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 L I [ [ [ T [T [ [ T T T [ T T T T [ T T T T I TT]

Middle Name LT T T T T T T T T TTTTTTTTTTTTITTTT]

Last Name [p/Hla[NJulsw| | [ [ T [ [ [ T [ [ [ P [ [ T [ []

. Name (as per Aadhaar)

NjulsH] | [ [ I [ [ [T T [ [ [ [ [ [ [ [ ]

|
HEEEEEEEEEEEENEEEEEE

N A N N N N O B

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [o]7] [0]&] [2]o]o 7]
4. Aadhaar Number [7]9[5]7[3[9]3[2]7]6]1] 0]
B Residence Address
Flat/Door/Building (#lal7z]7] [ [ [ [ I [ [ I [ [ [ [ [ [ [ [ [ [T |
Road/Street/Block/Sector 'BI/E/E/R/AIN[AH[A[L[L[I] [kK/E[RIE],] RIAlcH|A] |
Post Office (Hlals[s[a[n] [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [3 ]2 o [1 [ |
6. Office Address
Fla/Door/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality Town/City L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 |7 [3 [1 |5 [3 (2 |2[4]4]
(i) Email ID | DH321324@GMAIL.COM ]
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from 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) l:l Yes \j No
13.  Father's First Name LT I T T [ | [ T T T T T T T 1T T I T T 1T [ [T

|
Father's Middle Name [ T T T T T 11
A

Father's Last Name | J IA ‘Y {A |H ‘A \M

JIIN[IWIIIW(IW(I

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre [v[i[s[HlafefalkIs [t [ [ [ ] L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Sector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distric LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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
| o/ () Proofofidentity | ~/| (i) Proofof 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

DHANUSH SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

Dramudh

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

Name:

DHANUSH

Designation:

AUTHORIZED PERSON
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903 J[sET

Government of India

eddead I3a@ rHh@ 9,953
Unique Identification Authority of India
Reeoned Kosy Enrolment No.: 0221/00435/00689

State: Karnataka,
PIN Code: 573201
Mobile: 9731532244

Signaturesyalid
s i
.

? 2005327

QD espeo* Woad; / Your Aadhaar No. :

7957 3932 7610

VID : 9168 3186 9864 3470
S|, ese0", RSR; rHchad

=, Bo#/DOB: 07/05/2007
b/ MALE

oot rbidids Foadunhd, 4 0d, egow B, Breesc Hoed
oy, o) BFYAF O,BE00 oo of Saedf ¢ BFU XL
oy, Aortaleol i uwalen
mrhmum.mwmmwma|
birth. it should be used only with verification (online
authentication or scanning of OR code / offiine XML)

7957 3932 7610 )
|3, eso20°, I, rHoo=o |

Aadhaar no. issued: 07/01/2012




A

AN

Govermdlndu AADHAAR

drebE / INFORMATION

B @0 ridhdd Foeadarng, a‘dd_,udmud.amsd Foed vy
wolon T30H0S Jgeabdnd BFETBADBeS, ITedrid
wEhds meadad FosdabDmOTN BT Y ©3,BR08SR)
mea0Iund.

B & oo’ 33 Idbeosobdl) eFUFO duoBan Feddd
G,Bes00 Tox] dwosd egm oddednf &R LoV ua.g«Jde
mAadhaar LS BT BORCF OR T3 AC° vddeds ausaleed,
OFTD www.uidai.gov.in 0 O?,kﬁd)d QR e Bedor wddessf
o) wvddeocth R deec ma!af ancusid

B omof b oid i hodsmid.

W oot mawed BuwedBod 33 10 ddrrivried, riod s
Aveddsh  dowddbd meadnve) egwo’d  smpobaed
Adesbxizies

B IAG Jgerd D) Asardesd Baleeninva / Fedrival, sdoben
egef dabrl e dnddd.

