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 [clH[I[NM[A[Y [0 [ | [ [ [ [ [ T [ [ [ T T [ [ [ |
Middie Name N N N N A I B
Last Name [T[H[1[MMIE[glow A [ [ [ [ [ [ I [ [ [ [ [ ]

B. Name (as per Aadhaar)

NMIATY[L ] ] [ [ [ I [ [ [ [ [ ][]

|
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

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

3.  Date of Birth [2]5] [a]e] [2]o]o]7]
4. Aadhaar Number [9]o]1]7[9]5]0[3[4]4[5] 8]
=N Residence Address
Flat/Door/Building [e[HIUINIMTATYI ] T T T T T T T T T T T T T T 1T ]
Road/Street/Block/Sector |K‘U|V|E‘M|P|U‘ |H|O‘A‘D|,1 ‘l |N|D|| ‘H‘A| ]N ‘A |Gi ‘
Post Office (HlalslslaIN] [ T T T T T T T T T T T T T T T T T
ArealLocality/Town/City ' S|A[T/H|Y[AIM[A[NIG[A[L[A],]| [HlAa[s[s|AIN] [ | | |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope (5 [7 (3 [2 o [1 ] |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector LT T T T T T T T T I 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
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (3 [1 [0 |2 [0 0 |5[9]9]
(i) Email ID | punapunarvgowda@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property

(select one or more)

apital Gains ncome from Other Sources o Income
Capital Gai v from Other S No |

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes Q No

13, Father's First Name [TIH[IMM[E[Glow D AT [ [ [ T T T T T T 11 | |
Father's Middle Name [ T T T T T T T T T T I T T T T T T T T T T T 1]
Father's Last Name MIaA[R[t[elejcglowpp A [ | [ | [ | [ [ [ ]| [ |

10f5




4. Mother's First Name [pli[viv[al [ [ [ [ [ [ [ [ [ [ [T [T [ [ [ [TT]
Mother's Middie Name (vIAJTLJAJGER[A H A L L P [ T T T T T T T T [ [T
Mother's Last Name ‘ D I H |A lR IM IE ‘G IO hN JD ‘A I J l I I l ‘ { | ‘ l I 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 (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
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

CHINMAYI T 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..20/07/2026

o

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

Name: CHINMAYI T

Designation: AUTHORIZED PERSON
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b, soect doaf, / Your Aadhaar No. :

9017 9503 4456
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23347500 T g wr

GOVERNMENT OF KARNATAKA
fmrig > eiaae v ¢ aﬁ% areroh Shod, Jaﬁm&

| ' (‘iﬂf Karnataka School Examination and Assessment Board, Bengaluru

¥

‘ @ - - hf Bos T Trts TR I ' Murks Statement cum Certificate §
nmmmm— s ot S0 L Foand eirdaniogon ganienns,

. 2 This 18 to certify thar the below mentioned &.nnduhl.u has passed 5.5.L.C. Examination.
o | meoric Tzl filqm:r Mo : 20230400644 =wr /Year: MARCH/APRIL - 2023
: e m;ﬁ / Medium of Instruction : ENGIJSH @@ wit / Candidate Type : CCE !mumm

o egdrod BN/ Candidate's Name : CHINMAYI T
N Zedon @/ Father's Name : THIMMEGOWDA M
| mmomed @/ Mother's Name : DIVYA V D

Ja “‘i‘*?g‘;h 25-10-2007 TWENTY-FIFTH - OCTOBER - TWO THOUSAND SEVEN
J'i o/ PART - A

r | | | | e, o0, = mm
. | - SRos EXTERNAL : MARKS
— . : A!&mpﬂ-; . EXAMINATION ?GTM
A ‘ : | o | e | 3 T K
I ZErde Lmohnsd |oERe | wotme wﬁ::'m ! SsEn u% 5 m:ﬁc:
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MM MARKS | MAX. | MIN.
g | MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS
F ‘ & I;,@ -."ﬁd;nFﬁﬂ SRt 3 | 25 | 100 | 33 100 125
Spea gnal [ SECOND LANGUAGH | | |
| 7 ENGL[SH et 2(_)_ 20 4 su__ | iﬁ 80 100
, ga‘:m e / THIRD LANGUAGE | [ 5
HINDI 0 | 200 | 80 |28 80 100
e | ;
TeeS / MATHEMATICS 2w | 20 g0 | 28 79 100
e [ SCIENCE 20 | 20 80 | 28 80 100
| ___7% e ]
EeiRt: SRR / SOCIAL SCIENCE 20 | 20 | so | 28 80 100
Wiy So¥nsh / TOTAL MARKS | 125 | 125 | so0 [17s | 499 | es
"“!‘ @l:ﬂ HUNDRED TWENTY-FOUR ONLY

-5/ PART - B

! [8.%./] @@ 3grid Sadcdnisd / g/ | [6.%m./| <w3gse Dwmobnsd/
% |'SlNe. | CO STIC SUBJECTS GRADE 4. No. | COSCHOLASTIC SUBJECTS
um eﬁm'gkmf mnmrmm'lqu
L A 1 i 3
HYSICAL & HEALTH EDUC ATION ‘ ATTITUDE & VALUES
3 e | A p : ¥os 5 /
© workExrERENCE | L% v ebucamion
BKSEABKSEABKSEABKSEABKSEABKSEABNSEABNSEABKSEABKSFARKSEARKSEABKSEARKSEARRS
Y == Xo#td ; SCHOOL CODE : LLOSI4
¥ mo 2Ne S® IWY / SCHOOL NAME AND ADDRESS
S| VIJAYA HIGH SCHOOL
CHIKKA ﬁﬂNNENAH&LL’f HASSAN TALUK HASSAN DISTRICT

. 573201
omed/ DATE - 08-05-2023

e = 2h = oA




