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 (PlAJvt[THIR[AT | [ [ T [ [ [ [ [ [ [ [ [ [ [ |
Middle Name (D/Oo/DIDJEINJAHIA L L n | [ | [ 1 0 1 1 1 1 1 1 [ 1
Last Name INJAfg[A[R[AJu[Aa] | | [ [ [ [ [ [ [ [ [ 1 [ [ [ ]
B. Name (as per Aadhaar)
(PIAJV]IJTHIRIA] D[ NT [ [ [ [ [ [ [ [ [ [ [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
1 O O O R
2.  Gender (select one) |:| Male E Female Transgender
3.  Date of Birth [o]9] [o]8] [2]o]o]5]
4.  Aadhaar Number '2/6/8/1/6/5[8/0 4][3] 4] 6
5 Residence Address
Flat/Door/Building |B] [BJIAINJAJVIAIRIA] | [ [ [ [ [ [ [ T [T [ T [ ]|
Road/Strest/Block/Sector [D]Oo[D[D[E[NJATHIATLILU ] T T T T T T T TTTTT]
Post Office (BIA[N[AlVvIAIRIA] [ [ T T T T T T T T T T T T T T
ArealLocality/Town/City lalr]Alsk][elm]eE] | [ [ T [ I T 1T 1 0 11 [ | |
District Hlalslslaln] [ [ [ [ [ [ [ T[T [T [ [ [ [ [ [[]
State/Union Territory  KARNATAKA | Country/Region | | ND | A . PiN/zipcopE (5 [7 (3 [1 (1 ]2 | |
6. Office Address
FlauDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [ 1 [ ] | [ [ [ ]
ArealLocality/Town/City | [ T T T T[T ] | | | | [ [ ]
District LI T T T T T T T T T T T T T T T TP T T T ]
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfar_ay)l | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | l | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (8 |4 [3 |1 (6 |7 (4|8 7|6
(i) Email ID | ganesh123bvr@gmail.com
(iily Landiine No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I Salary D 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) l:l Yes B No
13 Father's First Name L L [ [ [ 1] | [T T T T T T T T T T T T T [ 1]

Father’s Middle Name
Father's Last Name

HEEEEEEEEEENEENN

||
LT [T 1 ]
N

'N|[A|GAIRIA|J |A

|
N Y O I A B B
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14.

Mother's First Name Illgllllllllzl

| |
Mother's Middle Name [ ] ] I | |

Mother's Last Name slHlalR[AlD/AMMIA | | [ [ [ [ [ [ [ [ | | ] ||
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. A ing Offi i l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code L A “H_ (i) AO Type & |
(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

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

Verification & Declaration

PAVITHRA D N 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

PauiﬂmQ D.N

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

Name: PAVITHRADN

Designation: AUTHORIZED PERSON
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b3 plate!
GOVERNMENT OF KARNATAKA

SmortiE TG b Horm, oY
Karnataka Secondaty Education Examination Board

0% Ty Torle FEReH 3 / Marks Statement cum Certificate
«mm egHraty AN, A%, 2074 HOHIHY denrdonRnchymsh danrieond.
u to certify that the below mentioned cand:datc has passed S.5.L.C. Examnm

: 20210160127 3ot - sair / Month -Year : JUL
- : KANNADA wpr wit / Candidate Type ;7; '

aie : PAVITHRA DN
» @nch/ Father’s Name : NAGARAJA
> i/ Mother’s Name : SHARADAMMA

. W NINTH - AUGUST - TWO THOUSAND FIVE
; @R — o/ PART -

SMC SUBJECTS
s gl / ﬂgsrm.me::

wri— 1/ PART - B
g, | [gA/] =ig ..
GRADE 5L No. | CO-SCHOLASTIC SUBJECTS _
A . [PRacmammabome/
ATTITUDE & VALUES

A g bEre /
1 4. =
ART EDUCATION

f mmmm;mw
. SCHOOL CODE, NAME AND ADDRESS :
- LLO0O1

GOVT P. U. COLLEGE

BANAVARA ARASIKERE TALUK, HASSAN DISTRICT- 573112 gmrug I8 g 2¥p Toww whHoue, donsath

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD;

areod/ DATE  09.08.2021




