‘1\0

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 Mla[N[Y[al [ [ [ [ [ T [ [ [T T [ [ [ T [ [T ][]
Middle Name INJA[T[ATRIA[W[A] [ [ T [ [ T T T [ T T [T T [ []
Last Nerme (Rlalol [ [ [ [ T T T PP T T TP L[]

. Name (as per Aadhaar)

NIv[a] IN] [&]afo [ [ [ [ [ [ [ [ [ [ [ [ ||

I
A I N A Y B
N N A O B

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3.  Date of Birth [4]1] [a]2] [2]o o 6]
4. Aadhaar Number [9]9]6]2[1]9][3]9[8][3]0] 8]
B Residence Address
FlatDoor/Building [CIH]EJLJUJV]AJR[A]Y[A[S[W[A[M[Y] JL]aA]YyJoJu T | |
Road/Street/Block/Sector [BI[E[H[I[N][D] [M] Je[ Jf[ JLlAlY[oJult[ T T T T T |
Post Office (vli[p[y[a[n[alcg[A[R] [plofs[v[ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City CIH[I]K]K]A] JHIOININJEINJATR]ATL L [0 ] T [ T 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 [2 [ |
6. Office Address
FlayDoor/Building L [ [ 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 | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I 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 ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (4 [8 [3 [0 [0 (8 |6[8 5]
{iiy Email ID | manyanraj@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
(select one or more)
l:l Capital Gains IZI 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 \j No
13.  Father's First Name INJAIT[ARIAQD AT [ [ [ T [ [ [ T T T T [ [ [ 1 1]
Father's Middle Name [SsTOMJAINIATHIAL L T T T T T T T T TTTTTUTTT]
Father's Last Name [s[topplejglowp A | [ [ [ [ [ [ [ [ [ [ [ [ ][]

10f5




14, Mother’s First Name DIAIK[s WAV T N T T [ [ T T [ [ T T 71T
Mother's Middie Name [DfofopfpjaAlkjoNp R e b E AT T [ [ T T T T [T T ]
Mother's Last Name ‘ K I A | R l | IG IO ‘W ID |A J t I J l I I l ‘ { | ‘ l I I ‘ |

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 (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
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

MANYA N RAJ 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..26/07/2026

Mow(—lmN-Qad

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

Name: MANYA N RAJ

Designation: AUTHORIZED PERSON
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P03 TWZF O

Government of India

Jo03ead 3@ AR T,
Unique ldentification Authority of India

Seeonsd ﬁoa.y Enrolment No.: 0804/16340/16307

To

Tng, o7 oo

Manya N Raj

D/O Nataraja § S,
Cheluvarayaswamy Layout,
Behind M C F Layout,
VTC: Chikka Honnenahalli,
PO: Vidyanagar (hassan),
Sub District: Alur,

District: Hassan,

State: Kamataka,

PIN Code: 573202, !
Mobile: 9483008685

Signaturegyalid b
it ) ;
o &
# EOASE :

cOa)b esgoof Woad; / Your Aadhaar No. :

9962 1939 8306

VID : 9100 4105 2182 4144
wwd es520¢, ﬁx; o2

macaa' ooz

Manya N Raj

ud, B0#/DOB: 11/12/2006
.y FEMALE

et richAs Poedand, 03, egoe B, Baeosd Poed
oy, 20 ol F oBeE0n ogoe or deed / agfd&F ML
T, Aorfdeodrl dndg uvaded.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offiine XML )

9962 1939 8306
SR, soeor, a3, rHO=O

Aadhaar no. issued: 29/12/2013

e e STl om0
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GOVERNMENT OF KARNATAKA

smru# TR %tﬂ aacn velote:ty
Karnataka Secondary Education Examination Board

©o¥ T Tns Fne B / Muarks Statement riom Certificate
82 807 SRS Lyl Br ot OFF. o5 00F. L T dentr ARy Fandedond.

‘ This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

2ncomrd ﬂoﬁs- / Register No.: 20220452182 Soned - W=/ Month -Year : APRIL-2022

00451956‘7

:'.7.‘;:_ i 2EE SRgE / Medium of Instruction : ENGLISH @3 wit / Candidate Type : CCE REGULAR FRESH

f xich/ Name: MANYA N RAJ

1 gocdob aidch/ Father’s Name: NATARAJA S S

3} !

\:’ aomed Brch/ Mother's Name : DAKSHAYINI D K

fal =g o "f‘f?/h 11-12-2006 ELEVENTH - DECEMBER - TWO THOUSAND SIX T{ “on/ GIRL|
24| Date of Birth : ¥ LA i 4 5 i |Gender : 3
;j : : wR- =/ PART - A
% T I sea T e T A o o 20308

it m SR

it : mm;d : I?w = ==
ZE £d% Qmodrisd Oﬂ. ecﬁﬁm wodrieh | wosnty | wosned ”;%:i 08z Jerd |
SCHOLASTIC SUBJECTS MA‘( MIN. MARKS MAX. MARKS MAX. | MIN. | TOTAL GRADE

MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS

100 | 35 921 25 25 125 | 44 116 A+

| =@ woat / FIRST LANGUAGE :
KANNADA

P> ERGLISH ANCUACE: | gy | 28 76 120 | 20 | 100 | 35 ]
I3cod o /TI;]RDLANGUA(;E: o | o 80 = 20 160 4 3% 100 | A+

ried8 / MATHEMATICS . 80 | 28 77 20 20 100 | 35 97 A+

2w / SCIENCE : 80 | 28 76 20 20 100 | 35 96 A+

28

: : a,mi-w/ART-B .
EEAECE T 33/ | [g.%/] =28808 axodnw/ o3/

| SL No. CO-SCHOLASTIC SUBJECTS 'GRADE | S1. No. CO-SCHOLASTIC SUBJECTS GRADE

W =, W8 0% wca 2 / A : TRAURT L TGN / A

| |PHYSICAL & HEALTH EDUCATION donh " |ATTITUDE & VALUES

| Lples=rhaet=if e e 380 / A
3. 4. e .

& [WORK EXPERIENCE ART EDUCATION

4 KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
44 ™ %o ) SCHOOL CODE  LLOS14

e Brch e Dwe% / SCHOOL NAME AND ADDRESS

VIJAYA HIGH SCHOOL

N

CHIKKA HONNENAHALLY,HASSAN TALUK,HASSAN ohrode
DISTRICT-573201 FroFriE g D"ﬁ?'l 55"9?4 c-.ﬂcaf, B s g
\I CRE] ‘3 1 5
KARNATAKA SECONDARY EDUCATION RXAMINATION BOARD, s X
maed/ DATE: 19-05-2022 s 3
R T ki 5 st T S T S T e s

w,‘ﬁp“;..-» ""‘*@' .r?..." ts.‘ : A s s g -:;_\.n' - Vg -



