FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

First Name

Middle Name

Last Name

. Name (as per Aadhaar)
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2.  Gender (select one) :| Male @ Female D Transgender
3. Date of Birth 0/9| [o]/9] |20 0]8]
4. Aadhaar Number [8[5]/9[1[6]a[3][a]1]6]1]1]
5 Residence Address
Flat/Door/Building lcl/]/o] |c|/H|AIN|D|R|A|s|H]|E[K|A[R] [B] [H] | | | |
Road/Street/Biocki/Sector BIE[LJulv]alu e o] T T T T T T T T T T T[T [T T 1]
Post Office (klofrfalgluln[ofal [ [ T [ [ [ T [ [T T [ [T ]
ArealLocality/Town/City lAlR[s{t]k[elr[e] | [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ |
Distict [Hlalslslalnl T [ [ T [ [ T T T T T T T T [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [7 [3[1 2[5 [ |
6. Office Address
Flat/Door/Building HEEEEEEEEEEEE e EEe
Road/Street/Block/Sector ‘ | | ‘ | | ‘ ‘ | } ‘ l ‘ ‘ [ J ‘ 1 J | [ ‘ | [ ‘ |
5 A I A A
prealLocaltyTowniCiy I I B I A O B R
1 I A A B A B
State/Union Territory | Country/Region | Coenvziecooe [ [ T [ [ T[]
7. Residential Status (select one as applicable) @ Resident ‘:I Non Resident [: Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresicenyy | | | [ [ | [ [ | [ | [ |
9.  Taxpayer Identification Number () in the Country of Resivence granyy | | | | | | | | | | | | | | | | | | |
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (7 [0 [1 (9 [5[2 [3[7]4]5]
(i) Email ID | ganesh123bvr@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income ‘_| Salary m Income from Business/Profession ’_| Income from House Property
(select one or more) . =
l:l Capital Gains Iz Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) ’:I Yes B No
13.  Father’s First Name |

Father's Middle Name
Father's Last Name
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14. Mother's First Name [clH[aAln[TR[A] [ [ [ [ [ [ [ [ [ [ [ [ T[] |
Mother's Middle Name [GIUINJATsTAlc AR M ] [ T T T T T T T 1T T 1T T 1 }
Mother's Last Name [siH]a[N]k[aA[R]aAIP P W] [ [ [ [ [ [ [ [ [T |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. (isosgizi:)g Officer (i) AreaCode |K (ii) AO Type W | |

(i) Range Code I 2 I (iv) AO No. 9 ‘ 2 |
PART E- Representative Assessee, if applicable |

17. RA’s First Name c|H[AIN|[DIR]A]IsHIEIkK[AR] [ [ T T [ 1 T [ 1 [ [ |
RA's Middle Name (Ble[fulvlale W [ T [ [ [ [ [ [ T T T [ T [ ]|
RA's Last Name [H[AIN[ulM[E[glofwlp|a[ | [ [ [ [ [ [ [ [ [ [ | [ |

18. PermanentAccountNumber(r'fany)| ] ‘ | [ ‘ | [ \ | |

19. Aadhaar Number (if Permanent Account Number is not available) | 6‘ 7‘ 74 | i | 9 ‘ 9 | 0 | 8 ‘0 |9 |7 |1 |

20. Representative Assessee Address
Flat/Door/Building [c][/]o] Jc]HJ]A[N][DJRJAJSIHIEIK][AIR] B[] W[ [ [ [ ]
Road/Street/Block/Sector [B[E[Ljulv[aJefefn] | [ [ [ [ [ [ [ [ | [ [ [ ] ||
Post Office (AlRIs|t[k[e[rR[e] | [ [ [ [ [ [ [ [ [ [ [ | | [ [|
ArealLocality/Town/City alRr[s[i[k]eR[eE] T T T T T 1T T T T 1T T T T T T 11
Disrict [H[als]s[a[n] [ [ [ [ [ [ [ T T [ [ [ [T [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA | ePNjzpcobe [ 5[ 73125 |

21. Contact Details
{i) Mobile Number Country Code | 9 1 Mobile Number | 7| 0/ 1|95 /2[3(7[45 |
(i) Email ID  ganesh123bvr@gmail.com |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

Part F: Communication Address I

22. Address for Communication (select one) E‘ Residence Address D RepreserﬁdfiveAssesseeAddress D 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 | «/| (ii) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[V (i)Proof of identity | v (i) Proof of Address

