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 [(BIH[A[VIAINDO [ [ [ [ T [ [ [ T T [ [T T [ [T T[]
Middle Name [(BIAJG[I[t[aAf[GHIATT T AT [ [ [ [ [T T T [ [ [ [ []
Last Narme (Rlalofalp[p[al [ [ [ [ [ [ [ [ [T T P [ [ [ []]
. Name (as per Aadhaar)
[B[H[A|V [ B R[ [ [ [ [ [ [ [ [ [ [ [ ][]

[ T T T T T T 11

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [o]2] [0]8] [2]o]o 7]
4. Aadhaar Number [3]4]6]7[1]8]a]9[1]5] 2] 6]
B Residence Address
Flat/Door/Building ol [ T T T T T T I T T [T [ [ [ [ [ [ [ [ [T T[]
Road/Streel/Biock/Sector [BlaJg[i[LJAalJg[H[T[T[a] [ [T [ [ [ T T [ [ [ T T ] ]
Post Office (Bla[N[A[v]A[RIA] [ [ [ [ [ [ [ [ T [ [ [ [ [ ]|
ArealLocality/Town/City lAlR[s[tk[E[RIE] [ T T T T T T T 0T T T T T T T
District [Hlalslsfalnl T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A | PNszipcopE (5 [7 [3 1 1 ]2 ] |
6. Office Address
FlatDoor/Buiding L L P LT LT LT[ [ [ ]
Road/Streat/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) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily residenty | | | | [ | ' T T T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (6 [9 [3 |9 [1 6|4 ][4 5]
(i) Email ID | ganesh123bvr@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code ] rendineNumber [ [ ] [ T T T ]
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
3. Father's First Name LT T [ 1 [ [ [ [ T [ [ [ [ [ [ [ [ [ | |

Father's Middle Name

Father's Last Name

'R[A[J AP [P |A

[ [ ]
I Y Y O Y O O
PlAl [ [T [ [ [ 1]
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14.

Mother's First Name [ T T 11 | T T T T 1T 1T 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 ‘ P I R | E l M I A I ‘ | I J 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.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (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
| o/ () Proofofidentity | ~/| (i) Proofof 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

BHAVANIB R SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

Bhavani, B.R.

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

Name: BHAVANIBR

Designation: AUTHORIZED PERSON
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23339751 = e
: GOVERNMENT OF KARNATAKA
FFLE en xe~s >eCe) .1:’30 NEFOD T0FO, tonvah

Karnataka School Fxamination and Assessment Board, Bengaluru

BoFTR Tons TR %5 / Marks Siatement cim ertificate

ammmsq%ar . S0 Sk oo dentr mn&mgﬁm 1 i
5 This is to certify that the below mentioned cand:d&:e has passed 5.5.L.C. Examination. 006297311
o | Satomit %os / Register No. - 20230690861 | @/ Year:  MARCH/AP] -ms o

& SRGED / Medium of Instricrion : ENGLISH 9“:::‘“ R 7 Candidate '!ypc ocz mm

\m PRPFel 20 / Candidate’s Name - BHAVANIBR
: . Fotdo 20ed/ Fathers Name - RAJAPPA

_' Fpeoek Tz / Morher’s Name PREMA

| SR o e, 02032007 SECOND MARCH - TWO THOUSAND SEVEN 2/ cm
 SR-S/PART -A 5 2t
sm »E o
l ﬁ.m g e - ST e
R <o EXTERNAL ==
{ Am% SMENT E"CAM!NATION S
b | noxt | rieass i wg | el | rew L
BErsE Dmomried oot | wositn | (wobrth | wodnn ]amimm‘ sm&a e
SCHOLASTIC SUBJECTS ! MAX. | MARKS | MAX. f MIN. | MARKS [ MAX. | MIN. | TOTAL | CRADE
{M:_%RKS iDBTAINHJI HAR!\%! MARKS | OBRTAINED J MARKS | ; MARK&' \L\Rk‘- !
%58 / FIRST LANGUAGE | f | f [ T g
| %‘F:ANNQDA | 251 285 4400 f3s | gy :, 25 | 44 | A
CTh e—— - X i —-L«.; 4 {, i ; ‘r_. 2 4
Q3D 1333 / SECOND LANGUAGE 20 | 28 i Ezs | T Foges i 7%y 11 .
ENGLISH | L . £l 8 1 Wi
3aecd THIRD I ANGUAGE | ' ‘ .‘ |
v Hlbﬁ;/ [ 20 ! 20 | 80 ,zs [I 50 | 10| 35 | 99 B+
. : — NI SO L) T e ol
= . ! : :
NedE / MATHEMATICS 20 20 80 i 28 . | 49 100 {! 35 } 4 bt
- ¢ o o e
Sy / SCIENCE [ 20 20 80 ]za 4 | 100 ; 35 S et BT
! § ]
= | —p _f______; =i i
BERE 2y / SOCIAL SCIENCE | 20 20 80 78

AT S Tig) L N 3 £ I . fl

o~ 20/ PART - B Rl A

%o./ ' s oaemis/ T dw/ | [$%.)| R S ged/ ]

No. LASTICSUBJECTS | GRADE } { 5L No. | _COSCHOLASTIC SUBJECTS GRADE |

3 um wac 36 / | £53 mmma:mmmw &

7 SICAL & HEALTH EDUCATION | A 1t ATTITUDE & VALUES A | I

AR TS / ! A EEa ;wam/ A { &
ORK EXPERIENCE | T [ART EDUCATION !

::-i&f:n‘%r;lﬁx’s:,—i!'.swzfzmhS-S;ABKSE'Z'BT: ABKSEABKSEABKSEABKSE EABKSE

| 2 %0863/ SCHOOLCODE: 110631
| B EIH D, 2% / SCHOOL NAME AND ADDRESS :

DR B R AMBEDKAR RESIDENTIAL SCHOOL [SC]
- BACESHPURA ARSIKERE TALUK HASSAN DISTRICT 573162

i




