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 IM[o[mlo[k[s[H] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
Middle Name 'D/A[N/D I |[GIANAHALLY | ] [ T [ I | [ ]
Last Name lAls[H[olK]| | | | | | [ | | [ [ [ ] [ |
B. Name (as per Aadhaar)
(M[o[M[o[K[s[H|] | [A] [ [ [ | [ [ [ I [ [ [ | [ |
L[ [T [T T T T T T T T [T [T T [ [T [ ] ]]
L rrrrrfrrrrrr P PPl
2.  Gender (select one) Male |:| Female Transgender
3. Date of Birth (2 Jo [o [8 ]

4, Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

[7]1]9]2]4]5]

(6lof [Fli[7] [RlofA[D] [ [ [ [ [ [ [ [ [ [ [ | [ |
(BIE[H[I[N[D] [A[D[1[c[H[U[N[C[H[AIN[AlG[I[R]I ] [ |
(H{alslsf{alnf | [ | [ | [ [ [ [ [ [ T [T [ [ ][]
Hla[s|s[aIn] | [ [ [ [ [ [ T [ T [ [ [ [ J [ | []
Hlalslslalnf [ [ [ T I T T [ [ [T [T [ T 1 [ 1 ][]
KARNATAKA | CouniryRegon | | ND I A  piN/zipcooe (5 [7 (3 (2o [1 ]
L L L Pl TP [ [ [ ]

LI LT T T T T T T I T T T [T T T [ [T [T T[]
HEEEEEEEEEEEEEEEEN . ||

I A I I O B | |

LI TPt i P PP PP Pl T

| | Country/Region | | enizpcooe | [ ] ] [ [ ]

7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenty | | [ [ [ | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | | I I l
10. Contact Details
(i) Mobile Number CountryCode | |9 1| Mobile Number (9 [1 [4 [1 [7 (9 /8 |11 ]6]
(i) Email ID | momokshda94@gmail.com
(i Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income E Salary D Income from Business/Profession D Income from House Property
(select one or more)
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) I:I Yes B No
3. Father's First Name [A[s[H]OK] [ [ [ [ | | [ T I T T T [ [ [ []

Father's Middle Name 'IDAINID|/I GIAIN AHA

Father's Last Name

'S|[o/o/R[E[G 0O WD A |

[ | |
lLlLlVIIIIII

10of5




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 klalvlvlal [ [ I [ [ [ [ [ [ LT [ [T T J [ 1] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
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

MOMOKSH D A 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. HASSAN

(Dot

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

Name: MOMOKSH D A

Designation: AUTHORIZED PERSON
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7003 J5€0 |
Government of India

003ead J3d D &59,95e0

Unique Identification Authority of India
Sreeodded Bosd; / Enroliment No.: 0221/00435/01212

To

Bpdees & o
Momoksh D A
S/0: Ashok D S,
60 Fit Road,
Behind Adichunchanagiri School, Gowrikoppalu,
VTC: Hassan,

PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Mobile: 9900660122

0O 0

MC972028232FL

97202823

.Od)b eso0® Boady / Your Aadhaar No. :

9373 5571 9245
R, BT, IR DS

Spdees 8 o

Momoksh D A

2, Beod / DOB : 04/08/2008
da / Male

Issue Date : 04/10/2015

9373 5571 9245
3R B0, I3 DD
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Karnataka School Exammatlon anci Assessment Board, Bengaluru o
% o ""ﬁ; irhe Siatenend mm U .1“,‘{1':' cate \
= fb‘ﬂ SA0T Wy Do) AFF.oXf. 00 TO ‘3"*"‘ 1@‘1?"311"1’1‘5-2:'3‘:‘ st h i o3 : ‘
This is to certify tha that the below mentioned L“l!]dld'lt(. has passed 5.5.L ( Examination. 002501291 f
/ i_ Sacond moll / Register No.: 20240479339 ‘ e/ Year: 2024 E \
WA R e LY
. ] Lb?w aRgEh /MLdmm of lnstrmnnn ENGLISH ::!:,:JJ.;:F wh / Candidate Type ; CCE REGULAR FRESH i [ :
\ TN e e L T RSN £, At TR AV y
o oghrok Ik / Candidate’s Name : MOMOKSH D A :
' 1 Torodk =X/ Father’'s Name: ASHOK DS { e
1 eotoody @y / Mother's Name: KAVYA f
[ [we owecs/ ARG o o o s Sont/ 3
| Diicui by 04082008 FOURTH - AUGUST - TWO THOUSAND EIGHT L o POYIRG
Sy o s B RS T i - &/ PART \_ = e e e S N
\ i : b ‘ : :'I.J?i [ S ¢ d‘ﬁﬂﬁi} i 4
J i INTERNAL f EXTERNAL TOTAL MARKS \
. s } ASSESSMENT |  EXAMINATION ! Iy
%3 MRS | nem | nem o e | rox | wa | owm | [k
\ gErde Qmednsd | woindd | wodnw QORTR0 | woEnth | wosrih |eoant| wofnes | ged [T
[ SCHOLASTIC SUBJECTS | MAX. MARKS | MAX. | MARKS | MAX. | MIN I'OTAL GRADE |5
S 5 | MARKS | OBTAINED |  MARKS | OBTAINED | MARKS | \.ﬂuyj MARKS i
1l ag=d yead / FIRST LANGUAGE K | ke ] ' i &
 KANNADA A ¢ SR i Kl e (i
| Gpeed g / SECOND LANG UAGE | : ; : 3 ; | Py
| __j____ ENGLISH i) 20 20 | 80 | 75 | 100 ; 3 95 A+ . X
1| 33tcd el / THIRD LANGUAGE ! ! Ry {
() / | 80 | gt
\ ' HINDI 20 ‘ 20 | ( } 24 100 | 35 ‘. 44 C I f
S ——— e ———————— el
| | | |
b rms, MATHEMATICS 20 . 20 1 80 %371 100 ! 35 0 =8 [ B+ I X
- e N e, e o L S G ik (O o T (s o vamer
; }i tRF / SCIENCE 20 20 80 37 l W00 | 35 |- 3 C+ [ ,
Rl i | [ i [ §
Vit - —_ - ——
] ! TERE 2EmE / SOCIAL SCIENCE 20 20 R0 57 | 100 | 35 77 [ B+ . A
- eres SRR e VRt D) e R e ——— e Vo e e S OIS, Wi _'"‘"_*i
| 2of = 1
\ J| nik woTns / TOTAL MARKS { 125 128 L 500 i 317 I 625 l 215 442 ‘r'}(ﬂf B-H[ .
e I i | - Sty || 8
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} B ¥/ —T A g ,  [PRams e oG / X l :

j | 7;}'”\\1( AL & HEALTH EDUCATION | R [ATTITUDE & VALUES =i [
N T, memrews/ R A j de B8rs / A | B
e WORK EXPERIENCE | | ___JART EDUCATION . i :
i \

| »

1" mws o8t / SCHOOL CODE: L10657 !
e B "‘3:_ «¥e% / SCHOOL NAME AND ADDRESS : 1

F i i
VIJAYA SCHOOL W [

\ CHIKKAHONNENAHALLI, HASSAN TALUK, HASSAN DISTRICT, /



