$

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 [L{ofk[n[oefr]al | [ [ [ [ [ [ T [ [ [ [ [ [T]T[]

Middle Name LT T T T T T T T T T T T T T [T T T T T T T T[]

Last Narme IMlalvlef[s[v| [ [ [ [ [ [ [ [ [T ] T [ [ [ [[T]]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

[LII[K[H[I[T[H]A] MJA HE

N I I O O A B

|
N O I B O

D Male II/I Female ‘:’ Transgender
2|5] [o[5] [2]o]o]6 |
3[3[4]1[aJo]9]6[2]7]2] 1]

State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory ‘

(v[AJL[L[A[B[H[ATI] [RIOJAID] [ | [ [ [ T [ [ [ T |
[2[N[D] Jo[rfofs[s[ [ [ [ [ [ [ [ [ T [ [ [ T [ []
(Hlals[sla[n] [ [ [ [ [ [ [ [ [T [ [ [ [T [ [ T[]
(Hla[s[sfa[n] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Hlaf[slsfalnl [ [ [ [ [ [T [ T [T T T T [ [ [ [ T[]

Country/Region | | N D | A . pPiN/zipcopE |5 (7 [3 ]2 o [1 [ |
L[ [ [ [ [ [ [T [ [ [ [T [ [ T[T [ T]T[]
L[ [ T T T I [ T T I I T T T T [T T T T T [ [ T]
LT T T T T T T T T T T T T T T T T T T T T T ]
LT [ [ [ T T [ T [T T [T [T [T [T T [T T]
LI T T T T T T T 1T T T T T T T T T T T T T [ [ 1]

Country/Region | . enjzecooe [ [ [ [ T[]

7. Residential Status (select one as applicable)

|
|\/ [ Resident

I:I Non Resident

] Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | | |

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

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number

911

831 ]of2]0o[9[3[6][9]

| LIKHITHA.RM2505@GMAIL.COM

[T T T]

Landline Number

PART B- Source of Income

11. Source of Income
(select one or more)

I:l Salary
|| capital Gains

+/| Income from Other Sources

Income from Business/Profession

I:I Income from House Property

l:l No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) D Yes

13.  Father's First Name
Father's Middle Name

Father's Last Name

\j No

[MIA[H[E|SH[A] [ |

[D[E[VIIHIAL L Tt ]

|
| |
[ TIHVMMEGIOWDA/ | |
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4. Mother's First Name [RIA[M[vy[a]l [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middle Name I C ‘ H I A I N }N |A IR }A [Y IA P P\ TI' 11' A N A I | { I l ‘ I | ‘
Mother's Last Narre INJA[N[JuIND[Elejowb A [ [ [ [ [ [ [ [ ] ][]

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
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Seator [T T T I T T T T T T T T T T T T T T T T T T 1
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 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

LIKHITHA MAHESH 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..30/07/2026

o SminealMossh

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

Name: LIKHITHA MAHESH

Designation: AUTHORIZED PERSON
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Govammf India AADHAAR

drdba / INFORMATION

Government of India
B et rhdha gusdalnhd, 5008 vgae &3, Breosa Fued v,

‘cvoBon THEUE IFeahEn) JDFFBBIDToZ, dTedriwd
wGNAE meadah Foedabmedaen BRT'RY wE Hoeosa)
meadzuand.

B 8 oo 333 a’aawdoim; tsa‘déd_ﬁn dvoBan FedA3
daﬁcsde: ﬁcag dwed vgm oddedy’ e eoTvd vzdlsad.md
mAadhoor BeLE egay 8cf QR Jof wadeds evdaleeid,
gerD www.uidal.gov.in 30 e dchal WOZE OR Beed BedcF wddesnf
©R) w¥dER0m) QR Bes m%a‘ FRBLIMR.

B oot d3g IR ik RogETend.

