FORM NO. 93
[See rule 158]
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|

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 LLfalr[Hlal [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Middle Name 'D/A[V/A'N|/A/D AHOS AH L |L FC T T T T T T T 1]

Last Name 'V E/E/IR A|[C/HIAR]| |

B. Name (as per Aadhaar)

| V[ [ [ |

| |
[ [ | [ [ [ [ ]
| T T T T T T 11

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

3. Date of Birth [ 0[8] [2]o]o ]3]
4. Aadhaar Number | 4le|2]7][0][2]7]6]7]

L Residence Address

Flat/Door/Building [7]6] | [ |

Road/Street/Block/Sector | P ‘ | H | A ‘ S I A/H A L|L

Area/Locality/Town/City ‘M|A|D AlL|U

|
|
\
J

[ |

[H]

Post Office Im[AalDp[AlLJU] |
| |

|

District H|A[s|s][A[N]

|
\
|
I

||
|
||
[ |
[ [ |

|
|
|
|
|
State/Union Territory ?( ARNATAKA ‘ Country/Region | I ND I A

6. Office Address

PIN/ ZIP CO

Flat/Door/Building

Road/Street/Block/Sector

Post Office

L L L LT [ ]
[ T T [ [ T ]
[ T T [ [ [ ]
L L L[ [ [ ]
| LT T T 1]

J
|
|
Area/Locality/Town/City |
District |

State/Union Territory | } Country/Region I

|

PN/ziPcopE | | [ ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! 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) | | | ‘ I ‘ | ‘

10. Contact Details

(i) Mobile Number Country Code Mobile Number |7 ‘3 |3 ‘7 |6 |4 ‘3 |2 ‘ 3 | 1 ]

(i) Email ID | snsdmk0413@gmail.com

(iii) Landline No. with STD Code (ifany) STD Code | 1 | | ] vandine Number |

HEEENNN

PART B- Source of Income

11. Source of Income D Salary D Income from Business/Profession
(select one or more)
l:l Capital Gains 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) D Yes B No

13.  Father's First Name [ T T T T T T T ITITITT]

Father's Middle Name [ T T T T T T TTTTTT

Father's Last Name [VIEJEJRJA[CHIAR | | [ |
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mlhes Last Name clHlANDRAMMAL | | | | [ | | [ | || ||
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 L1 [ |
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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

LATHAD V 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

Jatta. DV

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

Name: LATHA DV

Designation: AUTHORIZED PERSON
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Government of India

2Je03&ead aaaj, noha) @9,0520

Unique Identification Authority of India
Seeodcd o/ Enrolment No.: 0000/00382/04894

To

onad
Latha D v

CJO Nandan H N,
76,

P hasaballi,

VTC: Madalu,

PO: Madalu,

Sub District: Arasikere,
District: Hasan,

State: Karnataka,

PIN Code: 573117,

o

= (e

I S -
| .Oa.'bb 90" Joa; / Your Aadhaar No. :

2614 6270 2767
VID : 9175 5046 8952 8469

ox%ad
Latha D V
% =7, 5R08/DOB: 18/08/2003
; A/FEMALE
é —_— 0
wmm.mqumw_nmum
B9 B U L Bests oEgs o e STU o
g w7y, dortleot drad, uvates: |

‘mhmdm.mumumu
birth. It shoulkd be used only with varfication {ontine |
1

T eramiomee) |
2614 6270 2767

R'S_:Q_ Soeoc, I, roco= [




19136873 smruE *nxm SATS No.: 1058?251_3

FruE T3 3 TOeT, oW
lanthemhrdeucaﬁonEnmimﬂonBoard
: Z3nen =% / Marks Statement coom

-mmwwwwum mmmwganm
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

| acomed mosd /Register No.: 20190088033 3origh - SF/ Month -Year : , pory 5019
| 245 =mg= /Medium of Instruction :_ KANNADA
=2/ Name : [ATHADV

Sotde® #x>/ Father’s Name : yEERACHAR

b

18-08-2003 EIGHTEENTH - AUGUST - TWO THOUSAND THREE
wen—o/PART - A
wE, TOE,
EXTERNAL
EXAMINATION
nong
wosned

MIN. | MARKS
'MARKS|OBTAINED

35

28 20

i

20 18 52

20 20 69

20 | 19 78

2 /
1751 341 ot I T 461 |coA: B+

TOTAL MARKS OBTAINED (IN WORDS) : FOUR HUNDRED SIXTY ONE ONLY (73.76 %)

-0/ PART - B
33/ % 25038 SHeHID / 3/
GRADE SUBJECTS GRADE

A

A

Se=C =2 aEe 5 5SS %3 “*—“ NoEES Fi 3-15.¢ FB “S’Eﬁh bei‘ﬁ
“mﬁﬂaﬂd[

SCHOOL CODE. NAME AND ADDRESS :

DDO3Ss

GOVT HIGH SCHOOL

KAMALAPURA, CHIKKANAYAKANAHALLY TQ,
TUMAKURLU DIST- 572119

ﬂ-’/ DATE : m4-zo19




