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 (Plofolulal [ [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name [pjo|[p[plA[BlA[G|AIN|JA[H[A[L|L[o] [ [ | [ [ [ 1 | |
Last Name [K[ulmla[mr[al [ [ [ [ [ [ [T [ [ T [T [T L [ [[]
B. Name (as per Aadhaar)
(PlofofJ[Aa] [p] [k[ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |
L [ [ T T I [ T T T I [T T T [T T [ [ [ T[]
[T T T T T T T T T T T T T T T T T T P T T I T[]
2.  Gender (select one) |:| Male E Female D Transgender
3. Date of Birth [1]4] [o]e] [2]0]0]s5]
4. Aadhaar Number |5|0\2|9[6}3|7[0\9|7|1\6|
B Residence Address
FiaUDoor/Building lc[/[o] [klu[m[al[m[al [ [ [ [ [ [ [ [ [ [ [ [ [ []
RoadiStreet/Block/Sector [K[Aa[sTA[BJA] [Hlo[B[L[t[ [ [ T [ [ [ [ T [ [ [ |
Post Office (Alg[i[Llel [ [ [ [ [ [ [ [ [T [ [ [ [T [ [ TT]
ArealLocality/Town/City IDJo[D[D]A[BJAJG[AINJA[H]AIL]IL]] T T T T 1T 1T T 11
Distic [Hla[s[s[aln[ [ [ [ [ [ [ [ [ [ P [ [ [ [ [ [ T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA . piN/zpcooe (573128 |
6. Office Address
1 I A O
CL LTI T T T T T T T T T T T T T TITITITIT
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
ArealLocaliy/Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number 9ls5/9l1] 9l 4] 7] o 3 8

(i) Email ID | dk0986101@gmail.com |

(ii) 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
(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) D Yes Q No

13 Father's First Name [T T 11
Father's Middle Name | ]
Father's Last Name | K I U ‘ M{ A | R
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14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ ]
Mother's Middle Name |||}[|1[|}||||\|||(||[|

Mother's Last Name [RIA[TIH[N[A[M[M[A] [ [ [ [ | [ [ T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
16. a;sg!:j:)g Officer () AreaCode | K A|R| (i) AO Type W
(iii) Range Code (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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
N A I O A
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI (T T T P T T I T PP TP I 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) \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 | v/] (i) Proof of Address | /] (i) 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

al, .. POOJADK i, 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. HASSAN

Date..10/08/2026

Pooja OK

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

Name: POOJADK

Designation: _ AUTHORIZED PERSON
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25903 IJser T

Government of India

Pe0dead J3d@ N =,050
Unique ldentification Authority of India
Areonie Foal/ Enrolment No.: 4050/52025/07920

e To

 demBd
Pooja DK
D/O: Kumara,
Kasaba Hobli,
VTC: Doddabaganahalli,
PO: Agile,
Sub District: Alur,
District: Hasan,
State: Kamataka,
PIN Code: 573128,
Mobile: 9591947038

Signatureyyalid
i
:.1. e

AT, s Boad, / Your Aadhaar No. :

5029 6370 9716
VID : 9185 6702 4514 2313

Riaj‘ espye®, &8 rbchabd

----------------------------------------------- " -
P03 Wserd

Government of India

den b

Pooja D K

=7, Dor/DOB: 14/06/2005

3/ FEMALE

o richds goedainhd, 200l edos udd, Baeosc goad |
. SR ST GDE00 BoTs on deel  oFUT |
3, Sortaleotel arad, uvkde.
Anchsy s prool of ey, motof clilsenship or dete of
birth. it should be used only with verification (online
im'ﬂmof'mmdmmfﬂlmx“'_'

5029 6370 9716
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21417286 GOVERNMENT OF KARNATAKA
FooF T T3 o#ra E:SOGED HoTY

Karnataka Secondary Education Examination Board
@08 Tt ToRs WaRw I / Marks Statenent cum Certificate

s-xwri nl3 vy froo o5, u'. 0k A J0t Guu derir dodnnha BRR gone.

: This is to certify that the below mu..nﬂqm_d_a_ _l_n_dul ate has passed 5.5.L.C. Examinaton. {
ol sSntomed ﬂc.s‘ / Register No. : 20210541957 , Sorieh - S=F/ Mlm(h -Year : JULY-20271W M=
| b ZRT e / Medium of Instruction : KANNADA !:B‘.:;fi)r wit / Candidate '['ypci CCE REGULAR FRESH . l

 @¥gs/ Name: POOJAD K
: Soded &xc/ Father’s Name : KUMARA DK [ |

| sacoed =xch/ Mother’s Name : RATHNAMMA

TR : | [@oni/
| * o e 4y, 14-06-2005 FOURTEENTH - JUNE - TWO THOUSAND FIVE o N GIRL ||
g n— o/ PART - A 5
b ' =y ,I
fn J : R, ws:g\
iy EXTERNAL
1@ I EXAMINATION ASSESSMENT
i Hod | sad | nead | no’ | neas : LD
i ! Fgrds D=obnsd woants | sours | wotrc |wotro| oty | wodnth [ectnth| o | e |1
it SCHOLASTIC SUBJECTS MAX, | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE |
W MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS ] |
© & - — 4
]| B e/ FIRST LANGUAGE : = 3 Frd| ot 1 | {
™ KANNADA 100 | 35 920 5 25 12 115 A+ |
Wi Scods = / SECOND LANGUAGE : 20 | 28 = Toh o
| ENGLISH 70 : 20 L ) A+ i { =\
F3cod o / THIRD LANGUAGE : .
80 | 28 20 100 3!
HINDI 62 20 5 82 A l f
1ir38 / MATHEMATICS 80 | 28 42 20 20 100 | 35 62 B \ i\
2w / SCIENCE 80 (28 | 34 20 | 20 | 100 | 35 | 54 c |
2R R / SOCIAL SCIENCE 80 | 28 50 20 20 100 35 70 B j \
cca: B

‘uﬁn\mﬂﬁvb/ TOTALMARKS: | 500 |175 | 348 | 125 | 125 | 625 | 219 | 473 |53/ ﬁ‘
- (ﬂ‘dm)/ \

6 ok (i wORDS) FOUR HUNPRED SEVENTY THREE : (75.68%) | \
-/ PART - B
2= 3538 DRoH / 33 ) 3.5/| A= 3% oxoenw 33 ) f
| co-SCHOLASTIC SUBJECTS GRADE G N, | CO-SCHOLASTIC SUBJECTS GRADE
6, 0% wda b3 / A ) SRR T ITROND / \
PEYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES 3 l
. iy / 5 280 /
3 WORK EXPERIENCE A *  |ART EDUCATION | A ’ #
Sl  KSEES KSEEB' A
i nmxtoics Ench D veF [ t
SCHOOL CODE, NAME AND ADDRESS : {
LL0307 5 l\___.:L =
'SRI GAJANANA HIGH SCHOOL [
e o , EEO-JFG':DF'
DODDABEEKANAHALLI HASSAN TALUK., HASSAN DISTRICT dmorti T bte ot 0wk, UoTHacd o f
'\FCRI‘ T:\R\
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, - \

BENGALURU

w SRt AL 2] \"(,1




