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 L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|

Middle Name LT T T T T T[] [ [ T T [ T [T T T T T T T [ T[]

Last Narne [sIR[u[s [H[T [1 ] HEEEEEEEEEEEEEEN

. Name (as per Aadhaar)

(s[R{ufs[H[T[t ][ [ [ [ [ [ [ [ [ | [ [ [ [

HEEEEEEEEEEEEEENNEENEN

N N N Y O I B B A

2. Gender (select one) I:‘ Male E Female \:’ Transgender
3. Date of Birth |2]8] [0]9] [2]o]o]6]
4.  Aadhaar Number |4i5‘ |1‘ ‘7|6‘5‘4|5|2‘1l
L Residence Address
Flat/Door/Building [c[/]o] [RIAJUJAISIHIEIKI[H]IAIRIAT T T T T T T T 11
Road/Street/Block/Sector I S ‘ | | N | G ‘ A | P | u ‘ R [ A | ‘ [ | ‘ ‘ | I | ‘ ‘ | ] ‘ | I ‘
Post Office plalelelel [ [ [ [ [ [ [ [ [ T [ [ [ [T [ [ T[]
ArealL ocality/Town/City BlE[Lfulm] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A . piN/zpcopE [5 [7 [3 1 [1 5 [ |
6. Office Address
Flat/Door/Biding N N N A I I O B B
Road/Street/Block/Sector LI [ 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 T ]
preaLocatyTowniCiy A A A O
Distrct LI T T T T T 1T I 1T I T T T T T T T I T T T T [T
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I ‘ \ |
10. Contact Details
(i) Mobile Number CountryCode | | 9|1 Mobile Number |8 (2 [1 [7 |4 [3 5|46 ]8]
(i) Email ID | pavithrar684@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I: Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
3. Father's First Name LI [ [ [ 1 [ [ ] | [ [ [ [T [ [ [ T [ |

Father's Middle Name

| |
}jlljllll

|
[ |
Faibars L2st Narms RIAJIASHIERKHRARRAL [ [ [ [ [ 111
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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 T[] |
Mother's Last Name (siHfafefefal [ I T [ [ [ [T L [T T T F [ 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

SRUSHTI 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

Date..10/08/2026

Qgc\o‘&\r\-h

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

Name: SRUSHTI

Designation: AUTHORIZED PERSON
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L]
i
:
03 [sE T :
N . L]
Government of India :
L]
:
Wes3ead J2a R 9,950 : he
Unigue Identification Authority of India :
Breonsd ZosY Enrolment No.: $131/79118/12120 | :
*° :
A :
Srushei : :
LU Mo : m 330 Hoar cheky Kewdesd Bolaasarival / Bedriva Bdaben
g, ! cF Az amab Sedh3d.
e B ch, staus o o, 2k webees DBl STIFHQ RIEOL.
Sub District: Belur, : ® wmmmwmm
District: Hassan, . » s adeahde v, uvade edar dddaid adEBL
P : dovs et /esxfuaef e e, PO VA
f:;;isa : B esgor deechd dogrivh o, wdrt Bdabes ugmds
i : ' Asdnear is proof of identity, not of ciizenshvp or date of birth (DOB).
' DOB is based on i supponted by proof of DOB document
. whmwmwwm
Sig id ' B This Aadhaar latter shouid be verified through either online
= e ' by UIDA-appoinied authentication agency or OR code
z ] i using mAadhaar or Aadhaar OR Scanner app available in
= - \ app stores or using secure QR code reader app avaitable on
! www.uidai.govin.
t B Aadhaar is unique and secure.
Documents to suppart identity and address should be updated in
-~ E = mm:miommauﬂmmm.
Y T i W Aadhaar helps you avail of various Govemment and Non-
i " Government benefits/services.
D, ereT* ~oal; / Your Aadhaar No. : ; W Keep your mobile number and email id updated in Aadhaar.
: M. Download mAadhaar app to avall of Aadhaar services.
—évg]%,g)m# ' W Use the feature of LockiUnlock Aadhaarfbiometrics 1o ensure
* ! security when not using Aadhaar/biometrics.
S3, espeot, &, rbobzd ' W Eniities seeking Aadhaar are obligated 1o seek consent.
---------------------------------------------- o - E--——-------—---———---—--------—--—---——------
Sne ' OBl D TOLE TIPS o
w——w =5 ', ! UhiquEldentficationAmNo ity of india ]
A4 E mmmmww,uq, '—." A 2 »
B ' |8 S grans
&7, B08/DOB: 28/09/2006 g
4/ FEMALE E g &%rmm.swmnmmm
|2 Kamatka - 573115
oy, sl o iddn oooe or deef 7 SIFOR oA, i
q.amnmmgum :
Asdhaar Is proof of identity, not of citizenship or date of 3 %
birth. It should be used only with verification (online (] ~
authentication or scanning of QR code / offline XML) : 4571 0765 452
4571 0765 4521 ViD:9199 928335325527

