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 [s[ATH]AINTA]T [ [ T [ [T T [ [ T [T [ [ [ [ [ [ [ ]
Middie Name [(BIHJAJIRIATPIUIR AT [ T [ [ T T T [ T T [ [ [ [ ]
Last Name IMAafTfal [ [ [ [ T 0T T T I T [ 1]
. Name (as per Aadhaar)
[S[A[HJ[AIN[A] [B] M] [ [ [ [ [ [ [ [ [ [ [ [ [ ]
I I A O O O B B
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) |:| Male E Female Transgender
3.  Date of Birth [2]6] [0]1] [2]o o 6]
4. Aadhaar Number [5[8]7]a[9]6]o]9[0][6]8] 7]
B Residence Address
FlatDoor/Building [S[RII[N[I]V]A[S]AINIKIE] [5]afe] [ | | T T 1T [ 11
Road/Street/Block/Sector [KTANJU [P IR T T T T T T T ITIITITITT]
Post Office M[Els[nlalcl [ T T [ T T T T T T T T T T T [ [ 1]
AveatocaltyTowniCiy [lelR[alk[ATC] [ [ [ [ T [ [ [ [T [ [ [T ]T]
District [(Blalofefaleo ] [T T [T T T T T T T T T T T T T T T
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopeE [5 [8 (3 [1 [2 ]2 [ |
6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
A— CL [T [T T T T T T T T I T T T T T T[]
[ [ [ [ [ [ T T T T T T T T I T T T T T 1]
ArealLocaltyTowniCity ([ [ [ T T T T T T T T T T T T T T T T T T 1]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] 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 ﬁfany)l | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [8 [4 [0 [2 [4[9[5[2]8]
(i) Email ID | manuforever.honey143@gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary EI 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 M/A/N/JJUNIA|T H A [ T T T T T T TTOTTTTI

Father’s Middle Name

[B/[H/AJI [R[AP UR A
Father's Last Name ‘

M[A[T[A] [ [ [ |

|
[ T T T T T T T T T T T T
N Y I O A
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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 [s[H[A[K[u[N[THIATL W] [ [ | 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
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ )
(iiiy Range Code | 4 [2 |1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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
Distric 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

SAHANA B M ik
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.BALLARI

Date.. 22/07/2026

Sahana B.M.

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

Name:

SAHANAB M

Designation:

AUTHORIZED PERSON
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) zedos Erz/ Father's Name : MANJUNATHA B M [ y
1 = mainsnh =/ Mother's Name : SHAKUNT]HALA f
S [ug mmel "ns-m 2006 TWENTY-SIXTH - JANUARY - TWO THOUSAND SIX Ser/  GIRL|, \
UDare of Birth: Genler : [
! ] =ri- of PART - A ’r
\ J g Tl 3ty
” EXTERNAL e \
4 = __| EXAMINATION ,'L",'E‘Jﬁ";:r
! }: s | mg [ Bz | miz [ my | Ao ] i | - £
= RE[ S wotmi werbe| weme | wemm| verme v v weme | g | S
: SCHOLASTIC SUBJECTS MAX. | MIN. MARBS MAX, | MARKS | MAN. | MIN. | TOTAL | GRADE
)' = | - AUARRS | NLARKS | CRTAINED _\_ll!ud- OHTALNED | MARRS | ALARKS MAKKS . l'k
f )’ ZT= o® ) ARST LANGUAGE: | . N N { v
B\ l KANNADA 100 :'i . 85 1 % 25 | 125 7 44 110 A . 'f'
o BErem e/ SECOND LANGUAGE : = I : £x |
Jy____ ENGLISH [sofs |6 |=| 20 |w|s| s | a ]
] 3ee= wmE [/ THIRD LANGUAGE : h 5 | | & | i i
l ! HINDI N 50 |28 | 76 l 20 20 | we | o35 96 .‘ A+ | ur
- - = m— - | ] i
I nirds / MATHEMATICS so ‘28 | 3 | 20 | wo ' 35 4 | B al
’ -, — — - ————— . —— i % 1
L‘: SHnE / SCIENCE | s0 |28 | 44 20 20 | w00 | 35 64 B ! j,.
: - T ey — 11T - &
Jj‘ TRt SHRE [ SOCIAL SCIENCE | 80 | 28 64 20 20 | o0 | 3s 84 A1\
.\} LA Lo / TOTALMARKS: | so0 [17s | 387 | 125 | 125 | as |20 | 812 |52/ r
C o [TREE AL e (ST ) / TWEL ' : e ‘ o
S| voTar saRKs oRTANED (5% WoRDS) ¢ FIVE HUNDRED Ve ) (81.92%) | \
g _\J ' -2/ PART - B ( ot
¥ T = amene) | 8/ (6,67 = ggrs oxooms ] gt/ /4
| S No, ! COSCHDLASTIC SUBJECTS | GRADE | SLNo. | COSCHOLASTIC SUBJECTS GRADE g
TR A [ o |[Prenms e oSoms) A "‘L-
; i'mm'_ua. HE\J.‘I’IIL]I'LL ATION I ! QI_“'HI“};&@:LI[I}\ : [
e | oo b ' pr
* MORK EXPERIENCE A i Lkt EDUCATION A f

SCHOOL CODE, MAME AND ADDRESS :

Truiss @; A—| =

nn Codrx, oivs et Do l'j.(

GOVERNMENT GIRLS HIGH SCHOOL L2 [‘,-

. i RErchr F’ !

TEKKALAKOTE , SIRAGUPPA TALUK, BALLARI DISTRICT- $83122  emru =57 bam moom awe, doias [

\ hEEHl.Tr\-ﬂ\ i
mﬂf DATE : m ml KARNATAKA SECOND \.H;:::::::‘[;ﬁ EXAMIMATION lﬂ‘ﬂlﬂ. T

P S



