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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 Jlals[Hfwir[rw] [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [BIO[PJAININ[A] PARIL WK BT I [ [ [ [ [T [ []
Last Nerme [Plulrlufs[Hlo[tH]aM]| [ [ [ [ [ [ [ [ [ [ [ []]

. Name (as per Aadhaar)

| L T [ [ [ ]

| |
T T LT 1111

2.  Gender (select one) Male l:l Female \:’ Transgender
3.  Date of Birth [4]58] [0]8] [2]o]o]7]
4. Aadhaar Number [4][8]1]9[6]o0][8][5[6][3]2] 8]
B Residence Address
FlatDoor/Building [c[/]o] [PJU[RJU[s[H][O][T[H][AIM] [P]A[R[LIAIK]O][T ] |
Road/Street/Block/Sector IN/EJ]AIR] [MJulT[H[A[P/P[A] [T]/EMI/PIL]E] AlB[B]| |
Post Office M[alplaflelrn ] | [ [ T T T [ T T T T T T [ [ 1]
ArealLocality/Town/City IM[A][D[I]KIE[R[I] [TlowIN] T T T T T 1T 1T 1T T 1T 11
District [K|O|D\A|G|U\ | [ ] | | | | | | ‘ | | | || | | | |
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope [5 [7 [1 ]2 o [1 ] |
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 (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |7 (9 [7 [5 |7 [4 (2 |1]6 ]3]
(i) Email ID | afreedmh1997@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 [PIUTRJUJSTHIOITHIAMT T T T T T T T T TTTTT1
Father's Middle Name PTATRILIATK o T 0 [ T T T T T T T T T T T T 1T 171
Father's Last Name [A[M[ANDJA] [ [ [ [ [ [ [ [ T [ [ [ P T [ [ [ [}
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1. Mother's First Name IMlofuf[sTuM[ [ | [ [ [ [ [ [ T [ [ [ T [ [ [T []
Mother's Middle Name [PIARILIAKoIT [t T T T T T T T T T T T T T T TT]
Mother's Last Name ‘ P I U | R lU IS IH ‘0 IT IH ‘A !\4 I J l I I l ‘ { | ‘ l I 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
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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

JASHWITH BOPANNA P P ik
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.KODAGU

Date.. 28/07/2026

am%m

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

Name:

JASHWITH BOPANNA P P

Designation:

AUTHORIZED PERSON
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Aadhurisaproofoﬁdnnﬁly. not of citizenship.

Aadhaar is unique and secure.

Verify identity using secure QR code/offline

XML/online Authentication.

All forms of Aadhaar like Aadhaar letter, PVC Cards,

thnrananhmmequaHyvaHd.Vlmm |

AadhurldmtltyMD)cmabobouudlnphmoﬂz 1

digit Aadhaar number.

® Update Aadhaar atleastonce in 10years.

8 Aadhaar helps you avail various Government and
Non- Government benefits/services.

¥ Keep your mobile number and email id updated in

Aadhaar.

® Download mAadhaar app on smart phones to avail
Aadhaar Services,

& Use the feature of lock/uniock Aadhaar/biometrics to
- @nsure security.

® Entities seeking Aadhaar are obligated to seek due

consent,
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Government of India

weddead I3E O Z9,05e8
Unique ldentification Authority of India
decodied Soa# Enrolment No.: 0639/60481/02435
To
s
Bopanna P P
5/0: Purushothama P A
’ Near Muthappa Tempie Abbi Fals Road

Madikeri Town
Madikeri

| { Kodagu Karnataka - 571201
7975742163

raabbumcf doad, / Your Aadhaar No. :
4819 6085 6326 ;

VID : 9102 4394 2302 3626
T[S, esa0®, 87 rbchad

T enddmeeed :
“Governmentefindia |
Sodhith Bosore P :

Breos/DOB: 15/03/2007
MALE

4819 6085 6326 :
_VID:9102439423023626 | ’

e’y 2%, ﬂq mochHh
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GOVERNMENT OF KARNATAKA
smr&.as b ~lor) m‘bcg Esec v dﬂo‘e‘mrw WoTY, Lonvnth

Karnataka School Fxamination and Assessment Board, Bengaluru
QBT Tons Hane Y / Marks Siatement cum Certificnts

{..d

R

&mmm«qwmwamWAms-mmw f
Thisis to certify that the below mentioned candidate has passed 5.5.L.C. Examination. Dt 3
‘{ ot M/RWM 20236043882 FEe/Year: MARCH/APRIL - 2023
¥spras EXch/ Candidate’s Name : JASHWITH BOPANNA P P -
6 Sotde T/ Father’s Name : PURUSHOTHAM P A -(4)\
\ Feoloody @=ch/ Mother’s Name : MOUSHMI P P ' ;
5 Smos/
Dote of hireh ;15032007 FIFTEENTH - MARCH - TWO THOUSAND SEVEN
oon—- o/ PART - A
HoBLF
Shoses |
P EXAMINATION
ness hyfe! neas
TRV B s e s T NI
‘ SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAX.
- < MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS
| @@= o FIRST I ANGUAGE = 7 P
KANNADA Sem 90 N5 :. 45l ,_?f‘__ﬂ
%51‘0:.’3 wod / SECOND LANGUAGE | |
ENGLIGH 20 | 19 $0 | 28 ir,,f_g
3acad oat / THIRD LANGUAGE Foe
_ HINDI 30 cnadh SR i e R
nicd® / MATHEMATICS 20 20 80 | 28 45
SemE / SCIENCE 20 19 80 | 28 67
TERE mE / SOCIAL SCIENCE 20 20 80 | 28 75
LA BoBNS / TOTAL M.uucs s ’;.-:-_‘.1,.21_1,};%—-m arss g2y b |' i 541 "o%'}/ A 't?
| TROAT L% GoUG (SUETVE)) / i 7 i 24
| roma MiRks OB TARGHD (e worDs; . FIVE HUNDRED FORTY-ONE ONLY [‘,‘mmwa (B6.56%) |
Wt~/ PART - B
¢ %./| 33038 Smabvs / desd ) %, %o./ Cﬁvrwaammb/
Sl No. | LASTIC SUBJECTS GRADE | Sl No. | CO-SCHOLASTIC SUBJECTS
2 ...a.um udacqu.p/ 2 mcmmmwwm
© PHYSICAL & HEALTH EDUCATION A ' |ATTITUDE & VALUES
3 nETRIREE / A i L) Mr\ 7
s 'WORK EXPERIENCE ; RT F.DUCATION

. me X083 / SCHOOL CODE : HH0007 'bf?f
. s 2xx :b‘; <X / SCHOOL NAME AND ADDRESS :

| ST JOSEPHS CONVENT COMPOSITE HIGH SCHOOL 4
i MADIKERI KODAGU DIST 571201




