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 [t[M[PIAINTAT] [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middie Name N N N N A I B
Last Name vit|Nfjo[plkfum[ar] [ [ [ [ [ [ [ T [ [ [ [ [ ]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [2]4] [0]2] [2]o o8]
4. Aadhaar Number [3]2]o]a[6[1]a]2]2]2] 4] 4]
B Residence Address
FlatDoor/Building [A[B]OJV]E] [v]i[NJo[D] [s]tlo[mr]e] [T T T T T 1T 11
Road/SireeUBlock/Sector [s[ Ju] [p] [R]oJAa[D],] [k] [R] [PlufrfalmM] [ | [ ]
Post Office (HlalslsfaInl [ T T [ T T T T T T T T T T T [ [T
prlLocat Touniiy Mlalsis[aIN] [ [ [ [ [ [ [T [T [ [T T [ [T T[]
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [3 ]2 o [1 [ |
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Sireet/Block/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 N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (0 [5 [0 [3 ]9 1 ]9[2]9]
(i) Email ID | IMPANAV08@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
1
e SR 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 Q No
13, Father's First Name [Vit[N[jo[o[ [ [ [ [ [ T T T [ T T T T T [ [ [ TT]
Father's Middle Name [KITUIMTAIR] HIA s s W NT T T T T T T T T T T T T
Father's Last Name INJUINJcJapP]aA] [ [ [ [ [ [ [ I [ [ [ [ [ [ [ ]]
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14 Mother's First Name [Plalefefalvn [ T [ [ [ [ [ [ [ [ [ T [ T [ [T ]
Mother's Middle Name lclo[RIulR] [ [ [ [ T T T T T T T T T TTTTTT]
Mother's Last Name (klalnfalk[aR[afo | [ [ [ [ [ [ [T [T [ ][]

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 Name 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/StreetBlockiSector [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
Distict 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

IMPANA V 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

Date.. 06/08/2026

Lol

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

Name:

IMPANA V

Designation:

AUTHORIZED PERSON
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2903 JFer U
Government of India

Poddead 33 HADD &9 BBT
Unique Identification Authority of India
deeosed Soadf Enrolment No.: 0221/00435/00409

To

ROTT 2

Impana V

D/O: Vinod Kumar H N,
S J P Road,

Above Vinod Store,
K R Puram,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hasan,
State: Karnataka,
PIN Code: 573201,
Mobile: 8448840712

Signatureyalid
#m.

%-ﬂ‘—n E" o ”:Ez‘{:‘-. :
ebab‘ esreo” Moad; / Your Aadhaar No. :
3204 6142 2244

VID : 9138 1113 9978 3679
8, oot RSR; D

QOB D
Impana V

BDaeos/DOB: 24/02/2008
A FEMALE

smect rhchdd Goedarand, Sdi, oo 51, Busedd goed

oy, B ed,F ofedon odoe OR SetDF £ ST ML |
7, Aorfriachn e vt |
Aadhaar is proof of identity, not of citizenship or date of |
birth. It should be used only with verification (online |

Aadhaar no. issued: 22/11/2013

3204 6142 2244 ‘




Govemment of India AADHAAR

dnba [ INFORMATION

B 500 rbdhdd FoedolnAd, SVdE edos ol Baeld Joad v
wwolod mbmos dfebstt JbrdsbBithdod. JdTedrivh
LdNAD eadad Goesarbedoe BEROTRO &R, DRReEa)
Taad7iaeid

B 8 oo’ #@30 Sbdevdobdly exfdFd duoBon Sedbdd
Cyflesdn dod dweud ogoe oddess daeorivd el
mAadhasr ZIRUE BT BLROT OR T3, J0° odded’ vuaoleend,
e www.uidal.gov.in 3O wﬁm = on et Dedof vl
o) wvddnod or deed e, & dRduEid

B oo Abgmid s AhosmAd

B omor cewend Busodbod 338 w Jafrerted, rdhd S
dvadgay dowdwad oeedriva) eoecR smyobaeh
Sdesbakles.

B 335 Xoerd e Fsardesc aleeasnival / Jednival sdobey
a0’ Jebrt Saeab drachEd

B b, dedd o Joal, b weber fabrb ST RIG IS0

B oo dedrival Sdobes mAadheer ddedaf SO o dred

B oo /pdeabdsrivey wvdde adaer dgdcs) slsatd
Saven vast rerfune sos’ /udleedid s, Dol a), wvd

B oot deecha Borivh A, todrt Seaben gAcEd

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB)
DOB is based an information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

B This Aadhaar letter should be verified through either oniine
authentication by UIDAI-appointed authentication agency or QR coce
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai. gov.in

B 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 Aadhaar.

