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 lulsufal [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name [BIAIN[TIE[N[ATH[ATL L ' [ T [ [ [ [ T [ T [ T [ ]
Last Narne [Rlalslalglofp[aft a] [ [ [ [ [ [ [ T [ [ [ [ [[]

. Name (as per Aadhaar)

N A Y O B B B

2.  Gender (select one) D Male E Female D Transgender
3.  Date of Birth [1]2] [o]4] [2]o o o]
4.  Aadhaar Number [5[1]2]6[9]1]7][8[9]4a]9] 9]
5 Residence Address
Flat/Door/Building [c[/7]o] [s[AIN[T]HJO[s[H[A] K] IR [ T T T 1T 1T 11
Road/Streel/Block/Sector [Dfulp[plA] [HlofL[B[L[I[,] [BloJafaA[R[ATHIATL L[ |
Post Office (klulp[rlufglulnio 0 [ [ T T [ [ [ [ [ T T T [ [ ] ]
ArealLocality/Town/City Klu[pJulRr[AafgJulNlD[t | [ [T T T T T T T T T [ T ]
District [HlalsfsfaIn] T [T T [T T T T T T TTTT T T T T T]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (7 [3 2 [1 ]9 [ |
6. Office Address
Flat/Door/Building LI PP L L[] ]
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 LT T T T T T T T T T T T [T [ ] [ T T T T 11
Areallocality Town/City HEEEEEEEEEEEEN | | L L T[]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) Z‘ Resident ‘j Non Resident D Resident but Not 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 (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ] I | ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 (9 [0 [4 [6 [6 [1 ]9 4] 1]
(i) Email ID | punapunarvgowda@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income EI Salary D Income from Business/Profession D 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 HEEEEEEEEEEEENEEE NN
Father's Middle Name [T T T T T T T T T T T T T T T T T T T T T T T T
|

Father's Last Name RIA/J/IAIGIOP AL A

[
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14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name Blalgly| [ [ [ [ [ I I [ [ [ [T [T T T T [ [ T[]
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. Permanent Account Number (if any) | | ‘ | | ‘ | 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

USHABR 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

ONAa. B5R

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

Name: USHABR

Designation: AUTHORIZED PERSON

20of5




Gwnm:?ﬁof India AADHAAR

dr&bd / INFORMATION

Government of India
B et b Puadalreid, 5008, ugae &, Banosa gued v,

‘oBon 90508 IFgeahddd JDFEBBIDToZ, ATedriwd
LENAE meadah Foedohbmedme Bt Y zsa!@mozizidg‘
oeadzund.

N 8 umo 330 addevdabd sxUR0 odvolon Seddo
ddacsde: do?g dwed vhm oddedy’ wdreomvd uzjvsadm
mAadhoar LT LBT BEI0F QR T, FOF wddedF suaoloid,
e9GETD www.uidal.gov.in O el bl R‘ndgd QR Bt Bedcf wddeBaf
oR) Y800 R Bpes’ mwa‘ Snduad.

B st AdE NG Sid) bddEmend.

Posdead J3ad DR 9,50
Unique Identification Authority of India

Bpeodsd 50.%131/ Enrolment No.: 0000/00383/25650

To
T B soT Deaved Beosbod ad 10 Sarridriecd, rbdizd e
Jveddnh, dowddhd weadnvdy emoRY  dmyabae
g;(’;as’s KR SAesdedeR.
X pr——— B 230G Soard cd) Joerdedd Galeesainivay, / Kedrivay Sdob
‘ a0 Ao Baech BREiEd.

Bogarahalli Koppalu,
VTC: Kuduragundi,
PO: Kudrugundi,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573219
Mobile: 8904661941

Signatureyyalid
Digitally sjgned. Uniqua

Identifics ty of India
e

Date: Zozau 1 11:06:16

GMT+05:3

W b, dief0f doal; ael webetf Bubd) 800 Ed SAtdd.
B se0f Fednval) S8roben mAadhaar 08B R\ lpe dred.

