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 lejofwfifrw[ [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middie Narme LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Name [VIEINIKIA[T[ARIAMIANRK] | [ [ [ [ [T [ [ [ ] ]]
. Name (as per Aadhaar)
LLfofH[t[(vH| V[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]

|
HEEEEEEEEEEEEEERNEEnEN
N N Y O B B B

2.  Gender (select one) @ Male \_‘ Female EI Transgender
3. Date of Birth (0[4] [o0][38] [2]o 0]6]
4. Aadhaar Number '5/9/0/4/6/7/9/0 2]/0]6]3
5. Residence Address
Flat/Door/Building lefef+[ [ [ [ [ [ [ [ [ T [ [T [ [ T [ [ [ [ [T/
Road/Street/Block/Sector [vI1JJ[AlY[A[N]A[G]AIRIA] [2[N[D] [siTlAlcE], | [ |
Post Office (Hlals[s[a[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T
ArealocaltyTownciy Mlals[s[AIN[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[]
Distrct [HlalsfsfaIn] T [T T [T T T T T T TTTTTTTTT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopeE (5 (7 [3[2 o [1 [ |
6. Office Address
N 0 0 I A O A
Road/Street/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 [ ] ]
pralocayTownCiy (T[T T T T T T T T T 1]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) |i—[ Resident ‘j Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (.l‘fany}l [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | } | ] I ‘ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (4 [8 [3 |7 [8 (3|98 0]
(i) Email ID | netpointphoto@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income [—I Salary D Income from Business/Profession D Income from House Property
; e
iR iporiness) 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 \E’ No
13.  Father's First Name 'VIEINKIAIT/AIRIAMANA ' T T T 1T T T [ ]

\
Father's Middle Name [T T T 1]
‘

|
[ [ [ [ [ [
|

(Dfafs[afp[p[a] [ [ [ [ |

Father's Last Name

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name Blulalaly|a| [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ][]
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L [T [T [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
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 |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

LOHITH V SELF
Al iy 1N THE CBPACHEY O L (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.HASSAN

Date.. 08/08/2026

@l

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

Name: LOHITHV

Designation: AUTHORIZED PERSON
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—

27003 IWSET
Government of India

wed3ead I3 rbdh@ =9,050
Unique Identification Authority of India
Breomed o/ Enrolment No.: 0804/55446/01085

To

ddoelr D

L ohith ¥V

C/O Venkataramana D,
# 891,

Vijayanagara 2nd Stage,
Belur Road,

VTC: Hassan,

POY: Hassan,

Sub District: Alur,
District: Hassan,

State: Karnataka,

PIN Code: 573201
Mobile: 7483783980

Signaturggalid
= F1A
- oma

QD eseeo” Boal, / Your Aadhaar No. :

5904 6790 2063
ViD: 9188 2267 ‘7020 0065
=R ewcf, I rbchad

& ¢ (o3 Beard

road Government of India

doska O
Lohith V
:!;T.EMUU”I()I!' 04/03/2006
L, wchal/ MALE
[(aover oman govdainng, svos, oo =3, &7
| By SoRy sard 7 o, D800 ©50s on fact
Ay, Porfilanht and uviia
Aadhaar is proof of identity, not of citizenship or date of |

Asndhaar ne. tasued: OB0L2014
!
&

birth. 1t shauld be usad only wilh verification (onfine
suthantication or scanning of OF cotle (offine XML)
5904 6790 2063 '

=3, [T i= z:SR; roch=D

S
i o
'x ~ L
: - fﬂ -
L 5 —
— AN
Govemment o India AADHAAR

&3 | INFORMATION

B soct rhodR Poasdnhd, S¥dE gime ud, Davesd goad Ly
ovoBon Tybewdd ddeabsdd ABraFBAhTS. ATedriv
Lon0 Cantad goadabrbandmeh WU R B BB
mposanc

B9 oo Z¥g dbbeodabdl ofUF9 avofon FeddS
o,Bedon Moy Hevs uuTe st Ageoivg widdd
mhacnasr Sho0d U MTRC OR A, A0 wdBaR cuddladd,
95ET0 www.uidai gov.in 30 LRL LT R drecf Berlof sddednf
b uvddaod: o deecf w3, F drndushdh

u oot Db meid e wodsmhd

B s meaaeRd Bscstiod 348 o arrivriad, ride e
dveddaly  odmd meadrivay, soeoRg  dogabh
Adegbaideds

B 240 deerd Sk Kesededd doleesriva s Berival Sdabed

| agact debrt dsvol drchdd

| m A, deud of Foal, b mchees DB, © FRBORes0

et edrival Sdabes maadhaar d8esR oRRer &b

B smct/ucdeebi e vy wvRde adaer dogabAy, axisald
davw eeef/eafuee et ucineahil et FPULLER) WV

srmact deethd Bogrivh dab, wd Bdoben ugaeNcddd

Aadhaar is proof of identity, nol of citizenship or date of birth (DOB)

DOB is based on information supported by proof of DOB document
specifiad in ragulations, submitied by Aadhaar numbaer holder.

B This Aadhaar letier should be verified through either online
authentication by UIDAl-appointed authentication agency of 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

Aadhaar is unique and secure.

