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

Middle Name |
Last Name |

. Name (as per Aadhaar)

N[B[W[ [ [ [ [ [ [T [ [T [[TT[TTT[T]

CT T T T T T[T T T T T T T T T T T T T T T T T

2. Gender (select one) I:‘ Male E Female \:’ Transgender
3. Date of Birth [1]38] [o]8] [2]o]o 6]
4. Aadhaar Number |512‘0|9‘6‘9|2‘4‘5|1|2‘9!
5. Residence Address
FlatDoor/Building [cls]o] [sfifp[pJu] T [ [ T [T [ [ [T T T T T [ [ []
Road/StreetBlock/Sector [K[E[M[P]AINJATPJUJRIA] vt fLJL]aJcle] T [ T [ T |
Post Ofice (olilol [slolsfafele[ [ [ [ [ [ T [ [ [ [ [ [T |
ArealLocality/Town/City lclH[1[p]R]AJVIAJLIL]Y],] Jelnliolr]alv]alL L [t [ |
Distrit mly[slulrlul[ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ TT[]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A .~ pPiNszipcopE |5 (7 [1 1 ]2 (o0 | |
6. Office Address
FlalDoor/Building N N N A I I O B B
Road/Street/Block/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ [ [ [ [ |
Post Office N A N N A A A I O (O B B B AR
Areall.ocalityTown/City HEEEEEEEE e EEEEE.
District LI [ [T [T T T [T [ [ | | [ |
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident El Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) l [ | | | | | | | | |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 Mobile Number |7 ‘1 |1 ‘2 |0 |5 ‘ i | 1 ‘ 1 | 2 ]
(i) Email ID | bindu130806@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I: Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ‘ 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 L[ [ [ | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

Father's Middle Name | \ ‘ I |
[s[![D]D |

|
ol [Pttt f]

Father's Last Name
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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[] |
Mother's Last Name [siHla[RlalD[a] | | [ [ [ [ [ I [ [ [ [ [ []] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (i) AO Type w
(AO Code) — — —
(iiiy Range Code |3 [2 |1 (iv) AD No.
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

BINDU 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.MYSURU

Bindt

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

Name: Bney

Designation: AUTHORIZED PERSON

20f5




Ap oL s DL,
Government of India

2yo0dead Ada oo™ f,,,J,F,')r':,)(,)'
Unique ldentification Authority of India

deeodicd Foay/ Enrolment No.: §139/02323/37370

To

o

| Rindu

C/O: Siddu,
Kempanapura Village,
Chidaravally Post,

T Narasipura Talluku,
Mysore,

VTC: Chidravalll,

PO: Old Sosale,

sub District: Tirumakudalu Narasipura,
District: Mysuru,
State: Kamataka,

PIN Code: 571120,

wan

wan

Azh, ege0* doad; / Your Aadhaar No. :

5209 6924 5129
VID : 9132 2360 6519 8596

....................................... ‘.-.--._.ﬂ.

’ voch
wiy, BoY/DOB: 13/08/2006
‘ 4/ FEMALE
! »

oy S0 B, CL0M0G 6O 08 deer / B,
-\M&ﬁﬂmm

Asdhaar is proef of identity, nol of ciiizenship or date of
birth. 1l should be used only with venficalion (onl
m;:u.mr ul?ll?na_u-g-n.:,
5209 6924 5129
I, escrecy, ARG FOTLER 1
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FONR 22361890  rmrw gy e e |

GOVERNMENT OF KARNATAKA

BooF T T am Toew, Doorw
Karnataka Secondany Education Examination Board

©o8 T monn Fane B3 / Murks Statement cum Certificate
81 8 S0 ey Droto o Oxf.0oF 4. Bordabd enrdaiRnda Fainrieond.

e This is to certify that the below mentioned candldate has passed 5.5.L.C. Examination.
/ todrd ﬁoas / Register No. :

003615056 ———
20220482991 Jort>- e/ Month -Year :  APRIL 7022

\ ’. .bir" daqm /Mﬂdlum of lnstructlion ! ENGLISH '-"v"Qr wrt / Candidate Type : CCEWM——

| ®HS/Name: pivny

Sotoh Bxcy s Father’s Name :

g
\ i; SIDDU
. H Tocod Exch / Mother’s Name : SHARADA
I_, 5y DmvoE/ Sort/
| Date of Birth : 13-08-2006 THIRTEENTH - AUGUST - TWO THOUSAND SIX
i& ' wor— 5/ PART -A
3 o, T8,
/, 5 EXTERNAL
& | i EXAMINATION
\ n exd
3 g s Dmabnisd eoﬁw ug#m woEried
B SCHOLASTIC SUBJECTS = | MAX. | MIN. | MARKS
o MARKS | MARKS | OBTAINED

I A / FIRST LANGUAGE : 100 | 35 100 25 25 125 44 125 A+

\ ‘i; Dated m@gh% LANGUAGE :

{', ' . ENGLISH 80 |28 78 20 20 100 | 35 98 A

\g Z3cod mmcumm 80 |28 | go %5 - i | 35 . s

[Jr nird3 / MATHEMATICS 80 |28 | 4 20 20 100 | 35 | o4 A+
, JRF / SCIENCE 80 |28 L 73 20 |. 20 100 | 35 93 A+

XERE 2wRF / SOCIAL SCIENCE 80 | 28 80 20 20 100 | 35 100 A+

wa/  |F
() 0o8rsd / TOTAL MARKS : 500 | 175 485 125 125 625 | 219 610 | cca: A+

L moad wid worrish (esondd ) / : Percentage /
| TOTAL MARKS OBTAINED (IN WORDS) SIX HUNDRED TEN ONLY S8 (97.6%)
yori— 1/ PART - B &
% %/ ﬁ;ﬂ{““‘mﬂ*/ gecd / 8.3,/ ow SErd8 Dxdodrid /o | Ferd/
SL. No. - LASTIC SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS . GRADE
o, Lot DB wdacr 280 / : Dsces DB JPoD /
I lpiysICAT & HEALTH EDUCATION A ’ TTITUDE & VALUES A
oterays / 4 g ¥ / ;
* ORK EXPERIENCE A " |aART EDUCATION . A

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
| moe Ko#ed / SCHOOL CODE | o553

. mor Bt X X / SCHOOL NAME AND ADDRESS

| KITTURU RANI CHENNAMMA RESIDENTIAL SCHOOL-SC
| HANGARAHALLLHOLENARSIPUR TQ,HASSAN DIST-573211

wobrmder
EToF L T b JOew, Hoaw, dondad

SECRETARY RS
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD. -
BENGALURU )




