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 [sfulm{al [ [ [ T T [ T T [ T T [ [ [ [ [ [ [ ]

Middie Name LT T T T T T T T T T T T T T T T T T T T T T [ 11

Last Name klulsfulefalu [ [ [ [ [ [ T [ I T [T [0 T [ [ []

. Name (as per Aadhaar)

KUs UG AL

[
[ L [ [ [ [ [
| T T T T T 17

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [1]9] [0]9] [2]o]o]6]
4. Aadhaar Number [7]7]o]5[7[3[3][4]0][3]3]9]
=N Residence Address
FlatDoor/Building [cl[/]o] Ji]s[H[wW]A[R] [kJulsfule]alc] | T T T 1T 11
Road/Street/Block/Sector | U ‘ GI Gl | ‘ N I A | K ‘ E | R | | ‘ ‘ | 1 ‘ | I | ‘ ‘ | ] ‘ | [ ‘
Post Office lulaglag[i[NfJAalk[E[R[D] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City [K[AalL][glH]AlTIc] [ T T T 1T 1T T 0T 1T 1T 1T 1T T 1T 11
District [plH[A[RIW[AID] [ [ [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/ziPcopE |5 (8 [1 ]2 [0 [4 | |
6. Office Address
Flat/Door/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector LT T T T T T T T T I T T T T T T T T T T T
Post Office [ 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 AN N N [
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] 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 (if any) | | I ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [4 [0 [0 [6 [7 [4[2[8 ]3]
(i) Email ID | ISHWARKUSUGAL7@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 sy 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 B No
13 Father's First Name BN | [ T T T T T T T T T T T T T [T 1]

\
Father's Middle Name [T T T 1 1
Father's Last Name | | IS ‘H {W IA ‘R

|
T A A A I O O
Y N I O

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 [k[Aafe[afv afr w0 T T [ [ 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 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

SUMA KUSUGAL il
- 1 | rieiieenaens, iN the capacity of ........cccevvcvcveneee.......(Selff 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.DHARWAD

Date.. 07/08/2026

e

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

Name:

SUMA KUSUGAL

Designation:

AUTHORIZED PERSON

20f5
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COVERNMENT OF RARNATARA
FOOFUE TP BT [OIT RonY

Karnataka Secundaly Education Examination Board

worf gl morie Amar =3 ) Hacke Stntentent cum ertificats
B BN EOA0T B e T O aRT007 A, T Smrdinncs) o RaReiEoas

et Tlhis i 1o cervify i the below mentioned candidare has passed S.5.1.C, Pxaminazion.

_. [ et ,;a!%jfﬂw'ﬁl‘n_v 20220569566 Sarih - Sfair Manth <Year : AFRJLMI :

' "l hﬁss u.qsh 'A"Mténmnfhmmn : ENGLISH el e it [ Condidate Tipe - mmﬂmm

| =55/ Name - SUMA KUSUGAL
| socich @/ Farhers Name : ISHWAR
N mimes 225/ Mothes's Name : KALAVATHI

' =5 BERoS/ 19.09-20006 NINETEENTH - SEPTEMBER - TWO THOUSAND SIX
A | Pate of Birth : :
8 = wmn—a/ PART - A
ZErie Dxiohnish st | |
SCHOLASTIC SURBJBCTS MAX, | MM MAHEYN MAX. SHAREN | AN, ; AT, FEV T
MARKS | MARKS | OBTAINED | MANKS | OBTAINED| MARKS | MAIRS | MARKS |
e %ﬁ ;ﬁ’;ﬁ"‘”ﬂmmﬁ: wo | 35 35 25 | M | oy | o« | 59 |
- Gpe ﬂ%ﬁ}mwmt' g0 |28 68 0 | 19 | 10| 35
23rad g | F rimmm LANCUNGE : et | 2% 22 m 18
i
RtAE / MATHEMATICS st | 2% 70 10 ; 18
S [ SCIENCE BA | 28 L 10 18
ToRE SImE [ SOUIAL SCIENCE 50 | 28 ol n 18
|| =am sosrsd / TOUTAL MARKS: | soo (175 | 331 | 12s | 115
| RSeS| FOUR HUNDRED FORTY-SIXONLY
TOTAL MARKS OINTAINIT) (IN WORIS; « :

a7 o/ PART - B

g,_.;;t;“ ﬁ%’ﬁmﬁw,ﬁ [ #/ I 4.5/ | nddgreodchne) | B8/
ASTICSUBIECTS | GRADE | | WNa | LSOO ASTIC SURJECTS GRADE
- amm wmer Sem | i 5 memm x
mﬂx'nm_ﬁ HEALTH EDUCATION : || wromuossvaos 0 | &
| ' A ' | . |f=dan] i: =
WORK EXPERIENCE | ART EGUCATION

& Zofrd / SCHOOL CODE BIMO3ST
G ToE EEch B D [ SCHODL NAME AND ADDRISS
& SALINTERNATIONAL RESIDENTTAL ENGLISH MEMUM HIGH SCHOOL
=] MAITHRI NAGARKADANAKOPPA. KALAGUATAGE TQODHARWADR e ety
i -‘i;;u-emm e
SECRET LMY X
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