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 [Tlefyfalswit N1 [ [ T [ [ [ T T [ [ T [ [T T[]
Middle Name [SIH[A[NTEJGIERIE] [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme (Rlalm[e[s[H[a| [ [ | [ [ [ [ [ [ [ T [ [ [ [ [T]]

. Name (as per Aadhaar)

| TIE[J[a[swlt [Nt [ Is] R| | [ | | [ [ [ [ |

|
I O O
A N N O I O O B

2.  Gender (select one) |:| Male II/I Female \:’ Transgender
3. Date of Birth [2]2] [1]2] [2]ofo]7]
4. Aadhaar Number [3]4]3]9[s8[3]7][6[3]1]6] 6]
B Residence Address
FlauDoor/Building (4(e] [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ T T [ [T/
Road/Street/Block/Sector [sTHIAINTE[GIE[RIE]. [ [BJAINTJAIVIATR] [ [ [ [ [ [ ]
Post Office [s[Hla[n[efglelm][e] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
AreallLocality Town/City Is/Hla[N|EJG[ElR[E] | [ [ [ [ [ [ [ [ [ [ [ [ | [ |
District (Hlalslslaln] [ [ T T [ [ T T T T T T T T T [ T 1]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
Flat/Door/Building L L P LT LT LT[ [ [ ]
Road/Street/Block/Sector L[ [ T T T I [ T T I I T T T T [T T T T T [ [ T]
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocalty/Town/City Lttt ]
Distrct N (A A R O
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) Ii—l 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 |6 (3 [6 [1 |4 [0 (6 |8[5]6]
(i) Email ID | ganesh123bvr@gmail.com
(iily 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 Iz‘ Income from Other Sources |:| No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
3. Father's First Name [ [ [ [ [ 1| [ [ [ [ T [ [ [T T T [ [ T[] [ ]

{
Father's Middle Name T T T 1T 7 1
Father's Last Name | R |A ‘M {E |S ‘H \A

|
1 A Y I O O B
N N N N i

10f5




14.

Mother's First Name [T T T T 111 [ T T T T T ]

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

Jfafyfammial [ | [ [ [ [ ]

|
I
LT[ ]

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

TEJASWINI S R 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

’T&]’ogw?m? SR.

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

Name:

TEJASWINIS R

Designation:

AUTHORIZED PERSON
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U Tsarg

Government of India

wesdead A3 rHcha, @9,08°0

o

Unique Identification Authority of India
dreomied Zoay/ Enrolment No.: 0648/16398/20470

To

n4d oxf wor
Tejaswini S R
DfO: Rameshy,

Tejaswini S R
& R, 8mo8/DOB: 22/12/2007
g «y FEMALE

g 30 a8 wer
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dmriE e Z1L148928
23 338174 (sO\'l‘lRN\iEN%KARNATAKA
TUOFLIT TR adtms T TIRO,NF D TorC, Wondnod
fﬁ Karnataka School Examination and Assessment Board, Bengaluru
iﬁ{rd &‘QJ tsc#ﬂbs Zns Zxnen =8 / Marks Statement cum U ertificate

& ot .-'mas S Rrotn aFF OXF. 207 4 BOEELY e deRNORT; FERckword. PRI
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 006217823

| #acomtd %osd / Register No. : 20230180464 ==ir/Year: MARCH/APRIL - 2023

b¥r9 =RE /Medium of Instruction : KANNADA @@ wit / Candidate Type : CCE REGULAR FRESH

A

uﬁﬁmrod: @Exch / Candidate’s Name : TEJASWINISR
| Zodoh Fxoh/ Father’s Name : RAMESHA
. Zmolood @Exch/ Mother’s Name : JAYAMMA

| EE D0/ 99 13 2007 TWENTY-SECOND - DECEMBER - TWO THOUSAND SEVEN %o/ GIRL |}
| Date of Birth : Gender : 1

wn—-o/ PART - A

Bgrde SRobied
SCHOLASTIC SUBJECTS

Hysd e / FIRST LANGUAGE
KANNADA : At
eod> g / SECOND LANGUAGE
ENGLISH

gatod e / THIRD LANGUAGE
HINDI

reds / MATHEMATICS B0 | 28 56 35 B+

80 28 L A+

80 | 28 35 : A

F)
s / SCIENCE ! 80 | 28 73 35 ‘ A+

Heint URF / SOCIAL SCIENCE 80 | 28 70 35 A+

w3 @odrih / TOTAL MARKS | 125 | so0 |175 | 437 s | 219 | 562 [3/A

| TOTAL MARKS OBTAINED (IN WORDS): "~ ™ ™ - mmm¥ , i ml gmaene)

-0/ PART - B

% %o./| X®BFroE Qmobnd / gerd / §.70./| =®3grde dFodnwd / Beed /

5L No. | CO-SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE

8, L8 DB uta 80 / £ a DAURE DN IPYAD / A
;Pi-n'slcfu & HEALTH EDUCATION " |ATTITUDE & VALUES

cdmrrys / A ' . #on bE / A

ORK EXPERIENCE " |ART EDUCATION

1.

3.

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

. Zeew ¥odes / SCHOOL CODE: LL0203
" ;e BTG BB, 29X / SCHOOL NAME AND ADDRESS :

SRI KALABHYRAVESHWARA HIGH SCHOOL
: SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 573112

A4 omce/ Dare. 08-05-2023




