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

Middle Name }
Last Name 1

. Name (as per Aadhaar)

Lefafxmioe] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []

|
(T T T T T T T I T T T T TP T T T T T T T T 0]

2.  Gender (select one) D Male II/I Female D Transgender
3. Date of Birth [2]8] [0]8] [2]o]o 3]
4.  Aadhaar Number |4i0‘3|1‘2‘0|3‘1‘4|3|0‘6[
5i Residence Address
FlauDoor/Building lofol [ [ T T T [ [ [ T T [ T [ [T 1T T T [ [ [ 1T
Road/Street/Block/Sector [ATUIN]JATPIUIR] T T T T T T T ITITITIITITITIT ‘
Post Office (aleluwfaln [ [ T [ [T T [ [T [ [T [ [T [ [T [ [ TT]
ArealLocality/Town/City . Tla] [s|H|o[Rrlalplulr] [ [ [ T T T T T T T T [ T ]
District [v[alplali[r] [ [ | [ T T T T T T T T T T T T 171
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/ziPcopE |5 (8 [5 [2 [1 ]6 | |
6. Office Address
I I 0 0 A A O A
Road/Streat/Block/Sector LT I I 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 T T T T T [ T ]
Area/Locality/Town/City ] ‘ I | ‘ | | ‘ [ | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | | ‘
Distrct LI T T T T T T T 1T T T T T T T T T T T T 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 notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | [ \ |
10. Contact Details
(i) Mobile Number Country Code 191 J Mobile Number |6 |3/6 0/0(|8 4[8 4|7 ]
{iiy Email ID | utireddy@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income ’—I Salary D Income from Business/Profession EI 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 [ [ [ [ [ T [ [ [ ] [ [ [ T T [ [ [ T T [ [ ]

|
Father's Middle Name [T T T T T T T T T 1

|
|
lglufT[TlaAN[Alclop p [ [ [ [ [ [ [ [ [ [[1]]

Father's Last Name
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14.

Mother's First Name [ 1 ] [ T T T T T T 0]

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

|
I
LT[ ]

SlaRO[JIA] [ [ [ [ [ [ [ ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

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

Verification & Declaration

LAXMI 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.YADGIR

$oa

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

Name:

LAXMI

Designation:

AUTHORIZED PERSON
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| is proof of y. not af p or date of |
birth. it should be used only with varfication (online |

| authenticabion or scanning of QR code ( ofine XKL ) {
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20466642
BOFWT TOFE DT WOCTY, WoomY
Karnataka Secondary Education Examination Board

wog T Tons June B / Marks Statenen
& 8 ssnhs u:;a,@.-am ST . QT .4,

2
ZTarus Eﬁ? 3t e

GOVERNMENT OF KARNATAKA

t ciomt ertificate
EER L Jenir R oR FRnriEdnd. \
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

032599859

dneonitd Bosd / Register No. :

20200327759

Sonieh - F5F / Month -Year :

JUNE/JULY-2020

Bira maqséab / Medium of Instruction : ENGLISH 3%@? writ / Candidate Type : CCE REGULAR FRESH
i @&mcd/ Name: LAXMI
Zodod @xch/ Father’'s Name: GUTTANAGOUDA
= |
1 zactood 2xco/ Mother’s Name: SAROJA
|| W BT/ 23039003 TWENTY-THIRD - MARCH - TWO THOUSAND THREE ot/ GIRL
Date of Birth : Gender :
woi- o/ PART - A
Erde Qxlodned wodried | ‘Tieo |wosnth| wosnieh |wosrito|woenko| wodrtd | ged
SCHOLASTIC SUBJECTS .| MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS MARKS|OBTAINED |[MARKS! MARKS |OBTAINED| MARKS | MARKS| MARKS
B /ﬁﬁﬁi‘:ﬁg’m 100 | 35| 56 | - | 25| 19 |125| 44 | 75 B
A R Netien e Tept oy Wa M e | 20 | 19 Toa|ps | # C
Naeoh e o 80 | 28 | 61 | - | 20| 17 |100 | 35 | 78 B+
nied8 / MATHEMATICS 80 | 28 55 - | 20 19 100 | 35 74 B+
2 F / SCIENCE 80 | 28 34 - 120 19 100 | 35 53 C+
Han% QREF / SOCIAL SCIENCE 80 | 28 40 - | 20 17 100 | 35 57 CH
iy, GoBnid / ﬁ;(i)i*m;{f , | 625 | 219 | 386 P
oA i Oo8Ted (wsmg ) | )
r.;art ©/ PART - B
3.5./| R®3Er3 omebnw / 3ee3 / g%/ 2 33738 HRoDRD / 3er3 /
Sl. No. CO- SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L B wdan 83/ B 2 |Rstms s aRoin / B
: PHYSICAL & HEALTH EDUCATION ) ATTITUDE & VALUES
" FoodrrRag= / B ¢ w3 / B
’ [WORK EXPERIENCE ’ ART EDULATIO’\E

TR noécd, 22cH FHd v /

QA0094

E)mca‘/ DATE : 10 08. 2020

| SCHOOL CODE, NAME AND ADDRESS :

MORARJI DESAI RESIDENTIAL SCHOOL-SC
BEVINAHALLI CROSS, SHAHAPUR, YADAGIR DISTRICT

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD
BENGALURU
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