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 (efofk[ifrwfal [ [ [ [ [ [ [ T [ [T T [ [T ][]
Middie Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Narme Blaln | [ [ [ [ T T T PP T T TP L[]
B. Name (as per Aadhaar)
[LIW[K[UJTIHI]A] BIAQL ] [ [ [ [ [ [ [ [ [ [ [ []]

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

I N I O
N N N Y O B B

Female \:’ Transgender

State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory ‘

7. Residential Status (select one as applicable)

(0]1] [e]r] [2]o]o 6 |
[a][5]3][3[2]e6]9]7[7]3]9] 4]
I N N N I O O O B B B
[K[O[R[A[NJATH[AJL[L[I] [kK[o[P[P[AfL[u], ] [Ko[R] |
(aAlrf[alk[elr]e] [ T [ T T T T T T T T T T T T T T
(H[Als[s[a[n] [ [ T [ [ [T [ T T T P T T T T [T T
[Hlalslsfaln] [ T T T T T T T T TTTTTTTTT]
Country/Region | | N D | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
L L P LT LT LT[ [ [ ]
LT T T T T T T T T I T T T T T T T T T T T
(T T T T T T T T T T T T T T T TTTTITITT T
LI T T T T T T T T I T T T T T T T T T T T T T ]
LT T T T T T T T T T T T T T T T T T T T T ]
| Country/Region | Coenvziecooe [ [ [ [ [ T ]

|\/| Resident I:I Non Resident ] 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
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number |9 ‘7 |4 ‘0 |2 |8 ‘8 |6 ‘ 9 |4]

1911

| ganesh123bvr@gmail.com

[T T T]

Landline Number | ‘ | | I | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

I:l Salary
|| capital Gains

Income from Business/Profession I:I Income from House Property

l:l No Income

+/| Income from Other Sources

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) D Yes B No

13.  Father's First Name
Father's Middle Name

Father's Last Name

7 (I A I A O O O B

[S[A[T[H]I

|
[ T T 1 } [ [ T T T T T T T T T T T T T T TTTd

N[Al

K|

I N N N N N N I O

10f5




14, Mother's First Name IMIEJTEINJAIk s H D0 [ [T T T T T 1T T T T T T T 1T T 11
Wother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name I3 7N T N N N O B

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 (i) AreaCode |K A |R | (ii) AO Type W
(e (i) Range Code |3 [2 [ 1 | (iv) AO No. (9 ]2 ]

PART E- Representative Assessee, if applicable |

17. RA'sFirst 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 isnotavailable) ||| [ [ [ | | [ [ [ [ |

20. Representative Assessee Address
FlatDoor/Building N I A O I O O B
RoadStreet/Block/Sector 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
AvealLocalty/Town/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 | . ePNszpcobe | | | | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (if any) 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

LIKITHA BAI 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

Lkt 2o

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

Name: LIKITHA BAI

Designation: AUTHORIZED PERSON
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A ToFuE IO bgro Woew, Tooww \
"\J | . Karnataka Secondary Education Examination Board r
J.: \, ot Wi wans WEnn B3/ Marks Statement com Certificate I
) \ ot iats B Praty ST, a1, 204, Toedabd Fertrdelnncer Hanritid _ ‘
\'- S This is to certify that the below mentioned candndatc has passed $.5.1..C. Examination. 105647241 '[
7 farear! Xoxd / Register No.: 20220412987 dorisb . Zmr/ Month -Year : APRIL-2022 I \
’ e SRg /Medium of Instruction : KANNADA e pr wit / Candidate Type : CCE REGULAR FRESH ] ( 1
A “f
J e/ Name : LIKITHA BAI \-
’ goctan 2red/ Father's Name : SATHISH NAIK {‘ '
' mawe e/ Mother's Name : MEENAKSHI BAI i/f‘
/| =5 OF/  01.01.2006 FIRST - JANUARY - TWO THOUSAND SIX %ort/ GIRL |3\,
Datc of Birth : Gender : (
\-\, weni— o/ PART - A r
- 308 »
| A | :
I EXAMINATION INTERNAL ="\
’j ASSESSMENT | ————— e [ |
\ . mod [ g [ noxd | nox | e r..::_ e | wib £
- ZEris Szabrid ot |wotrts| wotres [wornt | worres |wornts |wordto| wostts | gert | S
s SCHOLASTIC SUBJECTS MAX. | MIN, MARKS MAX. | MARKS | MAX. | MIN. TOTAL GRADE !
F MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS ﬂ;\lli\_ MARKS * \ .
=D A / FIRST LANGUAGE : _ . .
g KANNADA 100 | 35 n 25 25 125 | 44 96 B ( ,.rl
sob el / SECOND LANGUAGE ; g
/i ENGLISH 80 | 28 63 20 20 100 | 35 83 A ( !
F3cxd A / THIRD LANGUAGE : % | 28 100 | 35 ]
F’ ririd / MATHEMATICS 80 | 28 45 20 20 100 | 35 65 B \
J S / SCIENCE BO | 28 54 20 20 100 | 35 74 B+ [ / |
[ g
~|  z=n= 2wmE/ SOCIAL SCIENCE 80 | 28 63 20 20 100 | 35 83 A1
) wid) eodrish / TOTALMARKS: | 500 (175 | 337 | 125 | 125 | 625 | 219 | 462 |'%/B+ | [ /
- [ RS TR e (ofe) / {UNDRED SIXTY-TWO ONLY §mtaee/ (13.02% |
% | TOTAL MARKS OBTAINED (N WORDS) & R HUND Bevcs ( ) [ \
’ tori— 13/ PART - B /
- [g.m/]  rxBgrde xlodnid / gerd / 8. x./ X S¥rdg Qmodorted / gec/
~ | sLNe. | coscHOLASTIC suBJECTS GRADE 5L No. | CO-SCHOLASTIC SUBJECTS GRADE \
|, [Bers edann/ A ) [PHAtmE S SRy / A
’ " IPHYSICAT & HEALTH EDUCATION AT ”;#U“; & VALUES [ r
~ nemnrays / . g bEre A
~ | »  |WORK EXPERIENCE A  _ |wnrebucamion -
[ RRESPERNSERS KSEED KSEES KSEED KSEEB KSEEB KSEEB KSEES KSEEBIKEE ‘ ( >
’ mee xc#td / SCHOOL CODE L0056 _ [
g no XS =& wmx / SCHOOL NAME AND ADDRESS =
s ST.PHILOMENAS GIRLS HIGH SCHOOL ' \'
Robrdr /
! HASSAN, Il N PURA ROAD,HASSAN DISTRICT,-573201 — a"gbﬂn :ib'n hoddt, tordacs _ f
: ¢ SFCRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION Ro \RD k

BENGALURU

°'/ DATE : 19-05-2022

R

(% scanned with OKEN Scanner

e e



