIAJJIU] T T T T T T T T T T T T
Road/Street/Block/Sector ID‘O|D|D‘AIB|Y‘A|D||‘G[E|R‘E‘ | I | ‘ ‘ | ] ‘ | I ‘
Post Office wlelelBfafcful [ [ [ [ [ T [ [ [ T [ [ [ [ [ ]
ArealLocality/Town/City HIE[BIBlA[L[U] [ T [ I T T T 1T I T T T T T 1T [ 1]
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A - piNszipcopeE (5 (7 (31 (2 1 [ |
6. Office Address
Flat/Door/Buiding It rrrrr P [ [ ] ]
Road/Srest/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
Area/Locality/Town/City | ‘ I | ‘ l | ‘ I | ‘ [ | ‘ \ | | | ‘ \ | ] ‘ | | ‘
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory J \ Country/Region | \ PIN / ZIP CODE | | \ | l \ | |

7. Residential Status (select one as applicable) v | Resident I:I Non Resident Resident but Not ordinarily Resident

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

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number |8 ‘7 |4 ‘7 |9 |6 ‘9 | 1 ‘ 5 | 7 ]

(i) Email ID | cyberspot2018@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 I:I 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) D Yes B No

13 Father's First Name L I [ [ [ T [T T [ [ T I [ [T T T[T T T T T[T T]
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T ]
Father's Last Name IN[AJ[GIATRTATW U] T T T T T T ITIITITITILIITTITI]
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14.

Mother's First Name

|
Mother's Middle Name [ ‘ I I } [ | } { | } ‘ I | ‘

Mother's Last Name

||
[ T T T T T T[]
| ,

INJAfjglam[an 1t | | [ [ [ | |

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 (i) Area Code K AR (i) AO Type w
(AO Code) — — —
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
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

MANYADN

SELF
A by e

reeeeenesy INthe capacity of ..o (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..16/07/2026

I\/lMWOL DN

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

Name:

MANYADN

Designation:

AUTHORIZED PERSON
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W03 J[BFT
Government of India

oda3ead cﬁb&i OB 9,050
Unique Identification Authority of India

deeored mag Enrolment No.: 0804/16519/66798

To

S»8 & on

Marfya D N

D/O: Nagaraju,
Doddabyadigere,
VTC: Hebbalu,

PO: Hebbalu,

Sub District: Belur,
District: Hassan, -
State: Karnataka,
PIN Code: 573121,
Mobile: 8747969157

Signatureyalid
Digitalty m y
&-ﬁ-ﬁ 12:13:25 f?-} ";
cad)b esgeo® MWoad, / Your Aadhaar No. :
6292 3491 7417
VID : 9188 0093 2427 4343

S esect, I rHHID

............................................... H -
PO J[serT
Government of India

& on

Martya D N
Doeos/DOB: 07/01/2007

MALE

BE0* L3R HoSainNG, SPOT, erTe 8, Dot BT |
vy, POR) e fesdn ugoe OR SR £ TR XML |
3, dorleodit A uvie.

Aadhaar is proof of identity, not of citizenship or date of |
birth. It should be used only with verification (online |
authentication or scanning of QR code / offiine XML) }

Aadhaar no. issued: 09/05/2013

] 6292 3491 7417

Ry e

I Fdﬂ es 520", as.—i roch=D




CENTRAL BOARD OF SECONDARY EDUCATION -
af% feraforeT |8 wwoT o :
MARKS STATEMENT CUM CERTIFICATE

wreafus faeamea adter, 2023

SECONDARY SCHOOL EXAMINATION, 2023

Tz yifvra fean s & 7
This is to certify that - pMANYADN

FIFATE

Roll No. 18132607

WA H1 AR

Mother’'s Name NAGAMANI

o /wa® &1 AW

Father’s / Guardian's Name NAGARAJU

w= fafa

Date of Birth 07-01-2007 7TH JANUARY TWO THOUSAND SEVEN

IECIGE]

School  49094-JAWAHAR NAVODAYA VIDYALAYA DIET KOLAR KARNATAKA
t Srafors swetenr R % has achieved Scholastic Achievements as under :

WTHI% MARKS OBTAINED
forda 1=

o #re T

SSE;E SUBJECT fafea | ° A’}\ T oo (Tl #)
THEORY | g1k | TOTAL |TOTAL (IN WORDS)

184 | ENGLISH LNG & LIT. 051 | 019 | 070 | SEVENTY
' H 015 | KANNADA 3 075 | 020 | 095 | NINETY FIVE
041 | MATHEMATICS STANDARD 055 | 020 | 075 | SEVENTY FIVE
086 | SCIENCE 069 | 020 | 089 | EIGHTY NINE
087 | SOCIAL SCIENCE 070 | 020 | 090 | NINETY
ADDITIONAL SUBJECT
i 040 050 | 090 | NINETY A2

402  INFORMATION TECHNOLOGY

Y . i Result pass

’%’
T Dated :  12-05-2023 Controller of Examinations
mm:q-m“whiﬂlm;tﬁmw&awﬁmmﬂmm
'-m:mumummhmwwum-wmmwum.
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