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 IN[AJY[A[NJA] [ [ T [ [ [ [ [T [ T [T [T [ [ ][]
Middle Name HEEEEEEEEEEEEEEEEEEEEEEE.
Last Name Blaln | [ [ [ [ T T T PP T T TP L[]
B. Name (as per Aadhaar)

INJA[Y[AINIA] BlAD [ [ [ [ [ [ [ [ [ 1T [ [ [ ][]
I I A O O O B B
LT T T T T T T T T T T T T T T T T T T T T[T

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

3. Date of Birth
4.  Aadhaar Number

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

| [o]+] [2]o]0]8 |
[6]a3f2]8[7]a]1]2[1]7]

lola] [ [ [ [ [ [ 1|

[s[H]A[N[E[G[E[RI[E]

[s|H[AIN][E[G[EIR]E]

|
|
' S|H[A[N[E[G[E[R[E[ |
(H[Aa]s[s]aln] [ [ | |

State/Union Territory

KARNATAKA |

|

|

1

|

|
Country/Region I I ND I A ‘

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

State/Union Territory |

| country/Region | | enszpcope | [ [ [ ]

7. Residential Status (select one as applicable)
8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident) | }

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

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

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

@ Resident I:I Non Resident

EI Resident but Not ordinarily Resident

Country Code Mobile Number

| ganesh123bvr@gmail.com

[T T T]

Landline Number | ‘ | | I | ‘ | |

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
l:l Capital Gains

EI Income from Business/Profession

Income from Other Sources

EI Income from House Property

D No Income

PART C - Details of Parents

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

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

B No

(GIt[R[t[sH] [ [ [ [ [ [ T [ [ [ T [ T[]

| [ [P PP P PPl ] ]

INfalr k] [ [ [ LT LT LT T[]
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1. Mother's First Name [RIAN[0] [ [ [ [ T [T T T T T [T [ [ [ [ TT]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name I3 7N T N N N O B

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 Nare 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/Street/Block/Sector [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
Distric 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

NAYANA BAI 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

w\&wﬁm bt .

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

Name:

NAYANA BAI

Designation:

AUTHORIZED PERSON
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(APlefifnsioriae)

Government of India

woU3ead I3 rbcha) @9,080
Unique Identification Authority of India

dncoosd :doa!y Enrolment No.: 0648/16398/34277

To

Sobd mahy

Nayana Bai

DJO: Girish Naika,
VTC: Shanegere,

PO: Shanegere,

Sub District: Arasikere,
Districr: Hassan,
State: Kamataka,

PIN Code: 573112
Mobile: 9686408847

lid

e

.-Dab‘ SsTRof adoaid / Your Aadhaar No. :

8763 2874 1217
VID : 9165 7867 5714 7906

ﬁﬁq eS320°, r—.sq dhab

’ t of Indis
Sabd waak

Nayana Bai
&7, BRRcE/DOB: 05/01/2008

g " ods deees

VTR ruchd . Shey eaios ul, Bavcdd goed |
*mw‘ﬂmmmm'mﬁxm
Ty, Dorflaodrt dr, wvrddes |
mhmﬂhﬂmmd%«mw

birth. It snould be used only wilth verification {oniine

mmnwumummrmxu;

8763 2874 1217 ¥
SN oot S8 bobas




23338161

GOVERNMENT OF KARNATAKA
2 FRFLTE R aaes Y FIRORFOD TR, Wereecd
’6"35‘ Karnataka School Examination and Assessment Board, Bengaluru

’ ¥
%ﬁ - - )Qﬁi aodmijmm A Marks Statenment cum Certificate
ey & 9 ST WG BFOND T Q0. A0F. 4 OO, Serir BT WRridord
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

| Ratorid Roxd, /Register No. : 20230180386 s /Year: MARCH/APRIL - 2023
! 5810 SRE /Medium of Instruction : KANNADA @ ®F wit / Candidate Type : CCE REGULAR FRESH

. egrod R/ Candidate’s Name : NAYANA BAI
| ook ®xeh/ Father’s Name : GIRISH NAIK
. Zacod @xch/ Mother’s Name : RANI BAI

| =R DFeE/
! Date of Birth :

05-01-2008 FIFTH - JANUARY - TWO THOUSAND EIGHT oen GIRL

Poni— o/ PART - A
20357
:b"q:tnw m“ m
INTERNAL

EXAMINATION

= wad | A | R | om |
g rde Smobnd u% eo;%: oo eo:ﬁqvb eogb wodrio | geed
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MIN. TOTAL GRADE
MARKS ,osuxm:n MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
Zgsd P& / FIRST LANGUAGE ’
KANNADA 25 |- 28 100 | 35 97 125 | 44 122 A+
eod e / SECOND LANGUAGE
ENGLISH 20 |20 80 | 28 64 100 | 35 847 A
33tod g / THIRD LANGUAGE | s
o - 20 | 20 0 | 28 55 100 35 75
ned® / MATHEMATICS 20 20 80 | 28 54 100 | 35 74 B+
R / SCIENCE 20 20 80 | 28 58 100 | 35 78 B+
n=Re DR / SOCIAL SCIENCE 20 20 80 | 28 61 100 | 35 81 A

z;:an / PART - B

X By rdw Qmodnsd / gerd / g. Xo./ i #ditéﬁ wodnsd /
CO-SCHOLASTIC SUBJECTS GRADE Sl No. CO-SCHOLASTIC SUBJECTS GRADE
o %8 % wdarr b8 / A 3 DRARE DX e / i
YS[CAL & HEALTH EDUCATION " |ATTITUDE & VALUES
oHerbgs / “ ‘| . R/ = A
ORK EXPERIENCE " |ART EDUCATION

e Mo#e3 /| SCHOOL CODE: 1].0203

:en PH HFH WX / SCHOOL NAME AND ADDRESS :
| SRIKALABHYRAVESHWARA HIGH SCHOOL

1 SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 573112




