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
Fist Narme (BIH[A[G[Y[A[L]A[K[S[HI[M[I] | [ [ [ [ [ T [ [ [ T]
Vi Name (PIulR[tfaJAfca] [ T T [T T T T T T T T T T T[]
Last Name IM[A[H[A[D[E[V]A[P[P[A] [ | [ [ [ [ T [ [ [ [ [ [ ]
B. Name (as per Aadhaar)
IBI[H[A[G[Y[A[L[A[K[s|H[M[I] [P] [M[ | [ [ [ [ | [ |
N N I O O B A
(T T T T T T T T T T T T T T T T T T I T T T T 1]
2. Gender (select one) D Male M Female EI Transgender
3. Date of Birth [o]2] [o]8] [2]0] 0] 8]
4.  Aadhaar Number [8[1]9]6[8]1]0o][3[1]9] 3] o]
5. Residence Address
Flat/Door/Building lcl/]o] [R[AIM[E[s[H] [B]A[B[U[ [PJU[R]I[G[A[L][I] |
Road/Street/Block/Sector 'M/A|I|N [ [Rr]joJAlo] T T T T T T T ITITITITITTITT ‘
Post Office PlulrMJafAalLo] [ [ [ [ T [ [ [ T [ [ [ [ [T ]
ArealLocality/Town/City B|] |G| [PJulrR|]A] |H]o[B]A|L[1],] [PIUu|R[I][G]A[L][I]
Distict MIAINTDIY[A]T [ [ T T T T T T T T T T T T [ [ [ ]
State/Union Territory | KARNATAKA | Country/Region | INDIA - pin/zipcooeE [5(7[1[al6[3] |
6. Office Address
5 I 0 I A
CL [ [ I T T T T T T T T T T I T T T T T T[]
L [ T T T T T T T T T T T T T I T T T TT]
ArealLocaltyTowniCity A A A A
(T I T T T T T T T T T T T T T T T T I
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) @ Resident ‘j Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (.l‘fany}l [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ] ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (6| 1] 8| 5] 5 4| o] 6 8
(i) Email ID | waytovasantha@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income [—I Salary Dlncoma from Business/Profession Dlncomefrom House Property
(select one or more) —
l:l Capital Gains IZI Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes \E’ No
13, Father's First Name [RIA[M[E[s[H] [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ][]
Father's Middle Name [B[A[BJU] [PJuUlR[IJe]AlL[I] T T T T T T TTTTT]
Father's Last Name [M[A[H[A][D]E[V]A[P[P[A] [ [ [ | T 1T 1T 1T 1T 1L 1T 1T 1]
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14, Mother's First Name [s[t[IN[D[HJU[RIA[N[I] [ [ | [ [ [ [ [ [ | [ [T [ |
Mother's Middle Name ‘Al K| K|UlR[U] | ] | [ T 1 | | |
Mother's Last Name | c|H[AIN[D][RJU[S[H]E[K[H[AIR] [ [ [ T [T T T T [ T ]

15. Name of parent to be printed on Permanent Account Number card (select one) lz‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. A ing Offi i ‘—’:l—‘ i

(Ai)sgs(:;:)g icer (i) Area Code i A i (i) AO Type ﬂ_
(iii) Range Code | 3 [ 2 | 1 (iv) AD No. [9]3]
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT PP [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 O O O B B B A |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N N N O O |
Disrict LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | - enszircooe [ [ T [ [ ] |

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

a.l, .....BHAGYALAKSHMLP.M.................., in the capacity of ...........| HIMSELF......(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.MANDYA

Date.. 04/08/2026

P Bmmolﬂ“w

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

Name: BHAGYALAKSHMI P M

Designation: _ AUTHORIZED PERSON
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Govemmf India : AADHAAR -

dobd / INFORMATION

Government of India

| =m0 hdER Foedadehd, a’“dsd OgTe B, B2080 Foed eey.
‘dnodon 30500 Igeasdnd Jbrasditdod, Jomednw
w0NAE moadadh Hoedobbwedme wERTFRY B Hreosa
meadduand.

N 3 oo 330 addewdahd o0 dvoBon Seddd
daﬁcsde: F\So@ dwod vgm oddesdxy’ wdreonvd udﬁacbd
mAadhaar SROE VETY GEA0T QR T, BOT wdded’ euaoleeid,
g www.uidal.gov.in 3O udﬁacbd maﬁs QR Bpes Bedo’ wddesn’
o) w¥ABR0D QR BRed B9, 7 SRCVET.

B oo Iba o S Rogsmnd.

osdead J3& rHHB) T9,0F0

Unique Identification Authority of India
Speosd ﬁoa@/ Enrolment No.: 0821/91515/00776

To

PRpg,s a5 B s0a0T meaved BReoshod gé 10 darnvried, ridd s
) QVRER),  dowdabhd  weadnva)  emeo'RY  smabaef

Bhagyalakshmi P M Rfcﬁeﬁﬁﬁ%&ﬁ) "

D/O: Ramesh Babu P M, . ]

MATN HOAD; W 335 Board ba Sardedd Baleensiivay / deriva adabe

B G PURA HOBALL e50° dabr dizeah dRd3d.

MALAVALLI TALUK, W Jeb, Seed of doal; S asherr oBab), STH0RY 9esdd.

