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

[For an Individual being a Citizen of India]

10.

Gender (select one)
Date of Birth
Aadhaar Number

Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

|Sr.No.| PART A - Personal Information |
1. A. Name
First Name [AINJAINIY[A] [ [ [ [ [ [ [ [T T [ [ [ T T [ [ [
Middle Name [eIHIE[R[I[Y[A[L] [ T [ [ T [ [ T T T T T T [ [ T[]
Last Name MIA[N[ i [k[A[N[T]A] | [ [ [ [ [ [ [ T [ [ [ [ [ []
. Name (as per Aadhaar)
[AINJAINJY[A] o] [M[ [ [ [ [ [ [ [ [ [ [ [ [ [ []

N I N I O O O B B B B

|
[T T T T T T T I T T T T T T T T T T T T]

D Male E Female D Transgender

[2]o0] [o]7] [2][0[0]s8]
[6[8]3]9[2]3[5][7[4]5] 6] 9]
[#[2]3[7] [ [ ] | | | T 1 [ ]

[AI[R[E[K[A[D[U]

M|A[D I |K|E R]|I

|
i
[A[R][EJC[A[D] [ |
|
|

(k[o[p[AaJG[u] ]

State/Union Territory l

KARNATAKA |  Country/Region |

Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory ‘

Country/Region | ‘

Residential Status (select one as applicable)
Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘

Taxpayer Identification Number (71N in the Country of Residence (if any) | ‘ | ‘

Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

|\/ [ Resident

I:I Non Resident Ij
|
|

Country Code Mobile Number

[9]1]

| afreedmh1997@gmail.com

[T T T]

Landline Number | ‘ ] | | | ‘ ‘ |

PART B- Source of Income

{47

Source of Income
(select one or more)

EI Salary
l:l Capital Gains

Income from Business/Profession Income from House Property

l:l No Income

+/| Income from Other Sources

PART C - Details of Parents

12.

13.

Whether mother/father is a single parent? (select one) D

Father’s First Name
Father's Middle Name

Father's Last Name

B No

Yes

[MI[AIN[ I JKTAINIT[AT [ [T T T T T T T T T T T ]

[cTHIEJRTA[Y[ATLT T [ T T T T T T T T T T[T

[a[n[oft]v[afp[plu] [ [ [ [ [ [ [ [ [ [ [ []
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4. Mother's First Name [PIR[o[¥[A] [ [ [ [ [ [ [ [ [ [ [T [T [ [ [ [T]T]
Mother's Middle Name [VIEJLIL] I JYJATPTAIRJAIM[B] L] T T T T T TTTT]]
Mother's Last Name Y RN N N N N O O

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) |
{Af;gf:;:)g icer (i) Area Code ‘L A i (i) AO Type ﬂ_
(iii) Range Code (iv) AD No. [9]1]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

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
| &/ (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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

al, ... ANANYA G M. ..oocoiniiiinnninnnee, in the capacity of ... HIMSELF......(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. KODAGU

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

Name: ANANYACM

Designation: _ AUTHORIZED PERSON
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—Government of India

wod3ead abé AR @9,0590

Unique Identification Authority of India
Seeoded Joad; / Enroliment No.: 0221/00815/02045

To

O3 & odF
Ananya C M

D/O: Manikanta,
#237,

madikeri taluk,

VTC: Arekadu,

PO: Arecad,

Sub District: Madikeri, District:
State: Karnataka,
PIN Code: 571253,
Mobile: 9448157299

1 A0 O

MH900604010FL

190060401

6839 2357 4569
S esmgﬂ S DR

il N

e

Ananya C M
&, Beos / DOB : 20/07/2008
fg / Female

SE0* rhth 3 Foedadrend, Z00E, egos B, Bueosd
FHood vy, B0, BRY o)Bed0n vgoe ar deed /
sFU R xmL Rr%draon'ﬂnoﬁﬂ ang, uvde.

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)

6839 2357 4569
R, B70°, I DR

Aadhaar no. issued: 19/04/2013




FTOFLE g@h AEfT @
242661 54 GOVERNMEN':;% KARNATAKA -
BT Towe TOCE B IBORearod Sz, onenth
Karnataka School Examination and Assessment Board, Bengaluru
SoB B Tens e oY [ Marks Statement cum ertificate

3 3 Sebal By Prow aFF. oF. 2074 2o drrdaRnOOR; Foinierd.
This is to certify that the below mentioned cand:date has passed S.5.L.C. Exa:mnatlon.

ﬂﬂm‘»ﬁ 304 / Register No. = 20240045435 , e/ Year - 2024
b bi“pa SRgah / Medium of Instruction : ENGLISH ey e wit / Candidate Type : mmm

j W @5k / Candidate’s Name :  ANANYA CM
f” Zorich @rich/ Father’s Name: MANIKANTA C A

\f Faotoed Boch/ Mother’s Name: PRIYAVR

& o8/
‘ )t‘ } ;ieaﬁgmh . 20-07-2008 TWENTIETH - JULY - TWO THOUSAND EIGHT

q'J?ﬂ «/PART - A

nE Hoes
Zgrds Dmodonisd m c;:hr!i un;ﬂqt'!:. eﬂ;;fv u?:ﬁ:h m o:;h% 3o
: SCHOLASTIC SUBJECTS MAX | MARKS | MAX | MARKS | MAX | MIN | TOTAL | GRADE
T mdﬁmﬁgume % 25 R (RS e s 106 A |
O3 R Eﬁa(fg;{ LANGUAGE Sy 20 0 | T 100 | 35 97 A+ |
T Zaeeh R !i‘I;IHDH;DlANGUAGE o 20 . e 67 g B 7 | A
| jq red% / MATHEMATICS 20 20 80 50 [ wo| 35 | 70 B+
\q SR / SCIENCE 20 20 80 [ .59 (100 |3 | 7 B+

TSR Q’-..'.?q_&‘ / SOCIAL SCIENCE
.

-0/ PART - B

U [rey|  FeEEe nEehne i/ % %o/ %% 358 oHch | Y]
| = |8l Ne.| ©O-SCHOLASTIC SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS GRADE
Ae [, [BaiSs edem s/ & L [Rered S e/ A
] PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
'\\ . & ﬂmvm/ A & vm}iﬂ 73 : A
- |WORK EXPERIENCE ART EDUCATION

ABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEAB

: Y e Xo#e3 / SCHOOL CODE : HHO0006
. B = @6 2% awr / SCHOOL NAME AND ADDRESS : %}
@ STMICHAELS HIGH SCHOOIL CIPAL

KSEABKSEABKSE

ST. MICHAEL'S P.u. COLLE
MADIKERI - 571 201, KODAgE




