o

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

|

ﬁ% % l) { ‘-\/ [For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name [A[N[y[AlL D [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]

Middle Name LT T T T T T T T T TTTTTTTTTTTTITTTT]

Last Name lglofpfo] [ [ [ [ [ [ T T PP LT P PP T[]

B. Name (as per Aadhaar)

altiv] jel [ [ [ [ [ 1T [ [ [T ][]

I
N I N A O O A B

|
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3. Date of Birth [2]0] [o0]4] [2]o o8]
4. Aadhaar Number [2]a[3]1[4a]8]9[6][5]5]2] 2]
B Residence Address
Flat/Door/Building lcl/Jol JaeJolP[0 ] T T T T 1T T T ITITITITITTITIITTI
Road/Street/Block/Sector [HIAIR[ I H[A[RIA[PJUIRIA] [vii[L]L]AalcleE], | HIE] |
Post Office (HIe[rl[aflaful [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/Gity ‘H|A[R[I|H[A[R|A[P|/U/R|A|,]| DJuIDDA| HO[B[L]| |
District [Hlalslsfalnl 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 [7 [3 1 [1 8 [ |
6. Office Address
Fla/Door/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
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 | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily 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) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 (8 |6 |7 |6 |5 7 |2[5]9]
(i) Email ID | chethanachethana167@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 D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
3. Father's First Name LT T T T T T T T T T T T T 1T 1T 1T 1T [ [ [ 1] | |

Father's Middle Name [T T 1
I

Father's Last Name | G I (0] ‘ P

:\lIWII\[llllll{Il

10f5




14.

Mother's First Name LI I T T [ [ [ [ [ [ [ ]

| |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
Mother's Last Name I I

(slumii v HR[a] [ [ [ [ [ |

|
I
LT[ ]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
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 ‘ | 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
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 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

ANJALI G 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.. 23/07/2026

.

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

Name:

ANJALI G

Designation:

AUTHORIZED PERSON
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Fia v 7

W03 VBFT —
Government of India

Peodead J3d rHdha T9,0500

“Unique Identlﬂcatlon Authonty of India
Reeoted Doal; / Enrollment No.: 4050/00290/06819

To
o &
Anjali G
D/o Gopi, 1
Hariharapura Village, Heragu Post, :
Hariharapura, Dudda Hobli, ',I
= VTC: Hariharapura,
F PO: Heragu,
District: Hassan,
State: Karnataka,

PIN Cade: 573118,
Wiobie: 8867657259

e UM
B

3 _
16950610?:

L MH696061022FL

i &d) esge0” Boad, / Your Aadhaar No

2431 4896 9522
3R BE*, B R

Anjali G
| 23, Beos / DOB : 20/01/2008
%, / Female

umof rhchdd Foeaadnfd, 2PdE, vgoe ad, Bavesd
mwmmﬁ!c&&mm“dﬁ#/
ST XL T3, dorfdaclt ﬁmg wiRides.
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) |

2431 4896 5522 |
8T, I3 D

e
2L
2L



"N Zoted #xch/ Father’s Name :

5 1 M‘\f!’m‘_ﬁ

FOFT ol
2 3 34 529 9 GOVERNMENT OF KARNATAKA
TR LIE IR TOE 0By TIIQ,REF 0D FoBO, Wonededd
Karnataka School Examination and Assessment Board, Bengaluru
Lo¥ T TonA IR T / Marks Statement cum Certificate
& 31t S By Brots S O A 4 WordbY e deRRORTR Fnrddond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

e 2neoded Kosd / Register No. : 20230650622 Sadr / Year : MARCH/APRIL - 2023

KANNADA etely wit / Candidate Type : CCE REGULAR FRESH

b0 SRGED / Medium of Instruction :

‘ ' @y Prodh Exce/ Candidate’s Name : ANJALI G
GOPI G

Foeed 2och/ Mother’s Name : SUMITHRA J C

| e xo#es / SCHOOL CODE: LL0086

me BT e'.bi-:. Q% / SCHOOL NAME AND ADDRESS :

JANATHA HIGH SCHOOL

HERAGU, HASSAN TALUK HASSAN DISTRICT 573118

i Qmoﬁ/ 20-01-2008 TWENTIETH - JANUARY - TWO THOUSAND EIGHT Oori/ GIRL [\
Date of Birth : > Gender : |
weni— o/ PART - A
-
e, o0 . Y 13 ot
BN EXTERNAL
AI?RSLN AIL iy e TOTAL M&Rx&
mog | meam el [ e | mens | onod | 6
g rdw Sobned wodnies | wosrih |wouth juednith | woEnes | o | wosnty eosn“m geed
SCHOLASTIC SUBJECTS MAX. MARKS | MAX. | MIN. MARKS | MAX. | MIN. TOTAL GRADE
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
I A / FIRST LANGUAGE 3 K5 ,
KANNADA 25 25 100 | 35 63 125 | 44 88
Daced el / SECOND LANGUAGE |
ENGLISH 22 : 20 | 80 28 41 100 | 35 61
gacon o / THIRD LANGUAGE '
HINDI 20 20 80 | 28 54 100 | 35 74
neds® / MATHEMATICS 20 20 80 |28 | 44 100 | 35 64
|
SR / SCIENCE 20 20 80 | 28 45 100 | 35 65
Hent SRy / SOCIAL SCIENCE 20 20 g0 |28 | 69 100 35 89
WD, WoEnEh / TOTAL MARKS 125 | 125 | s00 [175 316 | 625 | 219 | 441
C | TORT AR ecEv (98D / pmse/
| ) ) L] Y ’ \
14 " S OBT: (N W y; FOUR HUNDRED FORTY-ONE ONLY Phinaiy
| i~/ PART - B
yR./| mmdgmeamabme/ [ fuwd/ (6. %c./] %= 8grie Sxoon /
Sl.No. | CO-SCHOLASTIC SUBJECTS |  GRADE | Sl.No. | CO-SCHOLASTIC SUBJECTS
. o,k W wlam e/ i A 7 (st s S nD /
" [PHYSICAL & HEALTH EDUCATION | * |ATTITUDE & VALUES
5 s atrdys / j A 2 3o g0 /
: ORK EXPERIENCE " |ART EDUCATION
(HICSE SRS E AR




