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 HEEEEEEEEEEEEEEE NN,

Middle Name e

Last Nerme [KIEJ[E[R[T[H[A[N]A] | [ [ [ [ [ [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

N N O O B

2.  Gender (select one) |:| Male E Female D Transgender

3. Date of Birth [2]o] [afa] [2JoJo]s]
4.  Aadhaar Number |3|9\9|0[2}3|3[4\1|3|4\6|

L Residence Address

Flat/Door/Building [A[N[K[I[H]AJLJLJPlE]TIE] T T 1T 1T 1T 1 1T 11T T 11
Road/Street/Block/Sector | A‘ N| Kl | ‘HIAIL ‘ L I I |P ‘E [T |E ‘ ‘ | | | ] ‘ | ] ‘ | I ‘
Post Office (aINIk[afnf[ale 0] [ T T T T T [T T T T T T [ [ ] ]
ArealLocality Town/City Blefvjulm[ | [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ |
District [Hlalsfslaln] [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcooeE (5 [7 (3 (215 ] |
6. Office Address
FlauDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office (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 L]
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) EI Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (9 [3 [8 [0 [3[1[7 |7 [5[3]
(i) Email ID | colorsnetzone@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property

(select one or more)

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) D Yes B No

13.  Father’s First Name | | } [ | } [ | | ‘

Father’s Middle Name | RN

=

=
T

| | |
Father's Last Name 'K|/R|I|[S/HINA S HE
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name lglalv[iftmwe | | [ [ [ [ [ T [ [ [ [ ] []] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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) Proof of identity (ii) Proof of 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

KEERTHANA SELF
Al e D ThE CBPACHY OF (Self/ 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

b

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

Name: KEERTHANA

Designation: AUTHORIZED PERSON
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SATHTY

W03 [BFO
Government of India

yo03ead )23 DD T9,PB0

Unique |dentification Authority of India
eeodsd Tosd; / Enroliment No.: 0129/11029/93018

D/O: Krishnashetty,
ankihallipete,

VTC: Ankihalli,

PO: Ankihalli,

Sub District: Belur, District: Hasan,
State: Karnataka,
PIN Code: 573215,
Mobile: 6361854382

0000
MF779592567F|

cad)‘emo‘ Road; / Your Aadhaar No. :

3990 2334 1346

s, Beos / DOB : 20/11/2005
A¢ | Female

3990 2334 1346
IR, 600, I, DD
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scitd s, / Register No. : 20210605667 3oriwh- mF/ Month Year : JULY-2021 -

.

"} 28 =mge / Medium of Instruction : ENGLISH w3 wit / Candidate Type : CCE REGULAR FRESH

.

. XD/ Name : KEERTHANA
¥ ook FxH/ Father’s Name : KRISHNASHETTY
17 scwoab @xch/ Mother's Name : GAYITHRI

o208/ 20-11-2005 TWENTIETH - NOVEMBER - TWO THOUSAND FIVE et/
Date of Birth : Gender :
won— o/ PART - A

: nivan
3ré oxiodrtsd oo | wobrs| ot
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS
MARKS | MARKS | OBTAINED
gD ma/rm.A'er IRNGUAGE: s00° | 2 75
SR 33 / SECOND LANGUAGE :
ENGLISH so |28 || 38 20
o Poil / THIRD LANGUAGE : 80 | 28 66 20 | 20 | 100 ]| 35 | 86
? rieds / MATHEMATICS 80 | 28 48 20 20 | 100 | 35 68
! 2emF / SCIENCE 80 | 28 36 20 20 100 | 35 56
xRt 2w F / SOCIAL SCIENCE 54

A
e

-0/ PART - B
1= 3grdv Dmobnd / Serd / 8. %/ n® Bgrds Sxodond /
& .| €O LASTIC SUBJECTS S Ne. | CO-SCHOLASTIC SUBJECTS
ot %) wCacr 800 / lacs shay PG /
‘ P p'msu:AL & HEALTH EDUCATION = E & VALUES
1 o ‘;amrm / g %ﬂ 7
, : ORK EXPERIENCE . T EDUCATION

o Koded, ExXcd S HE /
| SCHOOL CODE, NAME AND ADDRESS :

LLO0518

- =3 FATHIMA HIGH SCHOOL ot
. = wobrEbe
% GUMMANAHALLI (FATHIMAPURA), ANKIHALLY POST, BELUR gmruE I N“ra mﬂmm, LBondnch
- TALUK- 573215 . SECRETARY
. KARNATAKA SECONDARY EDUCATION EXAMINATION umm. :
~ omeos/ DATE : 09.08.2021 BENGALURU |




