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 [AINTAINTIYTAT T T T T T T T T T T T T T T T T T T
Middle Name [AIM[MI[AINTATGg[U[D[I[K[OJPIPIATLIU] [ T [ [ [ [ [ ]
Last Name |[K[R[I[s[H]AN[A[K[U[M[AIR] [ [ [ [ | [ [ [ [ | [ |

. Name (as per Aadhaar)

(Al [k[ | [ [ [ [ |

|
| T T T T T T LT T
|| [ T T T T T T T 11

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [2]0] [o]9] [2]0]0]5]
4. Aadhaar Number [2]2]6]s5[7][8]7]1]6] 0] 6] 6]
B Residence Address
FlaDoor/Building (7[4]s[.] [1[s|[T] [c[r[ofs[s[ [ [ [ [ [ [ [ [ [ [ |
Road/Streel/Biock/Sector IMIE[g[H[AJLTATK[o[P[PTATLIU] [ [ T T [ [ [ [ T | |
Post Office [s[A[K[L[E[s[HIPJUIR] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City \SIAIK‘LIEIS‘HIPIU‘R\ | j ‘ | I \ ‘ ‘ | ] \ | i ‘ |
District HlAafs[s[AIN] [ [ T T [ [ T T T T T T T T T [ T 1]
State/Union Territory KARNATAKA | Country/Region | INDIA . pN/zipcooe [5 (7 (3134 |
6. Office Address
I I 0 0 I A
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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
Area/Locality/Town/City ] \ I I ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residenty | | | | [ | | [ ]
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (6| 6] 0| 0] 8 6 9 8 3
(i) Email ID | manvithmanvig4@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code L[] vendinenumber [ [ [ ] |
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I 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) D Yes B No
13 Father's First Name [k[o[P[P[A[L[U[ [ [ | [ [ [ 1 | | [ [ [ |

Father's Middle Name

Father's Last Name

|
[PTUTT]T[E[G[O[W[DJA[ ]|
[K[R[1[s[H]A[N]K[U[M[A]R

| .
[ T [ [ ]
| .

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I ‘ I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name ‘KIAlM[AILIA‘MIMIAJ t I J l I ‘ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16. A ing Offi i T
{Af;gf:;:)g icer (i) Area Code ‘L A i (i) AO Type ﬂ_
(iii) Range Code (iv) AD No. (9]2]
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, ... ANANYAAK oo, 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

Al

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

Name: ANANYA AK

Designation: _ AUTHORIZED PERSON
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Wos3ead A38 DR =9 DAL Tle
Unique Identaﬂcatlon Author!ty of India
Areodded aioai / Enrollment No.: 0707/10031/00465

To

O @ 8

Ananya A K

D/O: K P Krishna Kumar,
#745, 1st Cross,
Meghalakoppalu,

VTC: Sakleshpur,

PO: Sakleshpur,

Sub District: Sakaleshpura, District: Hasan,
State: Karnataka,
PIN Code: 573134,
Maobile: 8660086983

IIIIIIIIIIIIIIIIIIHIIHIMIIIIHHIHIIII

MH121024138FL

112102413

c\.labb 850" Josd; / Your Aadhaar No.

2265 7871 6066
SR, 8T, I3 b

= 2

udqs o8

Ananya A K

a3, Be0d / DOB : 20/09/2005
g;__)e / Female

Issue Date : 20/11/2013

2265 7871 6066
ﬁﬁ& e35390°, daj‘ D2
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GOVERNMENT OF KARNATAKA
TROFWT TP %sa weeaa SOOTY

Karnataka Secondary Education Examination Board

©o8 Bid Tons IR B / Marks Statement cum Certificate
31 301 SR03 L Hrodo OFF.IEF. 7.1 ToeFebO, Scﬂrdmnm;:)dg Tunederond. ¥
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 004901306

~ | 2acoms Hos /Register No. : 20210566621 3ontth - Sar/ Month -Year :  JULY-2021

bg;a m%& / Medium of Instruction : ENGLISH @y & Wit / Candidate Type : CCE REGULAR FRESH

~ 2t/ Name : ANANYA AK
b & . Sotioh Fxch/ Father’s Name : KRISHNAKUMAR K P
L =vowod ®meh/ Mother’s Name : KAMALAMMA

=7 B8/ 20.09.2005 TWENTIETH - SEPTEMBER - TWO THOUSAND FIVE Son/ GIRL|
Date of Birth ; Gender :
woni— w/ PART - A
b gl ==~
EXAMINATION w pr s ey |
ﬂf)a'.i L8] neas ﬂbﬂo neas ﬂbaﬁa W Lk
Frdv Dmodonsd ol |wodnth | wodnlt | wosnty | wodntd | wodnth |wosry| woedd | gerd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE |
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
Fpe ypd / FIRST LANGUAGE :
KANNADA 100 | 35 98 25 25 125 | 44 123 A+
Qaeod o / SECOND LANGUAGE :
ENGLISH 80 | 28 78 20 20 100 | 35 98 A+ .!
Z3cod o / THIRD LANGUAGE : 1
HINDI 80 | 28 78 20 20 100 | 35 98 A+
nied8 / MATHEMATICS 80 | 28 48 20 20 100 | 35 68 B
e / SCIENCE 80 | 28 62 20 20 100 | 35 82 A
TR RE / SOCIAL SCIENCE 80 | 28 74 20 20 100 | 35 94 A+
L4, wosneh / TOTALMARKS : | 500 175 | 438 | 125 | 125 | 625 | 219 | 563 |32/ a4

e > SOt (SRTTE0) /

88| ToraL MARKS OB'I‘AMD (IN WORDS) FIVE HUNDRED SIXTY THREE T (90.08%)
wn—-w0/PART - B
$%/| FE 358 oRehne i 3.5/| 75835 omebhnid ] XY
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO—‘;CHOLASTIC SUBJECTS GRADE
. [BeTn udau e/ A 2 [ReamE e SPgmw / ®
| PHYSICAL & H.EAI.TH EDUCATION ATTITUDE & VALUES
' ,  [PeRrus/ A 4 3o b8 / ‘ P

WORK EXPERIENCE . ART EDUCATION

20> Rodes, Brich sy VO |

| SCHOOL CODE, NAME AND ADDRESS : =
LL0234 @h- A— ,\
i —— X
ROTARY ENGLISH HIGH SCHOOL “5 E“'
. L =
SAKALESHPURA, HASSAN DISTRICT- 573134 Ter 438 TP 2 3312 IO ook, torikiacs j
K \[(RE T kﬂ‘n
¢ KARNATAKA SECONDARY EDNCATION 5\\%1‘\%“){“)\
Smo®/ DATE : 09.08.2021 BENGALIRS

E R e R - B EE - BEE = BEE e e e ——



