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 lalm{vit[rw[al [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name [glofofoul [ [ [ [ [ T T T T T T I T T LT [ []
Last Narme Llolk[efsH[al [ [ [ [ [ [ [ [ [ T T [ [ [ [ [[]

B. Name (as per Aadhaar)

(AMIVIT[TIH[A] 6] [t [ [ [ | [ [ [ [ [ [ [ [ ][]

L [ T [ [ [T [T T T T T T T T [T [T [T [ []
T T T T T T T T T T TP PP T T T T T T T ]
2.  Gender (select one) D Male II/I Female \:l Transgender

3.  Date of Birth 'o[e] [o]2] [2]o 06 ]

4. Aadhaar Number |2[8]8[8[5[1]3[1]2[1]7]9]

5. Residence Address
FlatDoor/Building [1]2]1] JaloJo[pJu] [v[i[rfe]afJele] T T T 1T T 1T 11
Road/Street/Block/Sector [ S ‘ A | KI L ‘ E | S | H ‘ PlU | R ‘ | | ‘ ‘ | I | ‘ ‘ | J ‘ | i ‘
Post Office glolp[pful [ [ [ [ [ [ [ [ [T [ [ [ [T [ T[]
Area/Locality/Town/City ‘S|A|K‘L|E|S‘H‘P|U‘H\ | ] \ I l ‘ ‘ \ | J ‘ I l ‘ I
District nlalsfsf{aln[ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ T[]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A . piN/zpcopE (5 [7 [3 1 23 [ |

6. Office Address
FlatDoor/Building L [T LT T T T T[T [ ][]
Road/Street/Block/Sector LI [ T T T T [ T T T T[T T T [T T T T[T [ [ T]
Post Office (T T T T TP I T P I T T P T T T I T T T ]
Areallocality Town/City PP PP PP PP
District LI [t r it i I rP PP T T [ [ |
State/Union Territory | | Country/Region | - oewnszecooe || | [ [ ] ]

7. Residential Status (select one as applicable) z Resident EI Non Resident D Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | ‘ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | ‘ [ |

10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 ‘8 |6 ‘7 |5 | 9 ‘ 7 | 0 ‘ 5 | 5 ]

(i) Email ID | manvithmanvig46@gmail.com |

(iiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income EI Salary Income from Business/Profession | Income from House Property

(select one or more)
l:l Capital Gains +/| Income from Other Sources l:l No Income

PART C - Details of Parents |

12. Whether mother/father is a single parent? (select one) l:l Yes I] No

. rabers s ame EOPPE[ [ [T [T [T T T[T T T[]
Father's Middle Name [Dfop[p[E[clowbD B [ T T T T T T T T TITTTT]
Father’s Last Name | L IO ‘K {E |S ‘H ‘A I ‘ \ | | \ l I ‘ | ‘ I | ‘ I | ‘ I |
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4. Mother's First Name viafg[R[a] [ [ [ [ [ [ [ [ [ [ [ [T [T T]T] |
Mother's Midde Name l[@lofpopu[ [ [ [T T T T [ T T T T T T T T T[] |
Mother's Last Name (Blalslalvielajomwlp a [ | | [ [ [ [ [ [ [ [ || |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)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 I T TP T [T [T [ [ [ ][]
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 not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
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 D 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

AMVITHAG L 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..25/07/2026

e

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

Name: AMVITHAG L

Designation: AUTHORIZED PERSON
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Government of India
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Unique |dentification Authority of India
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Anvitha G |

