vﬂ

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 Narme (PIR[AJowlan [ [ T [ [ [ [ [ [ [T T T ] [ ][]
Middle Name [D[HJATRIMIAT [ [ [ T T [ T T [ T [T T T T T T [ ]
Last Name IslHlefv[rfy[ [ [ [ T [ [ L [ [T T T P L L [ [ []
B. Name (as per Aadhaar)
(PIR[A[J[WA[L] D] [s HE [ 1]

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
State/Union Territory

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

State/Union Territory

7. Residential Status (select one as applicable)

[T T [T 11

[2[9] [o[n] [2[o]o]8 |
[o]2[o[5[2[0[5[5[7[3[4]5]
(120« [ [ [ [ [ [ [ [ T [ [T [ [ T [ [ [ [ [ 1]
[s[A[K[A[L]E[s[H[PJU[R[A] [T]A[L[u[k[u[, [ [v[T]c[ |
(Hla[L[elsfcfulm] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
[SIAIK[AJL[E[s[HI[PIUIR[A] [ [ [ [ [ [ [ [ [ [ [ [ |
(Hlalslsfaln] [ [ T T [ [ T T T T T T T T [ [ T 1]
KARNATAKA | Country/Regon | | ND | A . PIN/zipcopE |5 (7 [3[1 (3 (4 | |
L Pt PP PPl [ ]
HEEEEEEEEEEEEEEEEEEEEEEEN
LT T T T T T T T T LT T ] [ 1 [ T T T T [ ]
L L T T [ [ ] || | [ [ 1 [ [ ]
LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
! | country/Region | Coenszecooe [ [ [T ]

Z‘ Resident ‘j Non Resident

| Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

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

10. Contact Details
() Mobile Number Country Code Mobile Number (6 [3 [6 |1 [9 [3[3[6[7[1]
(i) Email ID | manvithmanvig46@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
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 |H|A‘L{E|B}E ‘L |U R ‘ [ ‘ | l ‘ ] | ‘ [ |

Father's Middle Name

Father's Last Name

[ THIMMAP[P A

| [ [ [ [ ]
s HET T Y [ [ [ [ [ [
Ty [ [ []

D/H[A[RIM|A S HE T
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14. Mother's First Name B/H/AG|Y A| | ! \ | | ] | [ T [ ] I [ ] | [ ]
Mother's Middle Name ‘D AM[D HIAL L
Mother's Last Name PIUIT TIA[s WA IM Y t | \ L1 1 | 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. A ing Offi l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code ‘K R (i) AO Type & |
(i) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

PRAJWAL D SHETTY 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. HASSAN

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

Name: PRAJWAL D SHETTY

Designation: AUTHORIZED PERSON

20of5




27903 JBTer O
Government of India

otdeah Ada D T9,RE0

Unique ldentification Authority of India
Secoded 3oa‘¥ Enrolment No.: 0707/10031/00809

To

@38
SEwel > Shery
S/0: H T Dharmashetty,
Sakaleshpura Taluku,
VTC: Halebelur,
PO: Halebelur,
Sub District: Sakleshpur,
District: Hassan,
State: Karnataka,
PIN Code: 573134,
Mobile: 9241385539

Signaturewyalid
i
?:‘I-m e

7
i
® H> <

«Qa\bb esgeof Moal, / Your Aadhaar No. :
9205 2955 7345
VID : 9112 1393 8607 2884
S|, sreo®, I3, rcad

............................................... e -
W03 Wserd
Government of India

i~ loll= k1)

Prajwal D éﬁetty

g Beeod/DOB: 29/01/2008
® MALE

s ridds Hossanhd, 208 uoo nd, Brecsd Fosd
oy el Y o eddn vdos o deed /et XML
w9, Dottt ARG, uWai.

Aadhaar is proof of identity, not of citizenship or date of
birth. It shouid be used only with verification {online
authenticalionor scanning of QR code/ offiine XML)

Aadhaar no. issued: 11/05/2013

9205 2955 7345

ﬁ_#.é eSS0, Eﬁr—cj‘ rochHh&ED
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24353080 GOVERNMENT OF KARNATAKA
T LT ToR JOF T TIONIEOR Do, onedh
Karnataka School Examination and Assessment Board, Bengaluru }
OB Wars HIRD W, / Marks Statement o Qertificate

B3 8¢ Ihalis Ly HF oy QFF.anf. acf. A, BEeEehY SnirAUERNDTTE T spestetad. e : ‘
This is to certify that the below mentioned candidate has passed S.S.L.C Examination. 004867771

peomtd Toss, / Register No. i 20240526634 S/ Year: 2024

889 ﬁnﬁsﬁ? /Medium of Instruction : ENGLISH @i ®F wit / Candidate Type : CCEREGULARFRESI‘}

WHrodh Btk / Candidate’s Name : PRAJWAL D SHETTY
§
Zodod xh/ Father’s Name: H T DHARMASHETTY
Toowod Ba%y/ Mother’s Name : BHAGYADP

wy P08/ 59 01,9008 TWENTY-NINTH - JANUARY - TWO THOUSAND EIGHT Oent/  BOY|

il Date of Birth : Gender :
' R - o/ PART - A

3303@5 - el
L b
E EXTERNAL

A%E&*ﬁ‘é‘ﬁr EXAMINATION

nox oL rox g A
YErde Smodnsd wognith | eoEnd woRnth | wosned | wosnd PIRICED gord

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS : TOTAL GRADE
MARKS | OBTAINED MARKS | OBTAINED | MARKS S| MARKS

Zm=> 123 / FIRST LANGUAGE y
= NNADA 25 25 ) 87 112

Qeod thpkal I&!E_;?EFSDHLANGU.-\(;E 9 20 79 = : 92

gSeodk s 14 I?I{]g{ln LANGUAGE e 20 78 5 08

ned2 / MATHEMATICS 20 20 52 72

2T / SCIENCE 20 20 80 41 35 |' 61

HERE MR / SOCIAL SCIENCE 20 20 80 77 3 97

2,83 ©08R%d / TOTAL MARKS 125 125 500 407 2o | 532 |42/ A |

roaT wis) eesned (S9Enve)) /

| |Percentage/
TOTAL MARKS OBTAINED (N WORDs): FIVE HUNDRED THIRTY-TWO ONLY B 2 (85.12%)

Begmome

wan— W/ PART - B

8. To./ it 53'#9'56 QJenEL / geed / 3. Ko./ ol é’daréﬁ dFobnsd /- Jeed /

Sl. No. CO- SCHOI ASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
o, b8 T3y wonm 856 / A 3 AT DB VYD / A

PHYSICAL & HEALTH EDUCATION ' ATTITUDE & VALUES

FITERIES / A 3 g 8360 / A

IWORK EXPERIENCE ; ART EDUCATION

KHEABK EABKSEABK EABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE!

1.

e Xodes / SCHOQ__L CODE: LL0406
moen BHch &3 H¥F / SCHOOL NAME AND ADDRESS :
PIONEER ENG MED PUB HIGH SCH W
SAKALESHAPURA AT & PO, SAKALESHAPURA TALUK, HASSAN DIST .
OB
Chairperson




