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 (siHlulBH[a[ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [HIA[G[ATRIE] [ [ [ [ T [ [ T T T [ T T [T T [ []
Last Name INJI[NJg[a[R[afou] | [ [ [ [ [ [ ] T [ [ [ [ [T]]
B. Name (as per Aadhaar)
(s[pjuiB[H[A] W] N] | | | [ [ [ [ [ [ | [ | [ [|

2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [0]1] [0]4] [2]o o8]

4. Aadhaar Number [6]1[1]ofo[s]9[6[3]4]1] 6]

B Residence Address
FlatDoor/Building [HIAJGJA[RJE] [v[iL]L]afJeeE]l T T T T T T T TTT
Road/Street/Block/Sector | H ‘ A I G|A ‘ R I E | ‘ | | ‘ ‘ | 1 ‘ | I | ‘ ‘ | ] ‘ | [ ‘
Post Office Hlalglalm[el [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ T[]
ArealLocality/Town/City BleElLjulr] T T T 1T 1T 1T 1T 1T 1T T T LI I1L 1L LI 111
Distit Hlaf[slsfalnl [ [ [ [ [ [T [ T [T T T T [ [ [ [ T[]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/zipcope (5 [7 (321 [6 [ |

6. Office Address
Fiat/Door/Building LI T [ T [ [ T[T [T T T T[T [T [ ][]
Road/Street/Block/Sector L[ [ T T T I [ T T I I 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
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEEE
District L[ [ (i i I PP T P T T [ 1|
State/Union Territory | } Country/Region I } PIN / ZIP CODE | | ‘ | | ‘ | I

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily 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 Country Code Mobile Number (6 |3 [6 |3 [4 [8 (8 [7[2][6]

(i) Email ID | cyberspot2018@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D 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) l:l Yes B No

13 Father's First Name INJIIN[g[AR[IAQWIO] [ [ T [ [ [ T I T T [ [ [ T 1]
Father's Middle Name HIATGTAIRIET [ T T T T T T T T T T T 1T 1T 11T 171
Father's Last Name [J[A[vARE[clowp W[ [ [ [ | [ [ [ [ [ [ [ ][]
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14.

Mother's First Name [T T T T 111 [ T T T T 11

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

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name ‘ S I U | J lA IT IH ‘A 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

SHUBHAHN 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.. 16/07/2026

Shuubha . H IV

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

Name: SHUBHAHN

Designation: AUTHORIZED PERSON
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1 AADHAAR
- S
; .
v |
. T 2080 ZTed vy
: | owsBan Awded. Amdrd
: | Lohic ceedad Foedabbmado of oY A, DamosTRy X
' ceadIusiad
: m o 3 a8b3eusobay wvYHe avoBon Reddd
' o,Be20n Tuaus oDy ©d3e3T AeeoTivd ovuddd
1 mAsdnasr E10UE BT TS OR T3, AT vl qudalethd
. DT www uidar gov in B uzd b Qdaé QR daee Bedo’ wddesa
wacomed .ueag Enrolment No.: 0639/50304/09183 . Bl UVASAEH OR AANTF g, o G :
: i JFmhd ad dgsmhd
ggga;utw [ B oo caved BrecsBod d8 w0 darrivrad, rad aay
Shubha H N i dvedady, doudmhd  meadnvay ~oRG smgebah
D/O: Ningaraju, ADexBadeds
hagare, | | 8 335 b dicy SeaeOeds Solomarival / vl Sdabes
z‘(l;c::ag?ere. ) H . ; - 2 Rman dnddn
Sttt Rk ~ ©o 8. A, el of Rlos!, 2y BebeeF DBGLRY =R DB
District: Hasan, ' 2 oo Redrivab, SE0W mAadhaar UABeET PRfdlens Al .
State: Kamnataka, : i | = wolprabtlaival, wvade shaw dgdaba ad=sk
PIN Cade: 573218, ' | Seyooerenoes oo el s Pudah vt
035466179 i 5 =
Moble: 903 ; | @ om0 deecha dogrish Az, 2 by wmAdEE
: | m is proof of identity, not of citizenship or date of birth (DOB)
' DOB is based on information supporied by proof of DOB document
g specified in requlations, submitted by Aadhaar number holder
i # This Aadhaar letter should be verified through either anline
0 authentication by UIDAl-appointed authentication agency or QR code
. scanning using mAadhaar or Aadhaar QR Scanner app available in
' app sltores or using secure QR code reader app available on
. ‘ www uidai gov.in
- i ! B “adbaaris unigue and secure
|
Signatureyalid ¥ | ¥ Documents to support identity and address should be updated in
:“‘* | after every 10 years from date of enrolment for ~achaz
:
i, ' | = helps you avail of various Government and Nan- :
. Government benefits/services
(ad_)é’ [Ziariey ?{So&j;s / Your Aaghaar No. : | = Keep your mobile number and email id updated in Azdnaz
) | B Download mAadhaar app to avail of Aacnaas services
6110 0596 3416 i = Use the feature of Lock/Unlock 4522 /biometrics to ensure
VID : 9110 4536 3895 1630 ! security when not using nanr/biometnics
ﬁﬁ,‘ AT " ;Séo( Hoh=o ! | & Entities seeking ~=chzar are obligated to seek consent
= B e ———— ————— E S e -
R S T R YRR = mimacs i o mé:wd&%mma@bﬁd
jﬁi 15203 JBzerd & Unique Identification Authority of India @O‘
@ Government of India oves: :
. D/O: Rorioatw, &Y, &nd, Bid, 3,
g 2oy Bus® an® éﬁmr&ﬁ— 573216
&
z Shubha H N
g 8 Address:
s ;FF?&DOB 03/04/2008 agngNlngaraJu hagare, Hagare, PO: Hagare,
g |
§ e ey SKarnataka - 573216
8 | smorrbaan ', P, onime 7, Brssdd Doedt 2
g SR, X, %
‘5' | = orf el and 2
E | Aadhaar is proof of identity, not of citizenship or date of )
< birth, It should be used only with verification (online i
authentication or scanning of QR code / offline XML) J
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2 4 3 4 7 1 2 6 GOVERNMENT OF KARNATAKA
FROF T TR wbcé 08 RPN 0D ToBO, Wenwntd
Kamataka School Examlnatlon and Assessment Board, Bengaluru
‘»‘.ﬁ'“*ﬂf ST Waeis Trarhs Stateneond cum Certificate
= 8 -‘maz BYHFOR0 OFF. AT O07. 4. BotEEbY Jertr dalRNCRTRY Frneiceoat