DO: G, D Lokesha,
goddu sakaleshper taluk,
VTC: Goddw,

PO: Goddu,

Sub District: Sakleshpur,
Districy: Hassan,

State: Kamataka,

PIN Code: 573123,
Mobile: BRETS597055
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}\arnataka Secondary Education Exammatlon Board
3 Marks ttement com Lertifical
mes Al W Prahs A Inf 2o L 3080 BenrdeIRhiRTRy TERMILS
[ his is to certify that the below mentioned candidate has passed 5.5.1. Examination OOAG6ST
2 meamrt xesy | Register No. : 20210566628 Jorieh - S&F/ Month -Year :  JULY-2021
ygrs mngal /Medium of Instruction ENGLISH UL F wit / Candidate 1vpe - CCE REGULAR FRESH :
|| bt d
eroy / Name ANVITI‘{AGL
, gadon Txch/ Father’s Name @ LOKESHA GD :
\' —amst Fmes/ Mothers Name: VAJRA G B /
/=R 9T/ 06-02-2006 SIXTH - FEBRUARY TWO THOUSAND SIX <o/ GIRL
Date of Birth : e ) _Gender : i
] LBl - &/ PART - A )
3 r . . . = 57T . "N T . 4 ——_ f
‘ m“‘ wod], R | Shwans '
J b:mr%:m INTE‘RNAL f TOTAL MARKS t
- RNy ¥ - e _ ) ASERGSMENT - — Ty e | §
l - B ﬁ&q {1951 neAs ﬁba. I | ?i-‘.;‘:!i !F.:'.: 3t A\
™ Zgriw Lol ns woErs |woErth | wodris | worits | woENEe | woMes woEmin | wostin gost [
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN TOTAl GRADE
J MARKS | MARKS | OBTAINED | MARKS | ] UH I -\l\ll[\ MARKS | MARRS MARKS = o l
" Zm= === / FIRST LANGUAGE : g _ = {
: : 5 2 | 425 | 44 +
\’R " KANNADA ol B LR el . N /
D30 A / SECOND LANGUAGE : || s
3 8 100 | 3
;- ’ " ENGLISH il Lo i _l i e L ) ot .. .5 { \
Fsren @ / THIRD LANGUAGE : g0 | 28 78 | 20 20 100 - 98 A
N' % HINDL | | 0 Rl Mgy . W [
J | rirds / MATHEMATICS 80 28 60 { 20 20 ( 100 | 35 80 A \
- ’ o | ! . = e —— i L e
] SemE / SCIENCE 80 ] 28 66 20 20 | 100 | 35 | 86 A l
W e . | (il - il il s [
J IERE SWRE / SOCIAL SCIENCE - 72 20 20 | 1o 35 92 A+ |
v - e s —_— _— -- e 7_.1(
.| wa woErnist / TOTAL MARKS: | 500 } 449 l 125 125 ﬂﬁT ue | 574 TR/ A+ r
1 Y EEERE——
TELE LAk woenies (weenNS) / E HUNE VENTY FOUR _
/ | TOTAL MARKS OBTAINED (IN WORDS) : F RED SE (91.84%) |l
-l -/ PART - B ) ' g
\ x.n/ | TEmErée SeEobn / | derd/ | [ x/ X BEriE ST 2ot [
B N COSCTIONAS TIC SUBJEC TS | GRADI [ | SN COSCHOLASTICSUBJECTS | GRADE
J 12 s ok wlarr bers / A ||, [otenms e sRgme A \
) ; PIYSIC AL & HEALTH EDUCATION | 1 i ATTITUDE & VALUES i ‘
. Ry / | - g bEr / f A f
\ Y WORK EXPERIENCE ' A 4 ART EDUCATION
/ \ i KSEES KSEEB KSEEB KSEEE KSEEB KSEEB KSEER KSEEB KSEEB KSEEB KSEER KSEEB KSEER \
J Zon Noled, ERC ¥ Ly l
\_ SCHOOT CODE, NAME AN ADDRESS : "f
L1.0234 éb- J\_—:_-':L |
ROTARY ENGLISH HIGH SCHOOL. e =i a (
AT &
SAKALESHPURA, HASSAN DISTRICT- 573134 SForiE Y SEr HONR, ToT, Homvacs o |
SECRETARY
KRARNATARASECONDARY EDUCATION EXAMINATION BOARD
L Lmeed/ Datr - 09.08.2021 BENGALURL
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