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 [BIH[A[VIY[A[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][ |
Middle Name (MIATLIL[ATPUuR[AT [ [ [ [ [ [ T [ T [T [ [ [ [
Last Narme (plHlalr[M[al [ [ [ I [ [ [ [ [T ] T P [ [ [ [[]

. Name (as per Aadhaar)

(BIH[A[V[Y[A] [M]

N I N I O O O B B B B

|
N N N O A

2.  Gender (select one) ’—‘ Male II/I Female ‘:’ Transgender
3. Date of Birth [1]6] [0]7] [2]o]o 8]
4. Aadhaar Number [5]o[9]af2]s]2[2]9]7]0] 1]
B Residence Address
Flat/Door/Building [c][/Jo] IpJHIAIRIMIAT T T T T T T T T T TTTTTI
Road/Stree/Block/Sector [M[ATLIL]AJPJUIR]JA], ] [sJAJvIAJs[t[HIATL L1 ] [ T |
Post Office slalvlalsiinlall L[ [ [ [ [T T [T T[T T[]
ArealLocaltyTowniCiy slalvlals i W[alL[e D[ [ [ [ [ [ [ [ [ [ ]
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE |5 (7 [3 ]2 1 (6 | |
6. Office Address
I I I I A A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Area/Locality/Town/City ] ‘ I | ‘ | | ‘ [ | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident Ij 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}: [ | | | | | | | | | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (6 |7 [6 [1 ]2 (8|8 [9]4]
(i) Email ID | sumadharmasumadharma@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
3. Father's First Name LT T [ 1 | [ [ [ T T [ [ T T I [ [ T T [ T[]

[
T A I I O O
N N N N N N N

|
Father’s Middle Name | \ ‘ I l l
'D[H|A R |M|A

Father's Last Name

10f5




14.

Mother's First Name | | ‘

| [ T T T T [ T[]

|
Mother's Middle Name I } I I
|

| ||
| T T T T T T T T T T
| [ T T T T T [ [ ]

Mother's Last Name ‘ S I U | MIA I ‘ | I J t I J l I 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. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
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 ‘ | 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

BHAVYAM D 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.. 27/07/2026

v a MY

IE—=3

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

Name:

BHAVYAM D

Designation:

AUTHORIZED PERSON
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2 2

W03 JFF T
Government of India

e03ead 33 OB 59,0593
Unique ldentification Authority of India

Secored soal/ Enrolment No.: 0648/16390/06857
To

237 B
vya M D
D/O: Dharma
MALLAPURA
Savasihalli
Hassan Karnataka - 573216
7676128894

Signatureyyalid

TION

os
Date: 3 O 3537
urc

QD esyeo” Woad; / Your Aadhaar No. :
5094 2522 9701 |

VID : 9178 7511 8433 8467 :

B3, eseor, IS, D |

a0 B
MD
?FEW: 16/07/2008
2/ FEMALE

Issue Date: 26/08/2013

:
:
E\
:
?
i

5094 2522 9701 i
VID : 9178 7511 8433 8467

|, escoa0r, B3, MO ‘h



I
Z21L18260

2 4 3 5 0 2 3 5 GOVERNMENT OF KARNATAKA
TR LT T TOE 0B TRQ,Reor o Toord, Wonwnch
 Karnataka School Examination and Assessment Board, Bengaluru
wodme Torie Bane 13 / Marks Statement oo Certificate

B39 TEbAE Bt o o OIF. QUF.4. F0tEehY StnrdednhtomEi ag,aimécm:l
This is to certify that the below mentioned candndate has passed S.5.L.C. Exammanon

‘ ._.;!Mtoﬂ?‘-‘ Mi’ Resme: No.: 20240744737 Sdr/Year: 2024 SERAT .
b ~5&9 Mﬁb Ve Medmmoflnmuct:on ENGLISH e ®r wR / Candidate Type: CCE REGULARFRESH S

T 004525959

g pros ®xch/ Candidate’s Name: BHAVYAMD
 Zoticd ®=Th/ Father’s Name: DHARMA
Toolood B/ Mother’'s Name: SUMA

=y Dves/
Date of Bisth : 16-07-2008 SIXTEENTH - JULY - TWO THOUSAND EIGHT
wwen—-a/PART - A
e | wm, zoed
% FPomnsy | L
peiEnal | EETERNAL
‘ ASSESSMENT |  FXAMINATION -
nex | meam o meas | mom | EN ey
Fprds LEcdned ! wedrts 1‘ voned | ot | woEMd | woEn¥o | woRnth| woen
SCHOLASTIC SUBJECTS | MAX. | MARKS | MAX. MARKS | MAX. | MIN. | TOTAL
| MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
T . = | s a8
mpeh @ / FIRST LANGUAGE ‘ 1 i |
| KANNADA | 25 25 100 86 125 | 44 111
Gigeed e [ SECOMD LANGUAGE [ o 4
- -
ENGLISH 20 20 80 75 | 100 | 35 95 |
goeed word / THIRD LANGUAGE " ! ] , |
H]I\IDI 20 .-0 80 35 4 100 ‘- 33 : 55

nedg /| MATHEMATICS 20 20 80 40 | 100 | 35 | 60

2 F / SCIENCE 20 20 80 39 100 | 35

L J

Snt DRy / SOCIAL SCIENCE 20 20 | 80 50 | 100 | 35 70

b5}

Wi, eoEned / TOTAL MARKS 125 | 125 | © 500 325 | 625 | 219 450

FORE Lokl ot (SEETNG ) / Percentage /
TOTAL M;:RKS OBTAI;;ED (IN WORDS) : FOUR HUNDRED FIFTY ONLY I |3ctmemon ¢ (72%)

wen—-w/ PART - B
3. %o,/ % SErs Qeobns / 5o/ 3 %o./| A% BEreE dwobne / Zers /
SL. No. CO-SCHOLASTIC SUBJECTS GRADE | SI. No. CO-SCHOLASTIC SUBJECTS GRADE
i o e SeE wda Y8 / A 5 chamtgd TR A /
PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALL ‘E\
,  |[pomeSus/ A . [ E/ LEhi-
3 ORK EXPERIENCE " |ART EDUCATION

" men Xo$ts ) SCHOOL CODE: LLO615
ﬁ men @Hos wd 26X / SCHOOL NAME AND ADDRESS :
%i GYARAHALLI THAMMAYYA WORLD ACADEMY

i
VIJAYANAGARA EXTENSION D M HALLI, HASSAN TALUK, HASSAN
DISTRICT, HASSAN- 573201




