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 [sla[Nf[ufalv[ [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]
Middle Name [(BIH]A[K[T[H[A[R[AV AL L T [ [ [ [ T [ T [ T [ T[]
Last Name lviE[N[k[A[T[El@lowP A | [ [ | [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

Bl V[ [ [ [ [ [ 1 1 [ ] [ []

| |
HEEEEEEEEEEEEEEEN
I A N B B B B

2.  Gender (select one) @ Male D Female D Transgender
3. Date of Birth [2]1] [o]7] [2]o]o]8]
4. Aadhaar Number '3[3/7]0f1]5]3[2/2]0] 8] 8]
5. Residence Address
Flat/Door/Building |5[T[H] [c[r]o[s[s[,[ [B]E[H[I[N[D] [K]A[V[E[R]I [ |
Road/Street/Block/Sector [s[H[A[N[T[H[I[NJAJGIAIRIA] T [T [ T T T T T T 1T
Post Office (Hlals[s[a[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T
ArealLocality/Town/City HlAals[s[a[n[ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ T[]
District (Hlalslslaln] [ [ T T [ [ T T T T T T T T [ [ T T[]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcopeE (5 (7 [3[2 o [1 [ |
6. Office Address
(LI LTI T T T T T I TTITITTITITITT1]
T T T T T T T T T T T T TTTTITTTTTITTT]
(T I T T T T T T T T T T T T T TTTTITTITTT]
—— N I O
CI T T T T T T T T T T T T T T T T I TTTTT]
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) |i—[ Resident ‘j Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (.l‘fany}l [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | } | ] I ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (1 [4 [8 |33 5 |5[5]9]
(i) Email ID | colorsnetzone@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income [—I Salary Dlncoma from Business/Profession Dlnwmefrom House Property
’ o
e e prina 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 \E’ No
13.  Father’s First Name |V|E ‘N {K |A }T ‘E |G o] ‘W |D |A | ‘ [ ‘ | l ‘ ] | [ |

Father's Middle Name

Father's Last Name

BIHAKITHARANIRBL

W[ T T T T T[]

|
L
Mufp[LtjeiT Rt GPoWD AT [ [ [ [ [ ][]

10f5




14, Mother's First Name [K[AJL[eJaH AL L 1 [ ] | ] | |
Mother's Middle Name 'swlAMYlclowpb A
Mother's Last Name KlAlLiPlAIN AL | t | \ L 1 | l_t | l_\ [ | \ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
AvealLocalityTown/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

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

Verification & Declaration

SANJAY B V SELF
Al iy 1N THE CBPACHEY O L (Selff 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..23/07/2026

Sospe

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

Name: SANJAY BV

Designation: AUTHORIZED PERSON
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03 AEaFs

Government of India

250088e0d 3@ D pRAL TS
Unique ldentification Authority of India
Sncodes oY Enrolment No.: 4050/50020/02363

To

Howodr D 2

Sanjay BV

5/0: Venkategowda B M

|2 - »

AR, s’ Moad; / Your Aadhaar No. :
3370 1532 2088
VID : 9189 1817 0755 8538
SR, esmeTr, IR, rHHI

Issue Dals. 70172014

3370 1532 2088

__VID: 9189 1817 07558538 ___
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o Aecha Sasrivh dich, Sabal Srdeben wgmanhdd.

Aadhaar is a proof ofidentity, not of citizenship.

Aadhaaris unique and secure.

Verify identity using secure QR code/offline

XML/online Authentication.

® Al forms of Aadhaar like Aadhaar letter, PVC Cards,
eAadhaar and mAadhaar are equally valid. Virtual
Aadhaar Idenuty(wn)canalsobeusedmmaeeoﬂz
digit Aadhaar number.

® Update Aadhaar atleastoncein 10 years.

@ Aadhaar helps you avail various Government and
Non- Government benefits/services.

= Keep your mobile number and email id updated in
Aadhaar.

® Download mAadhaar app on smart phones to avail
Aacdhaar Services.

® Use the feature of lock/unlock Aadhaar/biometrics to
ensure security.

= Entilies seeking Aadhaar are obligated to seek due
consent.

............................................. e -
ed3eab AbE, rchad
Unique Identification Authority of india @‘

: Sovbleridl B 2x0F, 5S¢ B, HaleD
BoeS Loynr, Ba0ddrd,
goarksd - 573201
Address:
: 5/0: Venkategowda B M, 5th cross, behind
Karnataka - 573201
3370 1532 2088
o ey | B2 help@uidai.gevin | D www.uidaigowin
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2 4 3 4 9 5 4 5 GOVERNMENT OF KARNATAKA

i FIRF LT o TOLE T TFRQ,NE0F 0 TR, WonwsTd

=@ Karnataka School Examination and Assessment Board, Bengaluru

©oBTe Tons BRRn 2 / Marks Statement cum Certificate
31 801 SbDS Wy Brod aFF. axF.AuF. A JoeRO Senr BuRNR)TR; HTRriTOAT.

This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

~i | Raconts Hoss, / Register No.: 20240434825 SaF /Year: 2024

j | b#“i'a ERFE /Medium of Instruction : ENGLISH @l ®F Wit / Candidate Type : CCE REGULAR FRESH

| ey @red Xt/ Candidate’s Name:  SANJAY B V
goddod &xh/ Father’s Name: B M VENKATEGOWDA
| ssemes wuich/ Mother’s Name : K S KALPANA
[ = omee
WY D&e ff ;i,fh . 21-07-2008 TWENTY-FIRST - JULY - TWO THOUSAND EIGHT
-/ PART -A

B A S et
wrlhar | e
ASSESSMENT - _
o | nead ™R | 1o ]
g rds Qmobnd woanth | woEmed | wommtd | wosned | wodnd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX.
MARKS | OBTAINED | MARKS | OBTAINED | MARKS
P =
Zgd ok / FIRST KSKUA(;E i 25 i 79
Baced e / SECOND LANGUAGE
ENGLISH i 20 % 79
F3co® yd / THIRD LANGUAGE .
v HINDI 20 20 80 75
nirds / MATHEMATICS 20 20 80 59
2R / SCIENCE 20 20 80 67
HERs e E / SOCIAL SCIENCE . 20 20 80 62
! LD, oFNEd / TOTAL MARKS 125 125 500 421 | é25
| Tieng s wodies (@8ENeD) / T
TOTAL MARKS OBTAINED (IN worps) : FIVE HUNDRED FORTY-SIX ONLY

-/ PART - B

8. Xo./ = ﬁd#ré# SFednsd / Beed / 8. do./ = ﬂdirés Qedhnsd /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
i 8,k ) wdneer 8 / A 2 Rt WX TR /
PHYSICAL & HEALTH EDUCATION ) IATTITUDE & VALUES
4 FooRrRYS / A 4 s bEre /
°_ |[WORK EXPERIENCE " |ART EDUCATION

] . e Mo#e3 / SCHOOL CODE: LL0541
| v BA wHZ W% / SCHOOL NAME AND ADDRESS :
ROYALE APOLLO INTERNATIONAL SCHOOL

3RD MAIN, 7TH CROSS, HEMAVATHINAGARA, HASSAN, HASSAN- TQ & .
DIST- 573201 sqE e

Chairperson




