FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

1. A. Name
First Name IM[oJu[NT[Wk[A] [ T [T T T T T T T T T T T T T T T[]
Middle Name [A[RIKITUINTD AT [ T T T T T T T T T T T T T T T T
Last Name Hla[R[tfs[Hia] [ [ [ T T T [T T T 0T P T T T 1T T |

B. Name (as per Aadhaar)

[ [ [T 1

2. Gender (select one) [/
3. Date of Birth of8] [o]1] [2]oTo]7 ]
4. Aadhaar Number 9[1]3[7]7]5]4afo0[1]2]0] 7]
5. Residence Address
Flat/Door/Building gl [RII]s[H]A] [P IR T T T 1T 1T 1T 1T T T LT 1T 11
Road/Street/Block/Sector 'G/RIA[M A|] [OINJE| [PlUIRIA | [ [ [ [ [ [ [ [ | ]
Post Office (Plulrlal [ [ T [ [ [ [ [ T [ [ [ T [ [ [ [ [ [T]
ArealLocality/Town/City glalulrls[Bltp[NJulr] [ [ | [ [T [ T [ [ [ [ [ [ ]
District lcluli[klklalslalilclalelulr] [ [ T T T T T T T 11
State/Union Territory KARNATAKA | CountryRegion | | ND I A . PiN/ziPcopE |5 (6 [1 ]2 [1 [1 [ |
6. Office Address
Flat/Door/Building L L[]
Road/Street/Biocki/Sector LI T I T T T T T T T T T T T T T[T [ [ [ [ [ [ []
Post Office | [ | I T T T T T T T T T T T[] [ T [ ]
ArealLocality/Town/City | || L [ [T [T [T T [ ] L [ [ |
District LI [ [T T T T 0 T T 1T 1T 1 T 0T 1T 1 [ [ [ 1T 11|
State/Union Territory | | country/Region | | envzipcooe | | ] [ T T[]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘ I ] | ]
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | [ | | | | | |
10. Contact Details
() Mobile Number CountryCode | | 9[1] Mobile Number (9 [1 [0 (8 [6 [6 |7 [6[2]3]
(i) Email ID | girish.ranganna@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code [ ] T | LandireNumoer | | |
PART B- Source of Income |
11.  Source of Income \j Salary D Income from Business/Profession [j Income from House Property
L l:l Capital Gains IZ| Income from Other Sources l:! No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name 'HIA/R/I'[S HIA| | | | T T 1 [ 1 1 [ T 11

Father's Middle Name

Father's Last Name

|
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|
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14.

Mother's First Name [ T T T T T T T I T I T TITIITITTIT I

[ | _
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T [ 1 |
Mother's Last Name (siHla[s[H[t [k[]ao o[ [ | [ [ [ [ [ [ ] [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father |ﬁ Mother
PART D - Assessing Officer (AO Code) |
16. Ag‘-gsji"g Officer () AreaCode |K |A |R | (i) AO Type w
(£ coa) (iii) Range Code | 1/2 8| (iv) AO No. 9 |4 |
PART E- Representative Assessee, if applicable [
17. RA's First Name Lttt L]
R Middle Name ([ [ [ [ [ [T [T T TP ]
RAs Last Name 1 N I I O O B
18. PermanentAccountNumberifany) | | | | | | [ [ | | |
19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | ’_| |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office L rrrrr ettt [ [ ]
AvealLocalty/Town/Cily HEEEEEEEEEEEEEEEEE NN EE.
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . en/ziecooe | | [ | | [ | ]
21. Contact Details
(i) Mobile Number Country Code } MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |
Part F: Communication Address |
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 I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (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 \ (if) Proof of Address

Verification & Declaration

MOUNIKA A H SELF
Bl s 1 THE CBPACHY Of L. (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. CHIKKABALLAPUR

Date..07/08/2026

MO LMK AH

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

Name: MOUNIKA AH

Designation: AUTHORIZED PERSON

20fb




W03 JBET
Government of India

osdead J3a@ MDD ©9,HST
Unique Identification Authority of India
eeodisl Dol / Enrollment No.: 0821/83856/05979

* To

IS o e
Mounika A H
D/O: T Harish,
VTC: Arkunda,
PO: Pura,
Sub District: Gauribidnur, District: Chikkaballapur,
State; Karnataka,
PIN Code: 561211,
Mobile: 9108567623

O AV OA O

MH592065732FL

159206573

ety

D), sgect Roal; / Your Aadhaar No. :

9137 7540 1207
3 sEt, I, rodad

Gmmme:t‘?ll India AA DH A A R

i

P8 o Ber
Mounika A H
83, Beoed / DOB : 08/01/2007
& / Female

smo’ b3 Foedannd, B0uE, ega v, Bvosd
I vy, gl el o)fedos vgios oR deed /
B, XML 3, dorfalaol dirad) avaded.

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online

Aadhaar no. lssued_: 15/10/2015

authentication or scanning of QR code / offiine XML)

9137 7540 1207

dnbd / INFORMATION

B s tds goedadnafd, =03, egias 13, Browosd o
e avolan Z3H508 ddeabsmd DBrgSBAdB0d,
AT 28RS endad Foedabrbmtah ‘BT RO
23 fFecsd) maddaana.

