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 LI [ [ [ T T [T [ 1T T T [T T T T [T 1T 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 1 T]
Last Name [pfefviy[al [ T [ [ [ T P T L LT LT T LT [ [}
. Name (as per Aadhaar)
[DI[V]Y [ |

T30 I I O O
N N A I O B A A

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [4]7] [o]7] [2]o]o]8]
4. Aadhaar Number '3/9/0]/9/3/1]/4a/6 5[/1]86]5
5. Residence Address
FlatDoor/Building D] [INJo| [HJA[R]I[s]H] [s]i[N[D]JAJGa[1 ], ] H] IN] |
Road/Street/Block/Sector 'k/Aalm/B E/R|] [OoIN[T],] INIE/AIR] [AMBIEDIK|A] |
Post Office (Rla[n[glalmlp[eE[T] [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
ArealLocality/Town/City ‘R/AIN G/AIMPIE[T], lsHIAR]Alcglulr] | | | [ | |
District Iv[alplalu e[ [ T T T T T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (8 (5 [2 [2 [o [ |
6.  Office Address
Fial/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LTIt 1T [T [T T [T [ [T
Post Office I I I O O I B [ ] [ [ [ [ [ T ]
ArealLocality/Town/City L[ [ [ [ [ [ [ [ [ ][] | | L L T[]
District LI [ rrfrrrrrtrrPrfrrr P [ [T ]
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) E Resident D Non Resident D Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (Tin) in the Country of Residence ﬁfar;y)| | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ ] ] I | ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (9 [9 [0 [1 [1 [1[5[4[2]2]
(i) Email ID | venkynyadav2000@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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) l:l Yes B No
13 Father's First Name L [ [ [ [ T [ T [T [T T T T[T T[T [T [ T[TT[]

Father's Middle Name PP PPl

Father's Last Name Hlafpfrfsm[ [ [ [ [ [ [ [ [ [ [ 1 1 T [ T[]
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14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name Mlalnfofulefaf [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ] ]|
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 4 [2 [1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

DIVYA SELF
Al iy 1N THE CBPACHEY O L (Selff 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.YADGIR

Date.. 03/08/2026

£

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

Name: BRIV

Designation: AUTHORIZED PERSON
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2 4 4 9 5 25 : GOVERNMENT OF KARNATAKA
Fmortid Toen TOCE T0J SRR T, WoneeTd
Karnataka School Examination and Assessment Board, Bengaluru

eodts Fone gxnr 3 / Marks Statement cum Qertificate

% 20 HR0S O RFobo SFF. T4 Toegehd, Berir dodnnch) TR, FERricsoad.
clow mentioned candidate has passed 5.5.L.C. Examination.

AR g §

¥k

021054779

‘Y\‘ This is to certify that the b
j 2 ncomied Xoss, / Register No.: 20240129997 Sar/Year : 2024 >
o } 850 SR /Medium of Instruction : ENGLISH @3 @F wrt / Candidate Type : CCE REGULAR vkt I - ¥
= i ",
'[f: e Rrod 2xds / Candidate’s Name : DIVYA “[I | i
3 : Lralt i J:.}u"\' e '.“" '
g ] Socded =/ Father’s Name : HARISH ? it J.EI"' j"f’l}'il J‘“ r
\ bt I il L E i
\:‘ aeed 28/ Mother’s Name : MANJULA R ;f'f‘f'liiffil'd',’lf‘fj;5('}flf‘|.; “ ‘”]J f ] :-.“," ;lf-'! i A
[ [5% ot ‘ ey
!J Df;caff 4. 17-07-2008 SEVENTEENTH - JULY - TWO THOUSAND EIGHT Gender GIK.
0, ] - ~ wen-«/PART-A
0307 1w, HOE
PO RS KN
ST IRNAL EXTERNAL
AQQFQF.NIENT EXAM]NATTON - e e
noa nvad noz nvan new | @R XN
s dxtodnsd woirts | wosnsd | woanty | eosned |ecsrto|woents| wodnd | gerd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS MARKS
=Z@=b 7 / FIRST LANGUAGE
E wF{NGLISH 25 24 100 35 125 | 44 59 C
tcd 1 / SECOND LANGUAGE
Gpeed K{ANN ADA 20 20 80 56 100 | 35 76 B+
gaeedy 1728 / THIRD LANGUAGE
2 PﬁNDI 20 19 80 34 | 100 | 35 | 53 c+
nirds / MATHEMATICS 20 19 80 28 100 | 35 47 c
e / SCIENCE 20 20 80 24 100 | 35 44 C
H=nt dRE / SOCIAL SCIENCE 20 19 80 43 100 35 62 B |
|
: i) eo3nish / TOTAL MARKS 125 121 500 220 625 | 219 341 'gé‘::/c_,_-‘
4 | mioan wixm wodn (e3cnvd) / Percentage / '
/7. | TOTAL MARKS OBTAINED (IN worDps) : THREE HUNDRED FORTY-ONE ONLY SedmT : (54.56%) ’
U 3%/ =208 omehnd P |
= |3 %0, BIFrT D / Jerd / . Ro. = B3eds aRodbnsd erd
7% |SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl. No./ CO-SCHOLASTIC SU’BJEC’{'S ?R.AD/E ';
L (Bl wta ¥ / SRAURT D TP ' “'
. - Y A 2. e g Ugm'b/ 1
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES A |
—— 7o 3850 / = | ;
NCE_ A 4 |ART EDUCATION A
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