Verification & Declaration
BINDUB C
P e Bl [ 11 (-1 o2 172 1] 0) - e REPR% EgrEeéesﬁEﬁﬁgﬁ\ssessee 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

Chondnastokhre &k,

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

Name: BINDUB C

Designation: REPRESENTATIVE ASSESSEE
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US Jeeed
Government of India

1 Do D
BinduBC
| %, Brwod / DOB: 09/09/2008

A¢ [ Female

Issue Date: 16/05/2014

8591 6434 1611
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[

Print Date; 20/09/2023

Address: D/O: Chandrashekhar B H,
Beluvalli, Hassan, Kamataka. 573125

8591 6434 1611

B 1047

4 help@uidai.gov.in & www.uidai.gov.in
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GOVERNMENT OF KARNATAKA ‘ “/::
TR LY Do Woed a:b:dg whwRrorod siotdd, torisu [ \-!
Karnataka School Examination and Assessment Board, Bengaluru i
L‘Oﬁi\“{jmﬁ@ wedne e / Macks Statement e Qertificate | \_i
81 80t RS L Hrodo nt.anf,aut. b, Wordedd), derfrdosnndssyeir sinedtdons, [/
R . This is to certify that the below mentioned mndhlnlu has passed 5.5.1..C, Examination, 008037038 'ﬁ / ,
el Ancedtd Roxd /Register No.t 20240166262 el /w,m. 2024 \ i
o IS . e e b S st e 1
biﬂn SRga / Medium of Instruction 1 ENGLISH "q,@f Uﬂ/ C‘"“""""" Types. CCeE RI.OU-IL{AE PE%.I.’..... ¥ j
R )
i.:‘ ed®rod Buch/ Candidate’s Name: BINDUB C j
i e
Soddad Wb/ Father’s Name: CHANDRASHEKAR B H ; [ i
S. . Svoned ¥ / Mother's Name; CHAITHRA G S b / j
¢ | ". Corl/ 3
LRI R ORO8/ 09.09-2008 NINTH - SEPTEMBER - TWO THOUSAND EIGHT Py IR [* J
= o/ PART - A ',1
t3030% Al
SPOTRTS B, ey, ¢
INTERNAL EXTERNAL
ASSESSMENT EXAMINATION __ J:=% 2%
no ro no fod | Aoq | %
BErd dxdodnisd co#%b wogrsh uo#r&b OB um?vo ottt oottt Berd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. MIN. TOTAL ('RADF
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
JgDd R / FIRST LANGUAGE
KANNADA 25 25 100 08 125 44 123
tod o / SECOND LANGUAGE '
o INGLISH 20 20 80 78 | 100 | 35 | 98
33ead :;azs/THIRID LANGUAGE 20 20 80 78 100 35 98
rir3s / MATHEMATICS 20 20 [0 | Tl 100 | 35 91
29 / SCIENCE 20 20 | 80 . 68 100 | 35 88
TR Ry / SOCIAL SCIENCE 20 20 |" s | 76 | 100 35 96
r..ts.al 2037150 / TOTAL MARKS 125 125 500 469 625 219 504 . ' ‘
2 [Tiond wsy Goerivd (938nve)) / . PETARIAGE ] GRS
77| TOTAL MARKS OBTAINED (N worps): FIVE HUNDRED NINETY-FOUR ONLY BevmmD ¢ qu “43“1 L
yor- 1/ PART - B Y kil
3 %o./|  RE B adobnso / 8esd / 8. %o./| R BEred aRcbne / YA
4. No. | CO-SCHOLASTIC SUBJECTS GRADE Sl.No. | _CO-SCHOLASTICSUBJECTS |  GRADE _ |
g L8 D3 utarr d¥f / A 2 DRALTRT IR AP0 / A b
- lpHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES R . 5
Foodror St / A 4 8 B8P / A J p i
3. WORK EXPERIENCE 5 ART EDUCATION foL P _'-' v
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Rpeomosicd 32 Koal; / Enrollment No.: 1171/27508/00474

To

dod,gead
Chandrashekhara B H
S/0: Hanumegowda
51 Belavalli
Belavalli

Kolagunda
Kolagunda
Arasikere Hasan
Karnalaka 573125
9008925215

MNB649877801FT

01/11/2013

64987780

,aabb o0’ Roa; / Your Aadhaar No. :

6771 9908 0971

.| Chandrashekhara B H
sid, Bavaod / DOB : 01/01/1971
@b 1 Male

6771 9908 0971
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