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 MAVIINAKANYANAHRKLLD[ [ [ [ [ [ [[]
Middie Name [(TIH{AmmIAaTPIP AT [ [ [ T T T T [ T T T T T [T
Last Name (vitfofalylkfumaR]| [ [ [ [ [ [ [ T [ [ [ [ [ []

. Name (as per Aadhaar)

VI[JJAYKUMA

I I I O

|
[ T T T T T [ []
l

iFIIIII
| T T T T T T T 11

N I I I O R

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [2]7] [0]s] [2]o]o 6]
4. Aadhaar Number [a]7]7]8[a]8]3]7[7]6]0] 9]
B Residence Address
Flat/Door/Building e[ I[R]I[s[H]A] TP IR T T T 1T T T T T TTILITTI
Road/SireeUBlock/Sector [G[R[A[M[A] Jo[NJE] JPJulR[A] [ [ [ T [ T [ [ T [ ]
Post Office (Plulmlal [ T T T T [T T T T T T T T T T T T [ [ 1]
ArealLocality/Town/City lglaJulr] Bl [p[NJulR] T T T T T 1T T 1T T T1TITL 1T
District [clnlik[kl[alBlallclalpfulr] | T T T T 1T T 1T T 11
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopeE (5 [6 [1 [2 [1 [1 ] |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T 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 (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (0 [2 [2 |5 ]9 (3|8 [6]0]
{ii) Emnail ID | girish.ranganna@gmail.com |
(ii)) Landline 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
f
e SR 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 Q No
13 Father's First Name L L T T T T T T T T T T T T T T T T T T T[] | |
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T
|

Father's Last Name |T IH ‘ | tM IM ‘A “: |P IA

N A

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[ ]

Mother's Last Narre [(TfnfiMmmlalk kAl [ [ [ [ ] 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
16. A ing Offi i T
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ .
(iiiy Range Code |1 [2 |8 (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
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

M T VIJAYKUMAR 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.CHIKKABALLAPUR

Date.. 23/07/2026

(g Ve

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

Name:

M T VIJAYKUMAR

Designation:

AUTHORIZED PERSON

20f5
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Retomedd gab doad, / Enrollment No.: 0126/10900/06884

To

o & Jecdebdng

M T Vijaykumar

S5/0: Thimappa
mavinakayanahally

Pura

Pura

GEUNDISNUTN Ginkkaballo e
Kamataka 561211

21/0112016

% 7258576435

C WK AR

® MA266783048FT
A
oy I,‘acﬂ‘

ad)b ega0f oal; / Your Aadhaar No.

9778 4837 7609

e30° - Q_:Jemdnaidd e DE0

off & Jadednct

M T Vijaykumar

&3, Basod / DOB : 27/05/2006
i | Male

9778 4837 7609
e300 - gemdnﬁﬁd e Ds20
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GOVERNMENT OF KARNATAKA

STOFE TR 38 TJoee, Toomw
Karnataka Secondary Education Examination Board

"1

©o¥ ﬂ‘.a Tons Asne T / Mlarks Statement cunn ertificate
3 ":‘.\mas oy Hrom X, ...r' 2ot Fdehd dentrdeiRhcog o ZaReiEtad.
This is to certify that the below annnnu! unduhu has passed 5.5.L (" Examination. 031562894

3omw - THF/ Month -Year:  APRIL-2022

u..,,,,@r wrt / Candidate Type : CCE REGULAR FRESH

A

i

e S j‘_‘,-_a
.

r
— L
._H‘_:

™~

—é‘

!l i?:adté %esd / Register No.: 20220580755

[
i
i L% SRES /Medium of Instruction : KANN ADA E

gy

S i

Z=m/ Name: M T VIJAYAKUMAR
sodich &5t/ Father’'s Name: THIMMAPPA

Tocleed =2/ Mother’s Name : THIMMAKKA

—

g S \'..!'.,'J. ey

(=5 5705/ 29052006 TWENTY-SEVENTH - MAY - TWO THOUSAND SIX oL BOY. [
| Date of Birth : % N e Gender : ‘ .
whn-a/ PART - A i f
| zore Cearid ot
| ke PO IRTT 24
' PAREROAL INTERNAL A
L_ EXAMINATION ASSESSMENT &g
‘ i nox | & neag nog | neas =] % He
ZErée Sxfobnish toosrien | wodrio | worid | wosin | wosmt | wonrio | woses| eosmke | ges |[BF
SCHOLASTIC SUBJECTS MAX. | MIN, MARKS MAX. MARKS | MAX. | MIN. TOTAI GRADE [
j i kg s MARKS | MARKS | OBTAINED | MARKS ('lﬂl*\ll\[-il \MRE\ J \i\Rﬁl}“\ jJ\RK.\‘ \
8 Zgsh A / FIRST LANGUAGE : | l W
h\. ’ KANNADA 100 | 35 30 i 24_ ————— 125 I 4 5‘_4 _C (f
G3ten A / SECOND LANGUAGE : Vi R
? X S 7% 1 ) R il i T, il sl
sw.a: 732 / THIRD LANGUAGE : | ( :
™ " 1 il ) s A ol 418
J. | ricdE / MATHEMATICS 80 | 28 64 200 19 100 | 3% 83 AR \
\ ’ SemE / SCIENCE 80 | 28 40 20 1 18 100 | 35 - e v L}'
J: sEnw SE / SOCIAL SCIENCE | g0 | 28 50 20 * 16 | 100 | 35 & 1n "\\
: o I
3 ] LiD ©oEnsd / TOTAL MARKS: | 500 | 175 280 | 125 | 114 | 625 | 219 | 394 | & .\f B ( v
| TIOAT v BoRnivG (UTTVY ) / ;o Pmemse/ sl
o ] HRE -FOU )
J~ TOTAL MARKS OBTAINED (IN WORDS) :T EHUNDBED NINETY RRONEY desd (63.04%) ‘ \
\ ) -0/ PART - B ‘ i
2 | 3.0/ A= 3prie o / 33/ ’ 8.5/ == 3gris Smehned Zed/ | s §
; | SL.No. | CO-SCHOLASTIC SUBJECTS GRADE | | SLNe. | cOSC ch ASTIC SUBJECTS GRADE | =
j | 1 D ¥ o3 e bErs / A | Z DAt Jfﬁ.ﬂtﬁ:/ ‘ L
_ ) | Y IPHYSICAL & HEALTH EDUCATION T ATTITUDE & VALUES S A | (
"\' II 2 mnonRrhys / A | la*-a ¥ / A :
™ WORK EXPERIENCE ART EDUCATION -

= moded / SCHOOL CODE CA0079 [
= B :bs_:‘ «5% / SCHOOL NAME AND ADDRESS
SR1 CHETHANA HIGH SCHOOL

- 0

swewz

KONDENAHALLI GOWRIBIDNUR(T),CHIKKABALLAPURA DISTRICT, TODFTSE ‘ £

TFLE TP M8 TUw S0ow®, dentla ‘ f

| SH RI'T\H\ ~ i

J - KARNATARKA SECONDARY EDUCATION EXAMINATION BOARD, - \
ame / pate: 19-05-2022 BENGALURU
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