B b, deed e doad, ) webeef nBabR) BHORO 38

B om0 Fedrival) Sdobe mAadhaar 8d8e3F PRfclec gl

B om0 /wdeebdsTive wvdde edow dodad adsz8
dav 3 /oRfUee Bmot udeei s Pl I v

B oot deedhd Mogrivh A, wd i Sdabes agsRdEs.

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.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-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.gov.in.

W Aadhaar is unique and secure.

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

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

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

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when nol using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent

______________________________________________ )‘. -
waddeah Ibg rochm T Hs0 =0
> ‘Unique Identification Authority of Incia ;@i

S
S/0 naboosh, #a22, DedIB #6, mpaeo
vocleed, A, B, oA, 2
smrdls - 573201

o Address:

£ S/O Jayarama, #377, Beeranahalli kere, Raghavendra
a colony, Hassan, PO: Hassan, DIST: Hassan,

o Kamataka - 573201

7957 3932 7610
VID : 9168 3186 9864 3470

R 1947 B help@uidai.gov.in @ www.uidai.gov.in




20357333  smrur By o
GOVERNMENT OF KARNATAKA

TROF T TOF %sa waﬁ? SO
Karnataka Secondary Education Examination Board

©c8 T Tons Iuned T / Marks Statement cum Certificate
i 397 IS By redo T oFF. A0F. 2. T Ienr AeIRNTRYTR Frnederond,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 008401917

Sntowrd Kosd /Register No.: 20220428959 3omish - IH/ Month -Year:  APRIL-2022

|| 9853 ERG / Medium of Instruction : KANNADA @i wii / Candidate Type : CCE REGULAR FRESH

@2/ Name: DHANUSH
Sotich FTxch/ Father’s Name: JAYARAMA

Foeodh A/ Mother's Name : VISHALAKSHI

Aa Lgiﬁ“ffgf /. 07-05-2007 SEVENTH - MAY - TWO THOUSAND SEVEN Y
i i won— o/ PART - A
R, m
EXTERNAL
EXAMINATION Tmmomoo
nox | s nean nos nean nox s-aa Wi
ggrde Qmobnsd woereh | wondy|  wodried [wounih | wodnish | wornth | woerey | wosrd | gerd
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX MARKS | MAX. | MIN. TOTAL GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
FIR . B
B ﬁ&NERNGUAG 100 | 35 60 25 25 125 44 85 B
[‘?m’ %aﬁéflcsogl) s s 80 | 28 51 20 18 100 35 69 B
suéca:b QI;;SIV/];I]-HRD LANGUAGE : 80 28 55 20 19 100 35 74 B+
ried8 / MATHEMATICS 80 | 28 64 20 19 100 | 35 83
SRE / SCIENCE 80 |28 50 20 19 100 35 69
TR oy / SOCIAL SCIENCE 80 | 28 58 20 18 100 | 35 76 B+
LA, wodrieh / TOTALMARKS: | 500 1175 | 338 | 125 | 118 | &5 | 219 | 456 |‘%a/B+!

ROLT LR S (SEENV0 ) /
TOTAL MARKS OBTAINED (IN WORDS) :

NDRED FIFTY-SIX ONLY - [Perentsge/ (72,969%)

-0/ PART-B
i% 303w Dol / Beed / 8. %/ IT BF 3% SFobnD / geed /
COGLH?)LASTIC SUBJECTS GRADE 5. No. CO-SCHOLASTIC SUBJECTS ' GRADE
B wdam 850 / ; ) [RecmRs hE S / A
PHYSICAL & HEALTH EDUCATION ' ATTITUDE & VALUES
adnrays / & 3 sen bers / - A
ORK EXPERIENCE : ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
men Hodes / SCHOOL CODE  LL0216

e BAD D A% / SCHOOL NAME AND ADDRESS
SRI ADICHUNCHANAGIRI HIGH SCHOOL

GOWRIKOPPALU EXTENSION HASSAN TALUK,HASSAN DISTRICT - TODFESE
TRruE g g0 Hoew D T, Worteleth
\F( RFTAR\’
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.I

aarcﬁ/ DATE : 19.05.2022 BENGALURU




