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
Fist Name (KIE[E[R]TIA[NIA] [ [ [ [ [ [ T [ [ [ T [ [ [ [ []
Middle Name (HIA[s[s[AIN] [ [ [ [ T T [T T T T T T T LT [ []
Last Narme MA[N[ofu[N[fafr ] | [ [ [ [ [ [ [ T [ [ [ [ ][]

B. Name (as per Aadhaar)

EEIRITAINIA| [H| M|

L [ [ [ [ T [ T [T T T T [T [T [T [ []
[ T T T T T T T
2.  Gender (select one) l:l Male E Female l:l Transgender

3.  Date of Birth [2]2] [o]7] [2]o]o 6]
4.  Aadhaar Number |4|5\1|9\5}5|2[7\8|5|0\1|
5 Residence Address
Flat/Door/Building [c][/]o] IMJAINJJJUINTAITIH] T T T T T T T T T T 171
Road/Street/Block/Sector 'B/E/L/UR|] [R/o]A[D],] [INIEJAIR] [P/RIAJsAININ]| |
Post Office (HlalslsfaInl [ T T [ T T T T [ [ T T T T T [ [ 1]
Area/Locality/Town/City \ H | A I S ‘ S l A [ N ‘ | I ‘ \ J ] \ l l ‘ ‘ \ l ] J l | \ I
District Hlals[slalnl [ [ [ [ [ [ [ [ [ I [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A .~ PiN/zipcopE (5 (7 [3 ]2 o [1 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
Road/Sireet/Block/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[]
District | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (4 [8 [3 [1[1 7 |8[5]5]
(i) Email ID | aishukeertanahm@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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 I] No

13 Father's First Name L [ [T [T T T T P T T T FPI T T [T T[]
Father's Middle Name Pyl
Father's Last Name | M I A ‘ N J IU ‘N ‘A IT H 1 I | \ I I ‘ | ‘ I l ‘ I I ‘ | |
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14.

Mother’s First Name | | ‘ { | ‘ | ] ‘ | | ‘ | |

| |
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name (RIEJk[H]A] [ [ [ | [ [ [ [ [ ] L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code (iv) AO No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L L [ [ [ ]|
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PPt PP PP PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

KEERTANA HM SELF
Al e D ThE CBPACHY OF (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

R
gtz

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

Name: KEERTANAHM

Designation: AUTHORIZED PERSON
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22359663 garus A  TRnrd Z\

GOVERNMENT OF KARNATAKA L8

FoorE IOE b8 IOeE oY Py

Karnataka Secondary Education Examination Board P

o8 T Tens ISR TS, Marks Stuatement cum Uertificate
[ &)

o ot SRA0S u Hrow o' axf. aut.L word o) Jerir AIRNDIHTR Fanrdsind ‘l

'l}ns is 1o certify that the below mentioned candidate has passed 5.5.1.C. Examination. 105K
M?OCH“ 563:‘ un\lcr No. : 2“22"4224"0 orfed - Sulr / Month -Year API{IL"E‘_)_Z? j
Fura ...D%:D / Med:um uf lmtruumn ENGLISH | o pr wit / Candidate Type: C CE REGULAR ,_J_?

grce / Name : KEERTANAHM :
soddad @rch/ Father's Name : MANJUNATH

ﬁ ook @8/ Mother’s Name : REKHA N R
R e Ay B Sonil ¢
=y DeecE/ 22-07-2006 TWENTY-SECOND - JULY - TWO THOUSAND SIX il
{ Date of Birth : =1 W , R
. Rn—-a/ PART
=oed o308 =
. R woe, SPoERTR =
A EXTERNAL ,M%RNAL
EXAMINATION _ ASSESSMENT _— ==
m:a:. saq neas rqu m:.:r r:oq % m
: g rie Dmodbnivo wotrit | wotte | wotricd | wosney| wodrdh | wosnth |e o
! : L, MAX. MIN. MARKS MAX. MARKS MAX. MIN. |
SCHOLAS TS SRECTS MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS |
s ped / FIRST LANGUAGE : c 98 25 25 125 44 123 |
KANNADA S e 4
ob e / SECOND LANGUAGE : 79 20 o 3% 99 |
P ENGLISH gl e G o
ol L 80 | 28 80 | 20 20 | 100 | 35 100
HINDI L
ried® /| MATHEMATICS 80 | 28 63 20 20 100 | 35 83 1 o
2 / SCIENCE 80 | 28 69 20 20 | 100 | 35 89
= - A - ’, _
ZERs 0¥ / SOCIAL SCIENCE 80 | 28 60 20 20 100 35 | 80 |
____Wn-®/PART-B -
%‘. :{{ ] (?s ;ﬁ?‘ SHobried / " deed / | 8. 2./ TT B cde Smodried /
| Sl No. LASTIC SUBJECTS | GRADE | | Sl.No.| CO- Yo ASTIC SUBJECTS GRA
i L?H:‘m uacr dEr / A l DAy ::mEEVe,ﬂw/J ¥ o
SICAL & HEAITH EDUCATION } B | IDE & VA UES A
: Froyls / == =1 T = =
: g ‘:onx EXPERIENCE c AR | 4 :‘R'I a;%: L e

= - - 2 = e
B s B =

B To#tE | SCHOOL CODE LLOSR2
‘ no s =% 3% /| SCHOOL NAME AND ADDRESS
TIMES lNTERNA FIONAL SCHOOL,

ASHORN AGAR VIJAYANAGA
OFFICE HASSAN JIASSAN T

RAIND STAGE, BEHIND INCOME
T -y l‘n T
Q HASSAN DT-57320) i Ll v | a"wbm
S m
ST DAL 19,905,202 "w

KRARNATARA 8§ umul?



