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 Lt rr PP rr PP PP Pyl [

Middle Name L[]

Last Narne [Plafvitfru[R[a] [ [ [ [ [ [ [ [T T P [ [ [ [T[]

B. Name (as per Aadhaar)

[tfvmpjal [ | [ [ [ [ [ [ [ [T [ [ ][]
| [ T [ T [ [T T T [T [T [ [ [ [T [ T]]
[ T T T T T T T TP T T T T T T T I T T I T]
2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [1]5] [0]5] [2]o]o 8]

4. Aadhaar Number '2[7/5]8[1]1]7]6/4]5]1]8]

5 Residence Address
FlatDoor/Building [c[/]o] [M[OJH[AIN] [K]JU[M[ATR] [v][,] JuJAINIJAIT ] |
Road/Street/Block/Sector | B ‘ A | L l E ‘ G I A | D ‘ D | E | ‘ { | l { | I | ‘ ‘ | 1 ‘ | | ‘
Post Office (slalk[L[E[s[nlPfulr[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City lslAalk|[A|L][E[sIH]P|UIR] [ | [ T T T [ 1T 0T 1T T [ | |
District Hlalsfslaln] [ [ T T [T T T T T T T T T T T T T T ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PIN/zipcopE |5 (7 [3[1 (3 (4 | |

6. Office Address
FlatDoor/Building Lt it T[T T [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L T T T T T T T T T T T[] [ ] ] [ T [ T ]
ArealLocality Town/City L L [ [ [ I T [ [ [ [ | | | | | [ [ [ ]
District LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]

7. Residential Status (selectone as applicable)  |» | Resident Non Resident | | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

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

10. Contact Details

(i) Mobile Number CountryCode | |9 [1] Mobile Number 7 '8l9 2|72 0l 2|2

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

(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income I:I Salary D Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources I:I No Income

PART C - Details of Parents |

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

13 Father's First Name [ [ [ [ [ T T T [T T T T T [T [ T T [T [ [ T T [ 1]
Father's Middle Name L 1 [t [ [T [ 1T [ [T [ [ 1/[]]
Father's Last Name [DjaA[Miofolp[alRA] | [ | [ [ [ [ [ [ ][] [ ][]
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14.

Mother's First Name Illgllllllllzl

| |
Mother's Middle Name [ ] ] I | |

PlulsimlPlAVIAR AN T [ [ [ [ [ [ [ [T 1] ]]
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. A ing Offi i l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code L A “H_ (i) AO Type & |
(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) 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

PAVITHRA SELF
Al iy 1N THE CBPACHEY O L (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

:f) %1% ra

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

Name: PAVITHRA

Designation: AUTHORIZED PERSON
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AADHAAR

2838 / INFORMATION

B oo rich3s doedannd, 87dE, vgan o, Brsodd aosd vy,
‘cvaBon @bsod adeoi)ddé .aara?aimsdsiod .am-trt\b
LEAE mhaded Hoedcrbadsn umo‘am 2R, Hrossay
eadaund.

B & oo @30 abbtodash endFl cdvolon Rddd
uRes0n x!o:g ceud eqim edEnf o eoivid uﬂ:ﬁdod
mAsdhsar S1P0E BT STROF AR Siod u«.’:ﬂeda‘ uuaiu&raeh&
GGIDe www.uidal.gov.in O ou@ma 0L oR dae Benct adBednf
o) neddactar doncs mwa' aradEhcd.

B o0 ObE TG S Rosuand.

ent nbatlon Authonty of lncha’- 55
Eimomz% Aoe3/ Enrolment No.: 0000/00761/15591

To

#7Hy B oo oeosd BoicEhord @8 10 dderiied, rocha s
» dvanday  dowddd meadivaly emoRd  Eogobou

o AEOR.

o A B 335 Reved shab Aevrsad Folpensnval / vy adabes

Pl S0 Azt REaoh SRwEd,

VIC: Sakleshpur,

P Sakleshpur,

Sub Distriet: Sakleshpur,
District: Hassan,

State: Karnataka,

PIN Code: 573134
Mobile: 7892720622

B Qah, dlen e moal; sheh eabec 8o einoRo 3t

B oo Fednvd) Sdobes maadhasr ©A8e8sf difdpend wnl.

B emeof/ucieebad srivel) wide ador Yddoba adsdtd
dav e vee'/erfuse’ umtt woleahdst Ao uvd.

B oot dpedid Dednivy A, wd i @dfobw whoefchda.

B Aadhasr is proofl of identily, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder,

B This Aadhaar letter should be verified through elther online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
-app stores or using secure QR code reader app available on
www.uidai.gov.in,

B Aadhaaris unique and secure.

@ Documents to support identity and address should be updated in
Aadhaar after every 10 years from dale of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Governmen! benefits/services,

= Keep your moblile number and emall id updated in Aadhaar,
W Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaarfbiometrics to ensure
L |

e{'}m@emc‘ @osd. / Your /‘adhear No

2758 1176 4518
"VID 19191 3997 2165 6157
R, esmo0f, [y rhchad

security when not using Aadhaar/blometrics
Entities seeking Aadhaar are obligated lo seek consent.

