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 [D[RJU[VIAIsHIRIETE] [ [ [ [ | | [ T T T T T T
Middle Name [CIHIITKIKJAJGIEINTI G E R E | | [ T T T T T T 1]
Last Name [PlulT[T[Elclowp[a| [ | [ [ | | T LT T T 1]

. Name (as per Aadhaar)

'D/RJU[V]/A[SHIRIE[E|

|
[ [ [ [ T [ [T 1]
| T T T T T T 11

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [2]4] [0]4] [2]o o8]
4. Aadhaar Number [7]o[8]8[7[5]6[8]0]2]9] 1]
B Residence Address
Flat/Door/Building lcl/]o] [rPlulT|[T]E|G|O]W[D]A] | | T T T T 1T 1T 111
Road/Streel/Biock/Sector [S|[H[A[N[T[H[1]G[R[A[M[A] [H]O] DT T T T T T 1]
Post Office (D[olp[p[A[G[EIN[I[GIE[R]E] [ | | [ [ [ [ T [ [ |
ArealLocalityTown/City [c[H[I[K[K[A[G[E[N[I[G[E[R[E] | I I O
District (Hlafls[sfaln] [ [ [ [ [ [ [ [ ] [ T T T T T [ T ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE |5 (7 [3 ]2 (2 0 | |
6. Office Address
FlatDoor/Building N I A Y O | [ [ [ [ [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T 1T [T T T 1] | [ [ [ T T T [ |
Post Office LT T T T T T T T T T T T T T ] L [ T[T [ 1]
Area/Locality/Town/City ] \ I I ‘ | | ‘ | | ‘ ‘ | ‘ \ I | ‘ ‘ | ] \ | I ‘
District LI [ T T T T T T T T T T 1 ] L L [ [ [ T 1T 1|
State/Union Territory | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but ot ordinarily residenty | | | | | [ T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (1 [8 [7 [2 [1 4 |0[3]6]
(i) Email ID | yukthainsurance@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code |1 | [ ] vandine Number | [T ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
12, Fathers irt Name (I [ [T [T T T T T T TTT] [T T T T 1]

Father's Middle Name

Father's Last Name

|
Il(ll\llllil(l

[PIUIT[TIE[Gjo WD A

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

Mother's Last Narre [clnfaNfp[mi [kK]AT [ [ [ [ ] L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

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

Verification & Declaration

DRUVASHREE C P 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.. 17/07/2026

pmgm

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

Name:

DRUVASHREE C P

Designation:

AUTHORIZED PERSON
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rAplerirsforiae)
Government of India

Yod3ead I8 NHB) T9,HBT
Unique ldentification Authority of India

Jeeored ?Soa.‘y Enrolment No.: $141/33988/91530

To

mhaEde v &
Druvashree C P

D/O: Puttegowda,
Shanthigrama habli,
VTC: Chikkagenigere,
PO: Doddagenigere,
Sub District: Alur,
District: Hasan,

State: Kamnataka,

PIN Code: 573220,
Maobile: 6364204624

Signaturgyyalid
o o e
B 12:52:44
IST

cOESJb esgeof Wosd; / Your adhaar No. :
7088 7568 0291

VID : 9171 1212 4689 1204
S, s, By rdchad

----------------------------------------------- > -

g im mm

LIRS
Druvashree C P

w3, Beo¥/DOB: 24/04/2008
&/ FEMALE

eof rhthdd Godainhd, Z008 egm 2l Bovosd Hoed
oy, Ao U, O,Re80n vooe R Eetn’ / eFFURF XML
m%raorfahoad 3, wvRided.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (oniif‘\
authentication or scanning of QR code / offline XML )

7088 7568 0291
R'Sﬁs eS0T, RS?:% Hhoh=2D

Aadhaar no. issued: 21/12/2013

B IR e . et i




24350053 fmruE @ ZrC

" GOVERNMENT OF KARNATAKA
FTFUE T TP 0B [WRQ,REF D F0oBY, ontdeth |
Karnataka School Examination and Assessment Board, Bengaluru
eo¥t =ens Fann B3 / Marks Statement cum Certificate

& 291 SEhalE Wi Prat) OFF.aXF.aeF . HotdehY SenrdeRNRNR) BRtiEoad. >
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination, 008627171 =/

Racomtd 5033 / Register No. : 20240479244 e /Year: 2024 S e
585 2ng /Medium of Instruction :  ENGLISH eti@F LR / Candidate Type: CCEREGULARFRESH  [f

@i drodh Pxch/ Candidate’s Name : DRUVASHREE C P : “
Zoric BHch/ Father’s Name : PUTTEGOWDA
Fooedh 2med / Mother’s Name : CHANDRIKA -

Qo Sort/
e . 2404-2008 TWENTY-FOURTH - APRIL - TWO THOUSAND EIGHT Conder - GIRL
won— o/ PART - A
g
Bgrds o u:%b @odrid
SCHOLASTIC SUBJECTS MAX. MARKS
| MARKS OBTAINED
a1 v/ W%GA‘"GE 25 25 100 66 | 125 | 44 91 B+
D3ecd sl / SECOND LANGUAGE o
ENGLISH 20 20 80 72 100 | 35 92 A+
g3eod A / THIRD LANGUAGE
HINDI 20 20 80 56 100 | 35 76 B+
ried® / MATHEMATICS 20 20 80 30 100 | 35 50 c+ [
SR / SCIENCE 20 20 80 68 100 | 35 88 A
HERE MRE / SOCIAL SCIENCE 20 B+ S
i faR e s e 2 4
yan- 1w/ PART - B .
s{ﬁ}gﬂ aaoamw/ 3k / %, %o.)| %®BEr3e amodneo / o3/ |
; GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
: : B u:mb wdar ma / % L [Pratms % e / A
b A HEALTH EDUCATION ' |ATTITUDE & VALUES
< FoodRrRiys / A 3 s 28re / A
" |WORK EXPERIENCE " |ART EDUCATION

‘1| mo» xod#es / SCHOOL CODE: LL0593
: »oe Fxch @HH, 2%% / SCHOOL NAME AND ADDRESS :

PLEASANT VALLEY INTERNATIONAL SCHOOL W
VIVEKANAGAR GOWRI KOPPALU, HASSAN, HASSAN TALUK HASSAN

DIST- 573201 ogE