B Download mAadhaar app fo avail of Aadhaar services

M Use the feature of Lock/Unleck Aadhaar/biometrics lo ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated to seek consent.

-------------------------------------------- _H -
Pe0Beab IE, rbca F3HE0
55 Uniqueldentiication Authority of India 7))

S=58, A
gwaﬁ - 573201

=]

zAddress:

SD/O: Vinod Kumar H N, S J P Road, Above

2Vinod Store, K R Puram, Hassan, PO:
Hassan, DIST: Hasan,

aKama!aka - 573201

3204 6142 2244

VID ; 9138 1113 9978 3679

e e TR R e et M B M o o e e B e o e e

- 1947 | B help@uidai.govin | G www. uidal. gov.in




e aidt, % b

24348209 #mr‘us @ T5ors 221108508
GOVERNMENT OF KARNATAKA

SR TIROF LT TR waea TR WRL,NEIFOR oY, Wendnsd

£ @% Karnataka School Exammatmn and Assessment Board, Bengaluru

fsrﬁ‘ . Eﬁ} wovmhl Taie Awlen Y / Marks Statement ooy Certificate

B & 2 -'maz 1 @fm . . QP 4. TOeEonY Fenr ednncRtRy ) SRRedesond.
K _ This is to certify that the below mentioned c:mdldate has passed 8.5.L.C. Examination.
irs o08d / Register No. # 20240_43465‘7 . e/ Year: 2024
| 2509 @D /Medium of Instruction :  ENGLISH @& it / Candidate Type :  CCE REGULAR FRESH it

% @it/ Candidate’s Name : IMPANA V
“7w/ Father’s Name :  VINOD KUMAR HN
Thomwods @2/ Mother’'s Name: PALLAVIGK

24-02-2008 TWENTY-FOURTH - FEBRUARY - TWO THOUSAND EIGHT e GIRL% i
e~ &/ PART - A : o 7 L
] &;?fj%aa '&‘.UTEN‘:: ﬁf}fi =" &%@GG”‘W : . !‘
{ i EXTERNAL : - - |
N ‘ P i EXAMINATION e !‘u
ame e al riosg ness roa mons | nom | dRaE | i
Fre% Qmosonsd SO @ognd BoTnH WoPnish | wosnkh |wosrlh | wosnis Hed |
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE ' =
= - MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS 7”774:
1@ 1798 / FIRST LANGUAGE : Iif
KANNADA 25 25 100 99 125 44 124 A+ ‘ i
ND LANGUAGE ' 1
ENStC(H(.jISii GUAG 20 20 80 78 100 35 98 A+ ‘
THIRD L-\N(.'l-[r.i‘\(;!'. __._ . " : ;
HINDI § 20 20 80 79 100 | 35 99 A_+ ]
THEMATICS 20 20 80 71 100 | 35 91 A+ L
- — > 4(1
\CIENCE 20 = S 80 T 100 | 35 97 A+ j‘l_
38 / SOCIAL SCIENCE ‘ 20 20 80 69 100 35 89 A i
SR —— - e J
f
455 ©oEn / TOTAL MARKS 125 125 500 473 | 625 | 219 | 598 |M5/ A "‘
| TOAT Wi SoRne (SUEnve) / Percentage/ p 1
£ TOTAL MAR i\& OBTAINED (IN WORDS) : FIVE HUNDRED NINETY-EIGHT ONLY BT - (95.68 /ﬂ) s
§rm S yen~ W/ PART - B = b
', do. R ﬁs:ﬁd SEodned / Betd / 8. Xo./ R BEede Do / Berd /
5. No. | CO-SC HoLasTIC SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS GRADE
i 3, ¥ .".033 Ud.!a(‘Ti 55!’" fi A 2 i:bﬁ.m:,n;f Eb& zﬁ"oﬁ*&b/ A 17
| PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES it
-5 sedyaeingss / A Y & |
{7 |WORKEXPERIENCE ' ___|ART EDUCATION

SEABKSEABKSEABKSEABKSEABKSEABKSE
mw Foits / SCHOOL CODE: LL0233
T WHD w3y Q% | SCHOOL NAME AND ADDRESS :

UNITED HIGH SCHOOL W 3
B M ROAD, HASSAN, HASSAN DISTRICT 1

‘ CLE |
Chairperson '

GOTBPEFT
L