R s e e e PSSPy =

b L 223
@éwﬂsﬁwﬂmﬂ?; =N

a e
g e C/0 Sptaa BaEso’ O, sds sties, mdng,
g Pavithra §_ ﬁfdfg;u% %ﬂg;ﬁﬁéﬁ 53,
2 2, DaRos/DOB: 15/05/2008 £
g = Address:
7 4/ FEMALE £ CJO Mohan Kumar V, Janatha Quarters. Balegadde,
" 1 ¥ Saklechpur, PO: Sﬂlic’hpu: DIST: Hassan,
£ - - '} & Kamnataka- 573134
E 1‘ BT ritEA oeSeinhd, S08 ugios aq, Dulcsd o ol i

oY, SoRl e CRd OEcE edoe OF dutd’ £ eaft S g
E iimolir dag wvsisod '

| Aadhaar is proof of identity, not of citizenship or date of : A ‘

| birth. ' should be used only with verification (snline ' pols

e B o, 1 i

| anithentication or stanning of QR coda  ofiine XiL) : 2758 1176 4518

2758 1176 4518 VID : 8191 3997 2165 6157
qu i 5 s e
S|, e, Js3, rbdhab ! %, 1947 | @ help@uidaigovin | @ wwwuidaigovin




/
J School Code : 23230806939
/2616028480458 — —
) Amic year : 2023-2024
f AR, GOVT GIRLS HIGH SCHOOL SAKALESHPURA
N SAKALESHAPURA
1& ot R,

o s ; )

~AWALE$HPGRA.! SAKALESHAPURA | §3e7¢3550, HASSAmme KARNATAKA- 573134
o SCHOOL TRANSFER CERTIFICATE PFaio Do

5245 (bt

.' dm:s:%n Mo / mﬁg@fi@%ﬁma R083;

14, Standard in which the student is studying at the time of
eaving the School /
FoeS DR DD 4385, 303
Class 10

2, Cumulative Record No. / Enreliment No. /
A0 P DoaUws FHogl,
0G4AB3TO3T

15.Student opted Subject's / 3,007 Meeshél @r, dal,
ROLWERE). 28,

a) Languages Studied / &) 03,00 eSlRGE Lol

3. Date of Admission To School/@ae3ni teoeRT Hoaos
15-Jui-2021

KANNADA, ENGLISH, HIND!

b) Elective Studied / t3) 553,00 &b 03,8 Jaobrish
MATHEMATICS ,SOCIAL SCIENCE ,SCIENCE

4. Name of the Student in full / Jte;HF0d @Weter BRD
PAVITHRA

16. Medium of Instructions / @383 dhegah
Kannada / 3,03

. Sex [ on
Girt / %6

T

17. Whether the Student has paid all the fees due to School ? /
2o wod YOI e, Be,NFR, dEeRE0N vl
mbmo ot YES

6. Nationality/Cach,, a3
indian/e3a0 dcod

18. Fee Concession, if any (Nature and period to be specified)/
Zhey, T3 a3ReyrRtits ¥, (A dwe sha,
LEROHTY, IDEH, FRAITE,)

7. Religion / CSE-D’QF‘ C‘aste/(‘aste kannada
Hindti S ors

?‘ s grime :;" 7.""""" - = _'—m"":".z-"i

' @Ed&ﬁdﬂoﬁb{@@?‘"’

19. Scholarship if any (Naiure and period to be specnfseci) /
&3@3};@5 2303 Qﬁm@mmda @@@Mﬁ@ﬂ
e LAY

8. Name of the Father / 803cdh sS85
DAMODARA

20. Whether Medically Examined or notl

03 8C0D BOLF, aoB@eRNoNt /908 YES

w

. Name of the Maother / 3ag)yod: Ba0)
PUSHPAVATHI

21. Month of student last attendance at the School /

ZRE3T JEIRHECH) FEOL L300 TWoRTBNG, BT Jone)
08-Jul-2026

10. Whether the candidate belongs to Schedule Caste or

Schedule Tribe 7 / "
eJTRDEON BOBE, 203 eoriese SO, &,
AD e NGe,Sode ) (

Others / 2,24 Category 2A / S

. -\ g
1. Whether qualified for promotion to a Higher S@‘Pﬂ
e, dgeame,N i, BBobe este 3 8 2

~
/

P ﬂZB" ﬁumber of School Days up to the date of leaving in

0 il
gﬁrsﬁa

22. Date on which the application for the Transfer
Cerlificate was received /

WMRF s Fehwee BZwe,N Loradal, ALTOAD BR0H
5 08/07/2026

academic year / 203 )¢}, HTVOFTWEIVNS DINY AOad,
208

12. Student Date of Birth / Iz, 0% 3882 W’i“%ﬁ
(cogBnee) ) 28°

24. Number of Total Days the student attended in
academic year /

15-MAY-2008 JTIYBECEN TRrTRNG, ZoSnY HINY Fosl; 51

13, District / 22e3 - HASSAN
L.ocal Body / at 00l RO, Sakleshpur 25. Character and Conduct / 3®8 ah3y, 390d);  Satisfactory
Ward / 3003 : Saldeshpur {TMC) - Ward No.18

Date of Entry : Date oflssue: A&~ ¥+ 2026

Data Entry operator Sign @ *

Headmaster Signiid %%:Er
T
dedas s st S




