FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

X

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name (k[a[R[T[H o [w[ [ [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
Middle Name IN[A[DJATH]ATL L [0 [ [ [ [ T [ [ T [ T [ [ [ [ [ ]
Last Narne AINfa[n[D[a[ [ [ [ T [ [ [ [T T T P P L[ [ []
. Name (as per Aadhaar)
KIAIR|T|HI wal [ [ [ [ [ [ [ [ [ | [ |

K[ [N |

[RITIH]I ]
[ [ [ 11
N Y O

2.  Gender (select one) ’Z‘ Male D Female D Transgender
3. Date of Birth [1]1] [o]4] [2]o]o]8]
4. Aadhaar Number [9[1]4]9[5]6[3][0[4a]6]2]2]
5 Residence Address
Fla/Door/Building [afe2f+] [ [T T T T 0T I 0T T T T 00T T T T [T T [T
Road/Street/Block/Sector [N[A[D[ATHJAJLIL]I],] [KJu[RJu[BJA]THIu[R] | [ [ |
Post Office (s[Hlulk[R[A[v[Aa[R[A[s[a[N[T[H][E] [ [ [ [ [ [ [ [ |
Area/Locality/Town/City [s|Aalk[L]E]s[HIPulR] [ T T T 1T 1T 1T T 1T 1T 1T I1T1T1T1
District [Hlalslsfaln] | [ [ [T I T T T T T T TTTTTTT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A PIN/zPcopE |5 [7 [3 [1 [3 [4 | |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office [ [ [ ] [ ] [ T [ T [ ] [ 1 I T T T T 11
ArealLocality/Town/City | [ [ ] | | | [ [ [ [ | | | L L[ [ [ [ ]
Distrit | T T T T T T T T T T 1T T T T T T T T T T I 1]
State/Union Territory | country/Region | pnsziecooe | [ [ [ [ [ ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] ] | | | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ , ‘ ‘ | ‘ ‘ I ‘ | ] ] | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number |7 (3 [1 [3 [4 [5[7[3[1[3
(i) Email ID | manvithmanvig46@gmail.com ]
(iii) Landline No. with STD Code (ifany) STD Code | | ] ] vandine Number [T 7 [ T ]
PART B- Source of Income |
11. Source of Income \j Salary l:l Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains IZ| Income from Other Sources l:l 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 1] |

Father's Middle Name
Father's Last Name

|
|
AN AN D A

|
| [ [ [T [ ]
L T[]
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14.

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

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T TP T T T T T T T I T [T l
Mother's Last Name (PlrlEM[A] | [ [ [ [ [ I [ [ [ [ [ T T T || |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

KARTHIK N A SELF
ALy i 1N TG CBPECHY 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

Jrim_s=

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

Name: KARTHIK N A

Designation: AUTHORIZED PERSON
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AADHAAR

Gavermnmenl of India

Detalls as on; 21/11/2026
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# Aadhaar Is proof of identity, nol of citizenship or date of birth (DOB),
DOB is based on information supported by proof of DOB document
specified In regulations, submitted by Aadhaar number holder.

i@ This Aadhaar letter should be verified through either online
authentication by UIDAl-appainted authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidal.gov.in.

Aadhaar is unique and secure.

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

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

L
8 Keep your mobile number and email id updated in Aadhaar.
® Download mAadhaar app to avail of Aadhaar services.

]

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

I Entities seeking Aadhaar are obligated to seck consent.
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Uiiique ldentificationAuthority of India
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5/0: @30T, -, - - IBTE, PR, ®Em0
Hod, wodd,

!!RWFL!! 573134

Address:

5/0: Ananda, -, -, -, nadahalli, Kurubathug, PO:
Shukravarasanthe, DIST: Hasan,

Kainataka - 573134

9149 5630 4622'
" VID : 9195 2389 8371 9379

aﬁmeodrﬁ ﬁODSJ Enrohnem No.: ,40,50!10087}'00061

To
R IT D

Karthik N A
S/O: Ananda,

]

nadahalli,

VTC: Kurubathur,

PO: Shukravarasanthe,
Sub District: Sakaleshpura,
District: Hasan,

State: Karnataka,

PIN Code: 573134,
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Aadhaar is proof of identity, not of citizenship or date of
birth, It should ba used only with verification (online
authentication or scanning of QR code [ offlineg XMLT

9149 5630 4622

Aadhaar no. issuad: 09/01/2014
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{}OVFRNMENT OF KARMATAKA
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TTOF LT T wawa 03) =590, eoFedy SHorY, Woneetd
}{arnataka Schnol Exammatlon and Assessment Board Bengaluru
¢ Sertificate

& $oR xR b ezs RO SF%. 977004 FoeFeh e ﬁ'-*zé‘amn&'ﬁcsm Hmedesond,
This is to certify that the below mentioned candldatc has passed S.5.L.C. Examination.

Z2LL08612

T004889766 |

dmeowes Kosd / Register No. :

20240534129

Jg@e/Year :

2024

: ébiiﬁ 53.)‘3)%""@ / Medium of Inscruction ;

ENGLISH

es?;;@e' Wi/ Caﬁdidat’e Typé H

CCEREGULAR FRESH

-e.-:zsﬁf.‘?;s'osa @A/ Candidate’s Name @
Fotdedr &Ench/ Father’s Name :

Foolook ach/ Mother’s Name :

KARTHIK N A

ANANDA
PREMA

Wy QEnow/
Date of Birth :

11-04-2008 ELEVENTH - APRIL - TWO THOUSAND EIGHT

don /

WwoR— o/ PART - A

BOY||

20308, 2 S
ST i
sl . EXTERNAL ;
Algqpqquhldgp% © EXAMINATION
4 fioz] nead nod | aeam | fom | sed | wkd
B rde madbned wodn® | wodnwh | wosnes | wosih | wodnth do#r?é’m sornlto | Berd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX. | mMiN. | TOTAL | GRADE
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS ;
D@ 1R / FIRST LANGUAGE
5% Iél ANNADA 25 25 100 61 125 | 44 86
 Bpeod R/ SECOND LANGUAGE Rl
% INGLISH 20 20 80 65 100 | 35 85
3 \'iD n" ” & ) E ¥ ! :
5 300t %R / THIRD LANGUAGE i 20 50 48 100° | 35 | . 68,
ey /[ MATHEMATICS 20 20 80 24 100 35| 44
D3y / SCIENCE 20 20 80 24’; 100 ] 35 | 44
B3t DS / SOCIAL SCIENCE 20 20 80 45 1q00 | 35 65 B
) oz | TOTAL MARKS 125 125 500 267 | 625 | 219 | 392 %%ﬁ/B

| s L ac@r{*éa (waﬁs@ Vi

! ‘| Percentage/ 2%
Ten— 0/ PAR’T B
§. ﬁo./ pite _égﬂ:é# Q=odnsh / @")eté/ g Fo./ E'b'a’rés SEednsd / @e?é‘/
8l No. . CO-SCHOLASTIC SUBJECTS GRADE Sl No. CO-S(.HOLAS TIC SUBJECTS GRADE
. @ 58 S wdner b5 / A 5 EDRRLRE YY) SPYNW / A
g PHYSICAL & HEALTH EDUCATION o ATTITUDE & VALUES
5 mc:mrdaz;!aﬁ / A i Fom B30 / A
WORK EXPEVRIENCE ART EDUCATION

ROT-ARWENGLISH HIGH SCHOOL

OL NAME AND ADDRES

SAKALESHPURA, HASSAN DISTRICT- 573134




