<8

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 Islafg[alr] [ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [GIA[N[JTt[G[ERIE] [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme (M[aAlD[H[u[k[um[alR] [ [ [ [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

(s[ajga[r] [& M[ | | [ [ [ [ [ | [ [ [ [ |

I
N N A O O
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [2]8] [t]e] [2]o]o]7]
4. Aadhaar Number '7/6/2/4/6]5[9/3/4/8]6] 9]
B Residence Address
Flat/Door/Building ol [ T T T T T T I T T [T [ [ [ [ [ [ [ [ [T T[]
Road/Street/Block/Sector I G ‘ A | N l J ‘ | I E | G ‘ E | R | E ‘ ‘ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (s[Hlaln[elaglelmrle] [ [ [ [ [ [ [ T [T [ [ [ [ [ |
ArealLocality/Town/City alRls[o|k[el[r]eE] [ | [ [ [ [ [ [ [ [ [ [ [ [ |
District [Hlalslsfalnl T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
Fla/Door/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
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 ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
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) E Resident I:I Non Resident I:I 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) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (8 [8 [0 [3[8 (2 |4[7 6]
(i) Email ID | ganesh123bvr@gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes \j No
3. Father's First Name (M[ATDIHIUT] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | | |
Father's Middle Name [KIUIMTAIR] [ec/aANW T GERE [ [ T T T T T T 1T 7171
Father's Last Name [Rla[Mlalp[P]A[] | [ [ [ [ [ [ [ [ [ [ [ [ ]| ||
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4. Mother's First Name [slu[pH[a]l [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middle Name I P ‘ A I T IA }N |A IG }E [R IE } ‘ I l ‘ I I I | { I l ‘ I | ‘
Mother's Last Name M[alnfofalelpfa| [ [ | [ [ [ [ [ [ T T T [ [ T[]

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

SAGARGM 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

Date..21/08/2026

TS .00

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

Name: SAGARGM

Designation: AUTHORIZED PERSON
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GOVERNMENT Op KARNATAKA
URRF L8 SR TOLY S B, rorods wiotdd, torivads

Y Fordad #0007/ Father’s Name ¢ MADHU KUMARG R

g P..-'n _f__:\ & _‘.r' _’ -l 2 gr = - p -
P i B0 TSN Ry iy ral i e e o 11

"

y, t‘?:‘ Karnataka ScthExam!qatlon and Assessment Board, Bengalury
'1_; o) ) C:C:’:dﬁumri::.‘ waine w9 / Muchs Sintement 25 Cortificnte
i { / s ‘,\_'\..—., o & FbalY eyt Qrot av’ o, qur,y, uotfpng, lrrfrumnanm:,. e 7 :
3 e ln‘i'Jf."‘li"['.i&.'.l‘.‘lﬁ’lf..llﬂ‘i“’_?'l“fﬂli.'_"_l.‘i' candidate has passed $.9.1.C, Feamiintion.  mimrine
| }J"’ SNCORS oik /Mg No. ¢ 20230100483 e/ Year s MARCIVAPRIL, - 2023
. h‘} 3 SRS /Medin of lnstruction : KANNADA WHOr Lt / Candidate Type s COEREGULAR FRYSH
;r eProd Lxh/ Candidate’s Name: SAGAR G M

i

-

|
Iy L ¥ [
h: Fetoad @/ Mother's Name: SUDHA P M
3 3 i A
A SR BT 23.10-2007 TWENTY-THIRD - OCTOBER - TWO THOUSAND SEVEN “nl  BOY
e ’ Date of Birth : _|Gender ; M
[ =0/ PART - A ————— .
L e o Yo SR EEr™ 7P
‘ CaNTERNAL EXTERNAL - TOTAL MARKS |
i) ASSESSMENT EXAMINATION SIIT E 4
g 1. o | e nowd | nox | eim [ s
o gpesamenme |kl o | ) e woties | eotrits | ot | wotrts | gens
SCHOLASTIC SURIECTS MAN. | omaBgs OaAN oaan, L osaews | s sy | Totar | cEane
t - | MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS .Ai.'f'.?.'. 1
A == / FIRST LANGUAGE L i i O l
KANNADA 7 ek w g ae 25 1100 | 35 96 125 | 44 121 A+ 3
280 3% / SECOND LANGUAGE ' PRI R . -~
ENGLISH 20 20 B0 |28 ”53 100 | 35 83 A
RS S/ THORD LANGUAGE ‘ T P : ,','
| Riede / MATHEMATICS S| 20007200 b we 28 |51 | 100 | o3s | T B+ B
SemE / SCENCE A 204 20 s0 |28 44 [0 | 35 | 64" B L
XoRn JERF /SOCIAL SCIENCE 20 | 20 g0 {28 | Tl VP10 35 | 91 A+ B8
5 . i o e s i e T i A B i e — =
- LA, oPried / TOTALMARKS | 4351/ a0 e 1 { 525 lﬁ“ —
: S s by L EoR e T Sy T e S e ol (s PR el . -
| IOt KA ctrdh (WEHING ) /o S e e e N e e Percentage / '~
e SCTAT S taRae s.,“-r.-‘.-m-m;.m,ﬁe:E‘ﬁeﬂrﬁﬁﬂﬁﬂmw;mﬂl‘%&e _jEsmme: 84%) i
_ - -1/ PART - B : g
WA e %o/l maBgcd ddobns ] | B/ 8. %2,/ ”“fg’{’m’m/ , g2l / | =
P o wa | coscbity asnc supiees GrADE SLNs. | 0O SCHOLASTIC SUmrecTS grene |
¥ L (B SR ean{ s ¥ 2 [ORATRET % oo / 1
" PHYSICAL & HEALTH EDUCATION - TTITUDE & VALUES A )
% TUlar (s ‘ . ; o8 / [
e | Y lwoRK EXPERIENCE A b EDUCATION | A

n%m ﬁp!e: / SCHOOLCODE: 11,0203

Doy B =n:3 w5 [ SCHOOL NAME AND ADDRESS: .
SRI IQMBHYRAVESHWARA HIGH SCHOOL

SYANEGERE ARASIKEBE TALUK HASSAN DISTRICT 573112

2T ‘Ti = '.'ﬁ gﬁrg 1t

S s sy 5:&!_'3 .
Chairman
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