Po03ead I3 MHHB) &9,HFT
Unique Identification Authority of India

Speomsd ﬁoaﬂl/ Enrolment No.: 0221/00436/05827

To

O3 e B 00T Daated Breosbod gd 10 Sarndriecd, rbdidd b
o Jdvoadn, Wowddhd meadnvd) wmeoRY  smyabae

;'f‘g'_“:: :Iﬂ]‘h“g . SAes0RedeR.

T B 230G Beard cid) Rserdedd Galeesainival, / Medrivay Scub

GE SE0F debrt AFenh BremEt.

VTC: Hassan, W b, die]0f doal; abeh webeo fiubd) BE0 EY SAtE0.

PO: Hassan,

B 300 Fednva) 3roben mAadhaar 38eBR R Upe drel.

n csmc‘mrﬁma:@a‘ﬁvng‘ wyade adaen B Zabab, asadd
ERYL) UE'/oRfUNe uoar’/woleesl s, Rii’uajﬁdﬁg‘ YR,

B g0 dpedhad Jogirivh dab, wd i sdoben wgashdigss.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on infarmation supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either 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.gowv.in.

B Aadhaar is unique and secure.

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

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573201
Mobile: 9036807732

Signatureyyalid
Digitally sjgned. Uniqua
e b o
08
Date: 2026 11:38:35
15T

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

A, esec® ®Road; / Your Aadhaar No. :

3341 4096 2721
TTVID 9154 616642416454

S, 80, I3, rHH2>

| |
W Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

| |

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

M Entities seeking Aadhaar are obligated to seek consent.

e ] e T T > -
wo88eab I3E, richad T B=T :
- @ Unique Identiication Authority of India 720

a e

§ 003 Fyzwert @ D"Q.: Hzes B &, SR oF, 28 RF, HIT,
g Likhitha Mahesh S A, I,

b1 = Swmerdls - 573201

H a3, BERos/DOB: 25/05/2006 2

8 . @ Address:

2 4/ FEMALE £ DJO: Mahesha D T, Vallabhai Road, 2nd Cross,
S 2 Hassan, PO: Hassan, DIST: Hasan,

& » Karnataka - 573201

H agof rhdas gosdadnhd, a:’“l:lﬁ_j agoe m.mmodﬁ Soed =

% ©y. e, e, 0Resdn ugae or dee £ uFdRf XML g

g mm.aorfﬂJaoaH ared, wvdedh.

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 / offline XML)

3341 4096 2721
3341 4096 2721 x Vil - 0154 6166 4241 6454

ﬁ#& eSS 20T°, ﬁﬁ& OThH 3D ' R, 1947 | B help@uidai.gov.in

@ www.uidai.gov.in
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RN g HorE:
Karnataka Secondary Education Examination Boari

Regrsict N 20220406977 M APRIL-2022
Medwm of Inatrin ENGLISH ! lal CCE REGULAR FRESH
@ez / Name © LIKHITHA MAHESH

her's Namge MAHESHD T

e/ \ \ RAMYA C N
15.05-2006 TWENTY-FIFTH - MAY - TWO THOUSAND SIX GIRL
x g A+
KANNADA 98 25 123 A
D GLIsH 0 | 28 80 20 100 A+
INDI ) 18 80 20 100 A+
78 20 98 A+
- 76 2 20 9% A+
- = g 5 79 : 20 99 A+
|| saD wo / TOTALMARKS: | soo [17s | 491 | 125 | 125 | &5 | 219 616 A+
S (weETwe) SIX HUNDRED SIXTEEN ONLY Percenliss/ (98.56%)
W TAINED (IN WORDS Joa
| -0 R +3
\
)
[ \ o
j =moy ncke H B LLO233 (
.- sam AN ATHERRES
‘= o 2 CHOOL NAME AND ADDRESS l\«v S
/& UNITED HIGH SCHOOL o
\% B M ROAD, HASSAN HASSAN DISTRICT -
/ - LARNATARAS Y EDLCA N EAAN
| Smes/ DAt 19-05-2022 NGALLS
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