‘J\C

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 (M[AINTATs[A] [ [ [T [ [ [ [T T T T T T T T [ [ T[T
(BIAN[GA[LIORET [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Last Name [kjufmlalmr] [ [ [ [ T T T [ 0T T 01 1T LT T [ 1]
. Name (as per Aadhaar)
IM[A[NJAfs[A] [B] K[ | [ [ [ [ [ [ [ [ [ [ [ [ ]
(L L [T [ [T T T I T I I T T T T T[]
[ 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 [o]5] [0]6] [2]o]o]7]
4. Aadhaar Number [7]4]9]9[3]a]9]1[7][3]4]0]
B Residence Address
FlatDoor/Building [1][s][T] [c]r]o[s[s] [A[D[L][I[M][AIN]E] [RJOoJAD] [ |
Road/Streel/Block/Sector (WlATR[D] [NJO[ [1]e[,[ [s[H[t[v]AJu[y[o[T[H i [ [ ]
Post Office (Hlals[s[a[n] [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
ArealLocality/Town/City (Hlaf[slsfa[n] [ [ [ [ [ | [ [ [ [ [ [ [T | [ [ [ [ |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope (5 [7 (3 [2 o [1 ] |
6. Office Address
FlatDoor/Building N A N N A I I O B B
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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
Area/Locality/Town/City | \ I l ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
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) M—l Resident I:I Non Resident Ij 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 ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (0 [1 |9 |4 [9 3|7 [3]8]
(i) Email ID | colorsnetzone@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code |1 | [ ] vandine Number | [ T T 1 [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name [BIAINJGJAJLIJORIE] [T T T T'T T T 11T T T T 11

Father's Middle Name A A N N A N A O O B B

(kfumialr] [ [ [ [ [ [ [P LT T[T T [ []

Father's Last Name

10f5




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[ ]

[ T T T [T T T T[]
Mother's Last Name slalvittlrRlaAMMA [ [ [ [ | [ ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing 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 ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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 CountryCode | | | 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

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

Verification & Declaration

MANASA B K 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

Monoso - B.K

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

Name: MANASA B K

Designation: AUTHORIZED PERSON
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B overnment of India

Pad3ead J33 rHdha T9,950

Inique Identification Authority of India

decoded w Enrolment No.: 2825/11143/61080

g To
5 znesos
g Manasa B K
E D/O: B Kumar
@  1st cross adlimane road
8 wardno 16
’. g shivajyothi nagar
k E Hassan
~  Hassan
Hasan Karnataka - 573201
7975110689

=
Date: 207 164015
18

1
1
0Z0Z/60/v | :0M) onss)
i

7499 3491 7340

VID : 9144 7412 5937 8851
ﬁﬁd e3520°, wqu HDHBD

ch.)b 30" Doad, / Your Aadhaar No. :

SR DE

Manasa B K

i Doeos/DOB: 05/06/2007
&/ FEMALE

7499 3491 7340

0202/60/¥ | :918Q anss|

Do -




Skt
. FruE & f3i-mi el
23344637 GOVERNMENT OF KARNATAKA
TTFLE aﬁbcﬁ R ﬁiaoaatam:: TR, Woneed
Karnataka School Examination and Assessment Board, Bengaluru

woBL Tone Fane 33 / Marks Statement cum Ceritficate

21 291 HDADE SR OtD . S, 208 4, Fodabd) BerrduRNDE Fenckedord
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. - 008577773

- | Bncoditd Kosd / Register No. : 20230570776 @sr /Year:  MARCH/APRIL - 2023 : ‘* :
bﬁ.}'ﬁ SRgE / Medium of Instruction : ENGLISH @y ®F wii / Candidate Type : CCE REGULARFRM‘ -:

"7;'7 _ 4 i

Lo i

AR

)

e ll

ez;%@s'cm 25T / Candidate’s Name : MANASA B K
ook oy / Father’'s Name: B KUMAR
svood FHch/ Mother’s Name : SAVITRAMMA

"'51 ml“?/ 05-06-2007 FIFTH - JUNE - TWO THOUSAND SEVEN
Date of Birth :
woni—- &/ PART - A

\ 20305 o
SR i b,
AL EXAMINATION
m meas nean
Hjieo Dmobr . |unirbs| oot oot |oois| sots | cits
SCHOLASTIC SUBJECTS MAX MARKS | MAX. | MIN. MARKS MAX.

ms OBTAINED | MARKS | MARKS | OBTAINED | MARKS

g d /;g;’ LANGVIE 25 25 | 100 | 35 93 | 125

%“‘F’:’Nﬁ: I/ SS;!ICOND LANGUAGE 2 P i, T = =

Z3eoh 1 / THIRD LANGUAGE
HINDI

nirds /| MATHEMATICS 20 20 80 | 28 73 100

20 20 80 | 28 71 100

Ry / SCIENCE 20 20 80 | 28 68 100

T=RE ERE / SOCIAL SCIENCE 20 20 80 | 28 64 100

' wen-wu/PART -B

i %2 S35 amcbnes | 3ed ] 3.%0./| A BErE awebne / 33/
| CO-SC&%LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
B ke hn el 58 / g ,  [RNgRs % SO / &
IPHYSICAL 8& HEALTH EDUCATION > ATTITUDE & VALUES

z oGS / A . [/ A
ORK EXPERIENCE " ___|ART EDUCATION

TR Foge3 / SCHOOL CODE: 110048
| e BEXh :ﬁ‘; «Fe% / SCHOOL NAME AND ADDRESS :

ST.JOSEPH'S HIGH SCHOOL
HASSAN HASSAN DISTRICT 573201

= = = k FE = = o = F -3 R 2 & =