N & sgneo 333 @bbodaba e, 76 dvabos Seddd
ddatﬁdca R!o.'g dwus ugoe vddezsr M@Jco‘ﬂﬁg ogjddhad
mAadhaar ZMAUB MG S0 AR T, FOF adges Rt suaaleeRd,

ST www.idal.gov.in 3O L2, TOYE OR doecs Becdot
B2BedR vl WAoo QR et T3, ~F dndua.

ST ABETAD hE) AhdiSaeRd.

B uneoT cenued Brecshod 5,3 10 Saenriaa, richad aba
eDW?Gng Jondaba DRy 0O dopabmef
Jdesbaefead.

B JIG Bzerd b dserdesd E_:)’uimeu?dri'e’ﬁ&g( / R!tairi\}i'g Sriaben
ST Az Revab dntd.

B b, 2eelof Hoah i) wehert nBabR SHRORO SO,
B o Bedrival, Bdaben mAadnaar ©ddednf ThFdpen Tind.
B erui/adeeblsTiva wvdde adioen WaBabal) auEzas

daven e/ safenst o unteadile, otk 0V,

B oo dpeda TBoriv dab, wdrt Scaben wrzRdZ.

B Aadhaar is proof of identity, not of citizenship or date of birth (BOB).
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 UIDAl-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.

B Aadhaar is unique and secure.

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

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

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

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
| |

security when not using Aadhaar/biometrics.
Entities seeking Aadhaar are obligated to seek consent.

e Bodd / Zadbob - i BBezf,
§ edrod, Y uva@d, Baerws, seizn

g_ Address: D/O: T Harish, Arkunda, PO:Pura,
= DIST:Chikkaballapur, Karnataka, 561211

Details as o

9137 7540 1207

33 800, I DD

B 1047 <] help@uidai.gov.in & www.uidai.gov.in




i _“{_a_‘—.. MRS —_— e — L 0 e il J-._.?
EES T ZCA06374 _,

NT O )F KARNATAKA
03 &8 waezr OB

Karnataka Secondary Educatlon Examination Board
: 1 i I 'J, ritficate
;e a‘mas az;fzarcm nF QRF . QCF A mtioﬂaq ertr BoARNTHF B FRRedcs0aT.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 031522356
| Bncoms zosd / Register No.: 20220580773 Sonsh - ¥He/ Month -Year :  APRIL-2022
é:ff; m:%?.b / Medium of Instruction : KANNADA d:.; &7 wii / Candidate Type : CCE REGULAR FRESH
Ench/ Name : MOUNIKA A H
| Socfod 2mdh/ Father’s Name: HARISHA T [
Faolod 23/ Mother’s Name : SHASHIKALA
wy O¥9%/  08-01-2007 EIGHTH - JANUARY - TWO THOUSAND SEVEN ="/ GIRL
Date of Birth : Gender : !
won— o/ PART - A 7 - i
wE ajmi #?gﬁag = wm @Gfﬁ‘e’b o
EXTERNAL g = i
EXAMINATION e = MAM, =1
& nom | evd | neam | dog | reas e o | w | :
g dw Dxoddnisd ottty | wourth | wosndy |wosnth | wodnish | eodnt |wosnth| wosned | gedd
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL ‘ GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS MARKS | -
B oA / FIRST LANGUAGE : - : ; k [
KANNADA 100 | 35 87 25 25 125 | 44 112 | A
3e0d 798 / SECOND LANGUAGE : 1 '
< "’ENéLISH 80 | 28 77 20 20 | 100 | 35 97 | A+
Zaeod R / THIRD LANGUAGE : 2 3 !
o I—IIN/])I 80 | 28 77 20 20 100 | 35 97 i A+
| 4
nird8 / MATHEMATICS 80 ‘| 28 74 20 20 100 35 94 | A+
|
MR F / SCIENCE 80 | 28 65 20 20 100 | 35 8 | A :
AR RF / SOCIAL SCIENCE 80 | 28 66 20 20 100 | 35 8% | A
WD, @ogns / TOTAL MARKS : 500 | 175 446 125 125 625 | 219 ‘i “’C‘E‘; {
Al
AenE i @O (S5519C) /| pryE HUNDRED SEVENTY-ONE ONLY fereentaee/ (91.36%)
|| TOTAL MARKS OBTAINED (IN WORDS) : Besc
won— W/ PART - B \
3.5/ R®35r5 anobne / gers / 3.5/ A2 35 akcbne / ges3 / :
S1. No. CO-SCHOLASTIC SUBJECTS GRADE S1. No. CO-SCHOLASTIC SUBJECTS GRADE
o3 bot S8y @t 23/ SHRAUTT THJ) TWEOND /

1. L - Rz = A 2. v A f
PHYSICAL & HEALTH EDUCATION I ATTITUDE & VALUES |
FodrRrRys / Bem 880 /

3 |WORK EXPERIENCE A 4 |ART EDUCATION A

e Hod#es /| SCHOOL CODE CA0079

e BRh DI Hw% / SCHOOL NAME AND ADDRESS
SRI CHETHANA HIGH SCHOOL

KONDENAHALLI GOWRIBIDNUR(T),CHIKKABALLAPURA DISTRICT,-

et e e = = -

ae
»' - -: —--.u-". -l \ -

SECRETARY
F o KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
] Omcs/ DATE: 19-05-2022 BENGALURI '
‘-\ L_H’ ; T a—— "-"'-".——”'-—" =T —— —— —— T ——— — — -_—