R’f—\.’( EC;J'DD‘. Fddimd)d) T, 1847 | help@uidai n | © ww
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Karnataka Secondary Education Examination Board

Wﬁli’mm "anee T3 Macks Statenent cum ertificate

& R sooans W Prod ot Lxf ouf L mbdang 3 nr IR TR ARRriwond,

This is 10 certify that the below mentioned c.mdui.ur has passed 5.5.L.C. Examination.

mara uo.q /Rq;mer No.: 20220220701 { Sortet - HF/ Month -Year : APMZ A J L

.fs --BQID / Medium of Instruction : WNADA —E e:;y;r wit / Candidate Type : CCERFULAl FRESH :
s/ Name : SRUSHT]

wWot 2xcd/ Father’s Name : RAJASHEKARA

eioo B/ Mother's Name : SHAILA r'
§ OFoE/ 3 R oeri/ GIRL
B of Bk < 18-09-2006 T\VENTY-E'GHTE- SEPTE!N.‘IEB - TWO THOUSAND SIX e 7! : &
== : - o/ PART - A : e - f-
o woel,
EXTERNAL l ks
e p i nxnwmmon TR
noxg | T | o LA
SFris Smodonsd woBm | mm'éa' aosrm: 'u::#w oty m o:mb weries 2ot | f
SCHOLASTIC SUBJECTS MAX. | MIN MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE | :
- MARKS \&.-\thb OBT:\!EJJ)!:\RKS OBTAINED | MARKS | MARKS MARK_S_ ._ ‘ k
T 7@ / FIRST LANGUAGE : il i 5%
KANNADA 100 ‘S- 69 25 25 125 44 94 L B+ :( A#.
o323, yed / SECOND LANGUAGE : . | ' ;
~  ENGLISH |, 80 |28 43 | 20 | 20 |00 | 35 | 63 B sl(
33022 & / THIRD LANGUAGE : : \ &
o 80 | 28 46 20 20 | 100 | 35 6 | B | ?!
s 2 SR {5 4
nicd® / MATHEMATICS 80 | 28 44 20 20 100 35 64 B \y..
T =T z |
LemE / SCIENCE 80 | 28 29 20 20 100 35 49 ! C \ ?ﬁ
: . SRR AN S T = .
TR BT / SOCIAL SCIENCE g0 | 28 59 | 2 20 100 | 35 79 B+ L
P "7 B oYY ' T "-;"P:’ - . T
AL ©osrsd / TOTAL MARKSE | 80 (175 | a A28 1es | 219 | 415 \m’ B f
5 1D Sotrih (S8oNG ) / : | £ R bR
2 4 . ) 4 - v h"".a‘ !
AL MARKS OBTAINED (IN SRR S I L o S N PABs) L \a
wor— 0/ PART - I v A
g/ nE 28 rd% JFobrid / Berd / l (8 x5/ l wsymmwﬂw/ gerd/ r
No. | CcO-sCHOLASTIC SUBJECTS GRADE__ | 51 No. | CO-SCHOLASTIC SUBJECTS GRADE |
d!ﬂ'm mﬂi”ﬂ/ A mwu@om/ . = b | ;h
IYSICAL & HEALTH EDUCATION LAl ATTITUDE & V_{LL_UF§ . * e
[ otr ey / T , [EmMn/ FR r“
~ \WORK EXPERIENCE (N SiEee " ART EDUCATION B |

KSEEB KSEEB KSEEB KSEEB-KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSE
xoée3 / SCHOOL CODE L1070

2J/XTs ;’a:‘_:‘ 2% / SCHOOL NAME AND ADDRESS r
| GIRLS HIGH SCHOOL . - ;
f

P

KSEEB KSEEB

UR,HASSAN DISTRICT,-573115 L plevig~t 13

FUE R 3 bEs O Whode, Herias
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/J DATE :
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