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 [ [ [ [T ]|

Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]

Last Name [slafvfilrw(al [ [ [ T [ [ [ P [ [ [P [ [ T [ []

. Name (as per Aadhaar)

I I B B B
HEEEEENNEEENEEE.

N N N O I B B

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3. Date of Birth [o]7] [0]6] [2]o]o]5]
4. Aadhaar Number '3/3/3[9/8[1][9]7/5/1]4 8
L Residence Address
Flat/Door/Building ID[/]o] JalAa[N]Jce]AlBJOlVvH] T T T T T T T 1T T 111
Road/Street/Block/Sector IP‘A|D|U‘V|A|N‘A|H|A‘L[L||‘ ‘ | | | ‘ ‘ | ] ‘ | I ‘
Post Office (k[a[mla[s[a[Mlulp[rI[A] [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City lA[R[Alsik]E[RIE] [T [T T T 1T 1T T 1T 1T 1 1T 01T 1T 11
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcooeE (5 (7 (3 (1 206 [ |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/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 ]
ArealLocality/Town/City N O O I B O B
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D 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 |7 ‘8 |9 ‘ 9 | 8 | 3 ‘ 5 | 1 ‘ 1 | 9 ]
(i) Email ID | snsdmk0413@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary E’ Income from Business/Profession EI Income from House Property
Il
o dalii 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
3. Father's First Name LT T T T T T 1T T T 1T T T T T T 1T I T [ [ [ [] |

Father's Middle Name [T T T T T T T T T T T P T T T I Tl T]

Father's Last Name |G|A ‘N lG |A ‘B ‘0 |V [l \ | I ‘ I I ‘ | \ I l ‘ I I ‘
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14.

Mother's First Name

|
Mother's Middle Name [ T T T T T 11

[ |
| [ T T T T T T T T T T T T T 1 |
Mother's Last Name (Pla[RIvIAlT W a MMl [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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/StreetBlock/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 Ll [ [ [T [T T T [T [ [ [T []
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

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

Verification & Declaration

SAVITHA SELF
Al e D ThE CBPACHY OF (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..21/07/2026

o036 0

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

Name: SAVITHA

Designation: AUTHORIZED PERSON
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iz 2
)

2903 IJdorT
Government of India

oddead I3a D =9,H590
5 Unique Identification Authority of India

Beeoned Tosl/ Enrolment No.: 0639/50009/63519

To
103

Savitha

D/O: Gangabovi,

VTC: Paduvanahalli,
PO: Kamasamudra,
Sub District: Arasikere,
District: Hassan,

State: Kamataka,

PIN Code: 573126
Mobile: 7899835119

i

-

'°=b. eoe0” Moad; / Your Aadhaar No. :

3339 8197 5148
VID : 9164 7111 1875 7851

d@‘ s, 38 rhabad

w7, B0#/DOB: 07/06/2005
y FEMALE

oy, SO e gieson egos on e £ SEFURF
3, dortdactr! dras avaded

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 )

3339 8197 5148

Aadhaar no. issued: 26/11/2016




: . q Lot THFT
mﬂﬂ GOVERNMENT%KARNATAKA

TTOFWT TR e wacn oW
Karnataka Secondary Education Examination Board

o8 T} Tons Fxnr 33 / Marks Statement cum ertifigate
1 30 A0S O PFOID ORF. SX°, 2082, HotdabY) et daiRCRTR RO,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 009039296

anoms Hodd / Register No. : 20210680175 3onsd - S/ Month -Year :  JULY-2021
lgp ERG / Medium of Instruction : KANNADA @y §F Wit / Candidate Type : CCE REGULAR FRESH

@xch / Name : SAVITHA
Sotioh Fxeh/ Father’s Name : GANGABHOVI
ook B / Mother’s Name : PARVATHAMMA

L&20%/  07-06-2005 SEVENTH - JUNE - THOUSAND FIVE Sort/
g;ite of Birth : . Gender :

z;mf 2/PART - A

= s Z*:“ Ph.-v-.l-l e " f_
AL Vg " .;a, - " S .
.;_';‘r ,‘ ,_i':‘:“f:z¢w:'§v:‘ > -
B e N "'4’_:_“**-1-»._—- .
3808 modorivs
SCHOLASTIC SUBJECTS

g LRNGUAGE

Gptod> gl / SECOND LANGUAGE :

ENGLISH 80 |28 48 20 20 100 | 35 68
e %mb i i 80 |28 44 20 | 20 | 100 | 35| 64
1it38 / MATHEMATICS 80 |28 32 20 20 100 | 35 52
2w / SCIENCE 80 |28 46 20 20 |10 | 35 | 66
mant tRF / SOCIAL SCIENCE 80 70 20 20 100 | 35 90

wern- 0/ PART - B

8.8/ =3 QFobnsd / gerd / 8 5/ 158!303“!‘53 Qxodried / gersd /
| Sl No. CO- LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L [Pl % wda M/ A ) [Ratmd sha SRomb / A

IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
1 wodnrsys / A P g bE / A
. ORK EXPERIENCE s ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
B Hodes, Bxch W K / '
SCHOOL CODE, NAME AND ADDRESS :
LL0211 @h- 4:;1,
i

GRAMANTHARA VIDYAPEETHA HIGH SCHOOL !
L plosvigatty

KAMASAMUDRA ARASIKERE TALUK, HASSAN DISTRICT- 573126  #mruss T3 2E 10 TOew Tooww, worviets

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
omecg/ DATE : 09.08.2021 BENGALURU

s i i1t A i