VIC: Purigali, B 5500 Sedirivab, BBaben mAadhaar 88 GRS Sal.

PO: Purigali,

B o /udeedds Tival, wvidde ado Pddudd wussid
By UE/unfues’ unen’/woletbels,, PuyER) wvd.

W 50 rehd BoRin Jab, wdr sdobes wgaeicddd.

W Aadhaar is proof of identity, not 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.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gowv.in.

Sub District: Malavalli,
District: Mandya,
State: Karnataka,

PIN Code: 571463
Mobile: §618554068

Aadhaar is unique and secure.

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

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

W Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.
| |

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

W Entities seeking Aadhaar are obligated to seek consent.

rad)b es5e0° Road; / Your Aadhaar No. :
8196 8103 1930

VID : 9110 5629 0540 8443
SR, 350k, B, rHchEd

_______________________________________________ e -
5o08e0b IBF rhE THHFT s e
g Unique Identification Authority of India @

S s Qe
§ L Rty g DIO: Osbent 2o & s, wua) 0F, 0 2 W0
g Bhagyalakshmi P M 2 %@ea‘.\@. DeRY oS, BPOMLD, Fporme,
01
g =3, BO3/DOB: 02/03/2008 € Zreehia-571463
(=}
g ':‘}}’ FEMALE E Address:
s 9 D/O: Ramesh Babu P M, MAIN ROAD, B G PURA
< » HOBALI, MALAVALLI TALUK, Purigali, PO:
E Lm0 ruchdR Yoedannd, 200y, egoe v, Bavosd Poed % Purigali, DIST: Mandya, 2
£ Y. A0 B, O)ReEtn eriDe OR deed’ / BT, XML E Karnataka - 571463 2
k! 7, Aorfalpobin srem wwed,
(O

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

______________-_____-______-______-_-______________-______-_____-_______________-________-________-_____--__-______x_-_.

authentication or scanning of QR code/ offline XML) 8196 8103 1930
ﬁﬁd esr>o20T°, ﬁﬁq = E ?, 1947 | [ help@uidai.govin | & www.uidai.gov.in




L
23202808 GOVERNMENT OF KARNATAKA
st bl aibrs S0 FRoRrered ord, Wonsath
Kamnataka School Examination and Assessment Board, Bengaluru
boa‘:!ﬂ.Lw.?L’a Bonee #8 / Marks Statenent cum Certificate

T 891 SSDA0E o Broto axt. o, oo, 1 B0MEdY derrdaRndEn > Setnriewondt
This is to certify that the below mentioned candidau: has passed 5.5.L.C. Examination.

Twrc

modﬁ Hoxl / Register No. : 20230505936

Zalr/Year: MARCH/APRIL - 2023

mmm

/} 390 TEREED / Medium of Instruction : ENGLISH

oE®F wit / Candidate Type : CCER!GUMR\MI

[
f‘ BROFCt ®wX® / Candidate's Name : P M BHAGYALAKSHMI
’i 3osiad #H/ Fathers Name : P M RAMESH BABU
l:o).)o:b xth / Mother’s Name : SINDHURANI A C :
g Dol / S Oort# |
J% o B Bicth : 92-03-2008 SECOND - MARCH - TWO THOUSAND EIGHT GIRL
ME g1 W~ S/ PART - A '
E ; i A | EXTERNAL TOTALMAR
b | ASSE | EXAMINATION ST
sad ’ feas | ead ‘ LD :
\i 34‘.’.."“ SHDW uﬁ«: woETiD uc% % o8 aﬁ’um woerie gd
AR | SCHOLASTIC SUBJECTS MAX. | MARKS | Max. { min. MARKS | MAX. | MIN. | TOTAL GRADE
r[;‘_ MARKS | OBTAINED | MARKS MARKS | ODTAINED | MARKS MARKS | MARKS E 5
;r:._i g?j‘%ﬁ" F"fr i 25 25 | 100 | 35 97 125 | 44 122 A+ -
%"E; gl:llé ;;mnnuncmcz 3 20-‘_,“2 % 120 67 00| 35 | 87 s
; {3';{3; ]%B)?I'IHIRD!ANGUAGF 20 20 i 80 i i | 60 ioﬂ 7 80 7
f 7133 / MATHEMATICS 20 20 »J f 28 44 ioo 35 64 B
\\j R / SCIENCE 20 20 50 | _’ 47 100 | 35 67 B
E HERE S ‘p / SOCIAL SCIENCE 20 20 B
" A LA Gourivs (&
L BA-~B/PART-B ; 57,
\« %, Xo./ md,{%ﬁ seed/ % %o./|  EEIge SHDAD gerd/
I’JT sl. No. GRADE Sl. No. |__CO-SCHOLASTIC SUBJECTS GRADE
£ SR W’f A 2. “ﬁb/ 3 A
& - mu I}EALTHEDUCAMN nﬂ.gu::ac VALUES |
> % Eonxaxrsmmm o % E REEDUCATION f : =

KSERHKSFARREEARK

B> vodes SCHOOL CODE: EE0052

VIDYODAYA Jt JUNIOR COLLEGE
T.NARASIPURA MYSURU DISTRICT 571124

| OF0¥/ DATE 08-05-2023
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