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 L [ [ 0t [T [ [T [ [ T [T [ [ [ [ 1]
Middle Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Las Name INfalaglafv[e[n[t [ [ [ [ [ P [ [ [ I P I [ T[]

. Name (as per Aadhaar)
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2. Gender (select one) | Male I \/I Female ‘j Transgender
3.  Date of Birth [ 2 |0\5} (2 o [0 ][9]
4. Aadhaar Number [2]6]5[1]0]9o]1]9]5] 2]
5 Residence Address
FlatDoor/Building [cl/]o] [IRJAIMIAININIAT T T T T T T T T TTITTT
Road/Street/Block/Sector IM[AIN[ATK]A[TIT]UIRJU[,] [T/H][oIN/D]I JGJAINJAH [ |
Post Office \T\HIOWN\DI|IG\A|NIA}HIA|L}L[|| L LT 0 T
ArealLocality/Town/City lAlR[Aals[o[kl[eE[R[E] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
District [HlalslsfaIn] | [ [ [T I T T T T T T T TTTTTT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . PiN/zipcopE |5 [7 [3 1 1 ]2 | |
6. Office Address
Flat/Door/Building LT T T 1T 1 1L 1L 1 A I I I O O B B
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office LT 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 ] ‘ | | \ ] | ‘ [ | ‘ [ | ‘ \ | | | ] ‘ | ] ‘ | [ ‘
District N I O N U O O T I I N
State/Union Territory | | Country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresicenyy | | | [ [ | [ [ | [ | [ |
9. Taxpayer Identification Number (TIn) in the Country of Residence (if any) I [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | J ] \ |
10. Contact Details
() Mobile Number CountryCode | | 9[1] Mobile Number |7 [8 [9 (9 [2 [5[1[2]0][7]
(i) Email ID | ganesh123bvr@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income ‘_] Salary D Income from Business/Profession ’_| Income from House Property
} L L
o l:l Capital Gains Iz‘ Income from Other Sources E 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 L T T T T T ] [ [ T T T T T T T T T T T T T T T

|
Father's Middie Name Il(llllilllll{lllll{

Father's Last Name {Fi |A ‘M [A |N ‘N ‘A
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14.

Mother's First Name [ ]

Nother's Middie Narme CL T T T T T T T T T T T T T T T T T

l
Mother's Last Name [sluls[Hle[efe JaMMIA] [ [ [ [T [ [T T T TT] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (isosgizi:)g Officer (i) AreaCode |K (ii) AO Type W | |
(i) Range Code I 2 I (iv) AO No. 9 ‘ 2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L [ [ [ [T [ [T [ [T [ [ [T [ [T [ [ [T T[]
RS e Name 1 A I B B B B
RA's Last Name (RlA[m[A[NIN[A] [ [ T [ [ [ [ [ [ P T [ [ [ [ | [ ]
18. PermanentAccountNumber(r'fany)| ] ‘ | [ ‘ | [ \ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 6‘ 3‘ 4 | 0 | 0 ‘ 4 | 5 | 9 ‘6 |3 |4 |6 |
20. Representative Assessee Address
Flat/Door/Building [c]/Jo] JRIA[MIAININTIAT T T T T T T T T TTTTT1
Road/Street/Block/Sector [M|AJN\A|K|A\T|TIU\ U/, T/HoND|[Il G/ANKAH] |
Post Office (A[RIAls[tIK[E[RIE] | | [ [ [ [ [ [ [ [ [ | | [ [ |
ArealLocality/Town/City alrlAls[1[k[E[R]E] [ T T T 1T T T T T T 1T T 11
Disrict [H[als]s[a[n] [ [ [ [ [ [ [ T T [ [ [ [T [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA | ePnjzrcobe [s5[7[3[1[1]2] |
21. Contact Details
(i) Mobile Number Country Code | 9 1 Mobile Number | 7| 8/ 9|9 /251207 |
(i) Email ID  ganesh123bvr@gmail.com |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address I
22. Address for Communication (select one) E‘ Residence Address D RepreserﬁdfiveAssesseeAddress D 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
| o/ () Proofofidentity | «/| (ii) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

E (i) Proof of Identity v (i) Proof of Address

Verification & Declaration

NAGAVENI
P e Bl [ 11 (-1 o2 172 1] 0) - e REPR% EgrEeéesﬁEﬁﬁgﬁ\ssessee 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..18/08/2026

7 wiﬁ??

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

Name: NAGAVENI

Designation: REPRESENTATIVE ASSESSEE
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Karnataka School Examination and Assessment Board, Bengaluru
/ Mark:
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This is to certify that the below mentioned Lﬂﬂllld.ilﬂ has passed 5.5.1.C

n 0 ertificate

. Examination.
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/ Register Np. :

= / Year : 2074

! Teew Xo#es / SCHOOL CODE: LLO0481
=ee BID 5:3_:‘ ST [ SCHOOL NAME AND ADDRESS :
o

GOVERNMENT HIGH SCHOOL
MANAKATHUR, ARASIKERE TQ. HASSAN DIST- 573112
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l 58 ERGE / Medium of Instruction : KANNADA i B$ C}F‘ uﬁ/ (.and:ddu hpg : CCE REGULAR FRESH
s pree @3t/ Candidate’s Name : NAGAVENI
1 Zodon ZBmch/ Father's Name: RAMANNA
1 zoled #xc/ Mother’s Name : SUSHEELAMMA
/ | =y omees/ : <on/ o1 |
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f - MARKS | OBTAINED MARKS \ OBTAING1+T MARKS \1\l k~ Mt
| =z gmE/ FIRSTIANGUAGE | | . | [ N i
: } e KANNADA 5 25 100 | 91 123 44 116 A+
" | it @/ SECOND LANGUAGE : T | T MR
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[ 33000 gnad/ THIRD LANGUAGE ‘ ' ' . =
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