Documants to support identity and address should be updated in
Aadhaar afier every 10 years from date of enrolmiant for Aadhaar

Aadhaar helps you avail of various Gavemmeni and Non-
Govemnment benefits/services.

B Keep your mabile number and email id updated in Aadhaar
B Download mAadhaar app 1o avail of Aachaar services,
=

Use the feature of Lack/Unlock A3 t/blametnics (o ensure
security when not using Aadr aarlbiometrics.

| B Entities seeking Aadhaar arg@bligated lo seek consent
| =

DR

/0 Sogiiothee B, 4 891, Snabano 25 303,
Benoth o, mEI, =3, TWIT,

#mriid - 573201

Address:

C/O Venkataramana T, # 881, Vijayanagara Znd
Stage, Belur Road, Hassan, PO: Hassan, DIST:
Hassan,

Kamataka - 573201

Details as on: 08/08/2026

5904 6790 2063

VID : 9188 9267 7020 0065

e

R 1947 B help@uidai.gov.in @ www.uldal.govin
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GOVERNMENT OF KARNATAKA

)

T3 IO, bFL IOew, sDowe
Karnataka Secondary Education Examination Board

@o¥ T worn FRnrd I, / Marks Statement cum Gertificate
&1 8 SRA0S e Hr ok oFF. O, aUF. 4. JOtdobd entrdednncRTish IEnins.
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_ This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. . 337% _
< | BntoTed Xos ot .3 “Year :
I;JJ s qntoded I.fo..ju, /!lt}.lﬁ[tl" No 20220394883 3onsd uE‘iF/ Month -Year APRIL'2022
‘%) b!ﬁ"a :‘.nqibzb / Medium of Instruction : ENGLISH u:;{scpr wit / Candidate Type : CCE REGULAR FRESH
j_‘ =/ Name LOHITH V
[ sezen =t ) :
\E) >/ Father'’s Name : VENKATARAMANA D
X - - L) =
’ . Szooedh IS/ Mother’s Name : BHAGYA
r[ =y, Qmoce/ Ko/
I ] Date of Birth : 04-03-2006 FOURTH - MARCH - TWO THOUSAND SIX Gender :BOY
)\ -/ PART - A
& = EXTERNAL SEESIOTAL =
) ExAMINATION | NTERNAL | TOEAEMATES
IQ oz | e8| nead | nom | newd | nom | eam | )
I\\: IF s Dobnsd wodnt: |wonto | wodnid | wodnto | woznds | wosnh [wosno| wot® | Zerd
P et SCHOLASTIC SUBJECTS MAX. | MIN, MARKS MAX. | MARKS | MAX. [ MIN. [ TOTAL GRADE
Jy;: MARKS | MARKS | OBTAINED | MARKS [ OBTAINED | MARKS | MARKS MARKS
b ) T R / FIRST LANGUAGE : s 1 = 25 w | aa
L\E KANNADA 93 . 25 | 12 118 | A+
;| Dpeod 1 / SECOND LANGUAGE : g0 | 28 20 100 35
'J;j ENGLISH 79 20 99 A+
EG 33cod oad / THIRD LANGUAGE : 80 | 28
L\L il 80 = 20 --| W90 | 38 100 A+
F | Aete ) MATHEMATICS
’J/] / 80 | 28 77 20 20 100 35 97 Ask
m D / SCIENCE 80 | 28 71 20 20 | 100} 35 91 At
; e o
:rj;‘ nERs AanE / SOCIAL SCIENCE 80 28 80 20 20 100 35 100 A+
% ] , .

X 2.8, &o8nsd / TOTAL MARKS : | 500 aea /
% ), / TOTAI : | s00° ;75 480 | 125 | 125 | 625 | 219 | o5 |Gl Ax
' fj TOTAL MARKS OBTAINED (IN WORDS) : SIX HUN DRED FIVE ONLY Besd (96.8%)

i - ©/ PART - B
D [3 R/ x=3grE axkebnso / 33 / 3.5/| %o 3grse amobnwo / e /
S..No. | CO-SCHOLASTIC SUBJECTS GRADE SI. No. | CO-SCHOLASTIC SUB JECTS GRADE
L ¥ T wlner ber / 5 DRANDT DI PO /
PHYSICAL & HEALTH EDUCATION A i ATTITUDE & VAI.UF.S A
y,  [PemrEys/ oo bere /
WORK EXPERIENCE A 4 D A

KSEEB KSEEB KGEERNS

2 %odt3 / SCHOOL CODE

e I

S

ART EDUCATION

| LL0616
PR TR BXh % 2% / SCHOOL NAME AND ADDRESS
rlé GLARP ENGLISH SCHOOL 7 e
y KANCHANAMARANAH JKAS ToDFEbE [ /
A2 DisTRICT-$75310 ALLY,KASABA HOBLLHASSAN TALUK AND .o 27 bre Totes ocke, torads ‘T
i SFCRPTAR\
U‘ KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, \
PNy DATR 19-05-2022 BENGALURU
i% T TR T e T 5 ‘ — .-.l
A Y\ ) (O O O T e O e U (o=