[ ] est;rao‘moimd}@a‘ﬁvdg‘ wYAde adon z.jq.a’ofmg‘ asadd
EnYL) UE'/oxfues ur’/woleehed s, xj‘auadﬁdaigc (AL

B g0 pedhad Boginish dab, wd i sdabuw wgashdigE.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

M Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

A, eseo® Doad; / Your Aadhaal; No. .:
5126 9178 9499

TTVID 19168 6802 09230101
S, 80, I3, rHH2>

| |
B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

n

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ )‘— -
2eddead %d rbdha w9 Bze0 78 1
g T ————— T )

.

a DA Bl T
§ oo B ek e Cl0xodsed § ef, oo Beene, Boemdsy, o
2 UshaBR g BATED, BTIOMHOR, #Jdirboé, TR, ?
] § gmbeiz-573219
& 23, Bos/DOB: 04/12/2000 %
] Address:
ﬁ 4/ FEMALE £ C/O Santhosha K R, Dudda Holbli, Bogarahalli
"é @ Koppalu, Kuduragundi, PO: Kudrugundi, DIST:
Hasan,
H oot rbchas Poedainhd, ZP08, ugdoe vl Breosd Foed % Karnataka - 573219
% ©y. e, e, 0,Reddn o or dee / BFfURF XML ® =
3 7, dorfalaodr Sreg, wvie.

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)

5126 9178 9499
5126 9178 9499 VD : 9168 6802 0923 0101

T T T

ﬁﬁd esr520°, ﬁﬁq OO0 R, 1947 | [ help@uidai.govin | @ www.uidai.gov.in
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Karnataka Secondary “Mmatlon Boanl
zzne 28 ) Cerlificate

o1 #970 FRA 08 O Pr oD SNL.ON. OO S B daRIOTR, HeRiRNE, | o 4
s This is to certify that the below mentioned candidisss bas passed 5.5.L.C. Examination. ¥

*—-‘*‘edﬁ %osd, /Register No. : 20150341841 ru-*l Month -Year : APRIL 2015
- ; s e / Medium of Instruction : KANNADA

| &

B A ——
gl T " AN

-

'/ Candidate Type : CCE REGULAR FRESH

=Z#xs/ Name : USHABR
Feddch =2xch/ Father’s Name: RAJAGOPALA
Fcoedh Exch/ Mother’s Name : BABY

‘ Doy /
5] BRS¥/  12-04-2000 TWELFTH - APRIL - TWO THOUSAND (GIRL|
S-S/ PART A 3
o A _ LD oRriv B
= : AL TOTAL MARKS E '7
% | mas e amb e B
g Daoddnd s wosr eoum[ wotnw> | derd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARNS  MAX | MARKS | MAX. MARKS | GRADE |
MARKS AINED|MARKS MARKS|OBT. ﬁ“
B o / KANFIRST ;.RNDiUAGE: 100 | = = - T e =
oo SECOND LANGUAGE : ':
_ e /ENGLNI%H - 80 | 28 % 20 19 100 | 35 65 B
ﬂ | gaeod z;ad/n—uRDILANGUAGE: o0 [ - - 3 el o s |
ricds / MATHEMATICS 80 28 % 20 20 100 | 35 66
e
. 2emy/ SCIENCE 80 | 28 35 20 19 100 | 35 75
| %=EnE 2wy / SOCIAL SCIENCE 80 (28| ™ | 20| 18 | 100| 35 | 88
wid) @osnivo / TOTALMARKS: | 500 | 175 | 362 | 125 | 120 | 625 | 219 | 482 [&=/ -
| TIRAT LAl St (980rWY) /
| TOTAL MARKS OBTAINED (IN worps) : FOUR HUNDRED EIGHTY TWO ONLY (77.12%) .
weni— o/ PART - B
GR/| 1835 omodnw G x| TEIErE oxobn / 3ok /
51. No. {OLASTIC SUBJECTS S Ne. | CO-SCHOLASTIC SUBJECTS GRADE
" o, 58 SR ytaer b / A 2 R SR Sl / A
[PHYSICAL & HEALTH EDUCATION | VALUES
OGS / Ty
o Lvonx EXPERIENCE A .- EDUCATION A

¥ | KSEED I KSEER WSEEE-KSPER KSEEB KSEEE ES KSETE XSEES KSEED Kszei!'-xsétsw-ksées?
mMﬁ Bxich =B K /

~ SCHOOL CODE, NAME AND ADDRESS : .
B Bt -
SRI MARUTHI HIGH SCHOOL

‘ - BANTENAHALLI, BELUR TALUK nmmf
| HASSAN DISTRICT, emrLE g bEr Tom whork, torklecd :
| 573115 SECRETARY
g KARNATAKA SECONDARY EDUCATION EXAMINATION BUAID
é ' oma/ DATE : 13-05-2015 BENGALURU
) "v_-\-'r-m” " %7 |,.. § vy J "‘(- Tag= =7 e ———— TR ¥ 3 AR 7 T TAFT. 3 g
R




