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
Firt Name (PIR[1[y[alNIk[A] [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Narme [p[R[G[kKJo[P[P[ATLt W[ [ [ [ [ T T [ T T [ [ T [ []
Last Narne MAlL(cfifk[aRuiNIT] [ [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

YIAINKIA] D] M |
[ T T T [ T T T T T T T T T T T T
| T T T T T T 11

2.  Gender (select one) D Male E/’ Female \:’ Transgender
3. Date of Birth [1]7] [0]8] [2]o]o]6]
4. Aadhaar Number '8/3/6|/9/4/7]/0/9 9]4a]9]0
L Residence Address
Flat/Door/Building [c]/]o] [MIAJLJL]IJK[AIR[JJUINIAT T T T T T T T 1T 1
Road/Streel/Block/Sector [0 [R[ [a] [klo[PJAJLJul [ [T T [ [ T [ T T [ [ ]
Post Office (Hlolclalilk[elrle]l [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City HlolLlafJL]Aalk]EIR]IE] [ T T 1 T 1T I I 1L 1T L 1 1 1
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcooeE (5 (7 (3 (1 206 [ |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Srest/Biock/Sector LT 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 T T T T T T T T T T T T ]
ArealLocality/Town/City N O O I B O B
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresigenyy || [ [ [ [ [ [ [ | | | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘7 |3 ‘ 1 |5 | 2 ‘ 0 | 5 ‘ 9 | 8 ]
(i) Email ID | snsdmk0413@gmail.com
(iiiy Landline No. with STD Code (if any) STD Gode [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession I:I Income from House Property
Il
e e 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 B No
3. Father's First Name LT T T T I [T [ [ ] L L T I T T T T T [T [ [ ]

|
Father's Middle Name T T T T T T 77 71

|
\
Father's Last Name |M|A‘L lL || ‘K ‘A |R ‘J \U N IA ‘ | I ‘ | \ | I ‘ I I ‘

10of5




14. Mother's First Name [TIE[O]AVIAIT WD T T T T T T T TITTTTT T |
Mother's Middle Name W[aluulr] [ [ T T T T T T T T T [ T T [ T[] |
Mother's Last Name INJAlgalR[Afo ]| | | [ [ [ [ [ L [ [ [ [ ] [1]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO 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
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl 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) \I/I 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) 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

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

Verification & Declaration

PRIYANKA D M SELF
Al e D ThE CBPACHY OF (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..15/08/2026

pﬂ?daﬂka DM

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

Name: PRIYANKA D M

Designation: AUTHORIZED PERSON
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W03 VT i
Government of India

ed3ead J3a rHh 9,050
Unigue Identification Authority of India

Aeeomad §ab doa, 7 Enrollment No. :  2825/07511/02643

To
Priyanka D M
8 oar
D/O: Mallikarjuna,
D R G Kopalu,
VTC: Holalakere, PO: Holalkere,
Sub District: Arasikere, District: Hasan,
State: Karnataka, PIN Code: 573126,
Mobile: 9901530636

12300437

0T
KC123004374FL

.aab~ ©eeo’ Boal; / Your Aadhaar No. :

8369 4709 9490
SR smF, B rhd

Sodrod B aal

[
é Priyanka D M
S s, Beod | DOB: 17032006
g 4¢ | Female
@
@
a
i
8369 4709 9490

3R BoT, I, DD




22347904 e

T

& &t m 0 DF oo ST, 8. ISP 2
This is to certify that the below mentioned

GOVERNMENT OF KARNATAKA

FTOFWE T ¥ Joew, ST
Karnataka Secondary Education Examination

ot T s Fnes o / Marks Statement cum Certificate

5T

oedadY) dentrdRIDRTR FRRriuda.
cand:datc has passed 5.5.L.C. Examination. 008978184

nq / Register No. : 20220133221

3orth - e/ Month -Year : APRIL-2022

4 .-.i = Ilhi-n of Instruction : ENGLISH

m,'&@r wii / Candidate Type : CCE REGULAR FRESH

. ®xtb/ Name : PRIYANKA DM
oo @0/ Father’s Name : MALLIKARJUNA
‘oo Emcd / Mother'’s Name : TEJAVATHIJ N

=

aad / 11_,.3_ L . Sont/
‘ 7 2006 SEVENTEENTH - MARCH - TWO THOUSAND SIX e,
wen—-a/PART - A
e T e =oed om0 | —
neus neas
Bgrée Smodnisd o 1 e 4 et b § e
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
3% mrmums: 100 | 35 88 235 | 28 125 | 44 | 113 A+
n.)eub&i SECOND LANGUAGE : S 78 - 20 ke
. wm;rmn RPN - 80 | 28 60 20 | 20 100
irds / MATHEMATICS 80 | 28 67 20 20 100
2emF / SCIENCE 80 | 28 66 20 20 100
BR 2F / SOCIAL SCIENCE 20 | 20 100
wori- 2/ PART - B
g.x/ =2 Sodnisd / geed / 8. %/ xm g rds monied / Berd /
5L No. LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
1 2,8 % wiacr b8 / P ¢ Diacms DE) P / A
" |PHYSICAL & HEALTH EDUCATION * |ATTITUDE & VALUES
: el A . b A
ORK EXPERIENCE ; RT EDUCATION

en Fo#es / SCHOOL CODE LLO013

T T

| GOVT JUNIOR COLLEGE

= | DODDAMETI KURKE ARASIKERE TALUK,HASSAN DISTRICT,-573117 FORFESF

- DEed/ DATE :19-05-2022

moe EXL DX JveX / SCHOOL NAME AND ADDRESS

L

FToruE T F b5 0w Tome, Lonath
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU i