This is to certify that the below mentioned candldatc has passed $.5.L.C. Examination. 006148374 l :
; . RBrcomitd %osd, / Register No. : 20240371482 S/ Year: 2024 _ e I
l éi\ﬂ) SREFS / Medium of Instruction : ENGLISH @3 pE wit / Candidate Type : CCEREGULAR FRL'SH

| wy@robh @/ Candidate’s Name: SHUBHA HN
‘ é*-i Foriody ==xcs / Father’s Name : NINGARAJUHJ
Zvomod =xoy/ Mother’s Name :  SUJATHA

L fall ws Dmves/ Oori/ oy
e 3: D i . 01-04-2008 FIRST - APRIL - TWO THOUSAND EIGHT ooy . GIRLIY
ko di en— </ PART - A k
: i R Zoed !
;ﬁuﬁmsd FXTi‘l:NA? |
e e EXAMINATION .‘,. 2
no nexs o fexd | rok | #a L
B eds Qo wodnth | wosnéd | woants | woEned |wosntd |woknto| eoins | geod
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE

MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS

@ o / FIRST IAAIN)CAUAGE 8 25 e 15 e e 60 . | ¢

Qpccd 1 / SECOND LANGUAGE

ENGLISH 20 20 80 33 100 | 35 | 53 C+

g3ech g / THIRID LANGUAGE 28 20 80 2.8 100 35 48 C
riedE / MATHEMATICS 20 20 147 8D 24 100 | 35 44 C
ey / SCIENCE 20 20 80 24 100 | 35 44 C
tRRE DRy / SOCIAL SCIENCE . 20 20 80 24 100 | 35 44 C
2-&3% eoTned / TOTAL MARKS 125 125 500 168 625 219 203 :ii/ C ]
TOT LA BoTnivd (;ewriéqﬂ )/ " Percentage /
| ToTAL MARKS OBTAINED (N worps) : 1 WO HUNDRED NINETY-THREE ONLY sermmn . (46.88%)
y7ori- ©/ PART - B
8. mo./ = %#ré# Sodnsh / Berd / . Jo./ I a"dir‘éﬁ QRPN / . gerd /
Sl No. | CO-SCHOLASTIC SUBJECTS GRADE sL. No. | CO-SCHOLASTIC SUBJECTS GRADE
L [Buee® udem b / A o [RRatee % S / e
" IPHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
3 wodrays / A 4 302 880 / A
" |[WORK EXPERIENCE ' ART EDUCATION

1 zoem Do#es / SCHOOL CODE: LL0O071
. oo X D, IR / SCHOOL NAME AND ADDRESS :

GOVERNMENT GIRLS HIGH SCHOOL (BIFURCATED)
R C ROAD, HASSAN, HASSAN DISTRICT- 573201




