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 Isla[H[A[NIA] [ [ [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name (B/H[A[I[RIA[PIUIR[A]| [ | | L L L[] ]
Last Name lalofv]i[N[p[afp[P]a]| | | | HEEEEEREEE

. Name (as per Aadhaar)

el e[ [ [ [ [ [ L[ [ [ ]|

I A B A B B

|
|
N N N I O

2.  Gender (select one) |:| Male E Female ‘:l Transgender
3.  Date of Birth [1]7] [0]8] [2]o]o]7]
4.  Aadhaar Number |7|0\8|1[6}3|5[3\3|0|6\4|
B Residence Address
Flat/Door/Building [c[/]o] JaJo]v]i[N]DJATPIP]A]l T T T T T T T T TT1T1
Road/Street/Block/Sector | B ‘ H | A l | ‘ R | A I P ‘ U I R | A ‘ [ | I ‘ | | | ‘ { | I ‘ | I ‘
Post Office (BlAls[Alv]alIN[a[H[AIL[Lo [ [ T T T T T 0T 0T T ]
ArealLocality/Town/City IBlAl[s[A]v]AIN[A[HIATL L T T T 1T T 1T 1T 1T 1T 1T 11
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcope (5 [7 (3 (1 [1 2]
6. Office Address
FlatDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office NN EEe
ArealL ocality/Town/City - [t [l
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I [ l
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (8 [1 (9 [7 [8 |6 |7 |9 [5[3]
(i) Email ID | ganesh123bvr@gmail.com |
(iii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
lect
o dalii l:l Capital Gains Income from Other Sources B No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes IE No
13. Father's First Name LT T T T I [T [ [ ] | [ T T I T [ T [ [ [ | |

I
Father's Middle Name | | \ | | ‘ | | ‘ | | ‘ | | ‘ 1 1 1 1 1 T 1
Father's Last Name |G |o ‘v || |N [D \A |p P \A |
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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 lglelef[rwla]| [ | | [ [ [ [ [ L [ [ [ [ ] []] |
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

SAHANAB G 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

Yo B

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

Name: SAHANAB G

Designation: AUTHORIZED PERSON
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v HTHTY

W0 E dmoed
Government of India

woO3ead da rhchay 59,0890
Unique ldentification Authority of India

Seecored %oa){ Enrolment No.: 0639/50009/36774
To
R R A R
Sahana B G
D/O: Govindappa,
2,
bhairapura,

basavanahalli,

VTC: Basavanahalli,
PO: Basavanahalli,
Sub District: Arasikere,
District: Hasan,

State: Karnataka,

PIN Code: 573112,
Mobile: 9902900781

Signaturgyalid
el Fi
. gﬁrm 184827

GMT+0530

P [=l; g‘_f ;n’f’-ﬁ:u —o8 L
D, esme0” Woad, / Your Aadhaar No. :
_.1081 6353 3064
VID : 9142 0365 5117 0686
S, B8HTc, I3 rHH2D
—————————————————————————————————————————————— e -
U3 Jserd =
> “Governmentof India

g RAR A
Sahana B G

Bme08/DOB: 17/03/2007
N FEMALE

om0 bt 33 Yoesand, 20dE, ugom ud, Dot Boed
©0. WA orfd, d)Redon udoe aR deen’ / BFURS XML
3, Aorfaleolr! ard, wvride.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

7081 6353 3064
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GOVERNMENT OF KARNATAKA

doruY NG b Wotw, SDouw
msxmdlrylduaﬂonmmdonm ,

.‘.' ool T\ s M B / Marks Statement cum Certificate

" e R0y g prat o o 5074 Tordadl, Serirdannega SRRl
I mhnmmmmmmmpdmc

Wﬂmhvmmsxm Sorted - Sudr / Month Year : AP
lmdhl-lh- KANNADA wiipr wt / Candidate Type ¢

wre s Name : SAHANA B G ‘
goddos s/ Fathers Name : GOVINDAPPA o |
Fanah B/ Mothers Name : GEETHA

! g_'l““""!" © 17-03-2007 SEVENTEENTH - MARCH - TWO THOUSAND SEVEN

of Birth : wri- &/ PART - A
om0 | == g
moxd s o
ﬁv 38rd¢ DIV e § eﬂo Rt o& reses u& & .ré‘n.;’ S e
- | MARKS MARKS
: SCHOLASTIC SUBJECTS WARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
"N zg= >/ FIRST LANGUAGE : 100 | 35 25 25 125 | 44 100 A
g KANNADA »
St 1 / SECOND | ANGUAGE : N 64 0 | 20 100 | 35 84 A
‘T' ENGLISH
| 1"3 ﬁ .,'o?‘ / THIRD LANGUAGE : 80 28 20 20 100 15 m A
i HINDI -
- — e —
] | ririy / MATHEMATICS 80 | 28 56 20 100 | 35 76 B+
| R | 80 |28 64 20 | 20 100 | 35 | 84 A
1 . —r—— -+
CIENCY 80 | 28 66 20 20 100 | 35 86 A
AL MAILKS & m y ’n il m | iy e
mmmmm L g o
umu:nsv ‘
, ori- 5/ PART - B
o 2475 JEDND / geed / 8%/ i"’t“ QFednsd / - gl
4 N CO-5C HOLASTIC SUBJECTS GRADE Sl. No. LAS‘I'ICSUBJECI‘S
e n edatn W/ & : Eﬂnmua‘u‘ml B
| PHYSICAL & HEALTH EDUCATION TTITUDE & VALUES B
' T imateeogs / ;- . K@“ﬂ/ |
LY lwoRk ExPERENCE A & lART EDUCATION ’ L;

nom xods / SCHOOL CODE LL0203
R B :u_:. S9en ) SCHOOL NAME AND ADDRESS
“SRI KALABHYRAVESHWARA HIGH SCHOOL

SYANEGERE ARASIKERE TALUK,HASSAN DISTRICT,-573112 by P 15 8
o ImruE 20 b 20, :

F i

>

KARNATAKA

| Omo8/ DATE 19082022

il



