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 Narme (ple[e[plalw[ [ [ [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
Middie Narme [HIAINTATVIAD 0 [ [ T T [ T T [ T [T T T T [T [ ]
Last Narne INJA[NJo[afot[afn]| [ | [ [ [ [ [ [T T P [ [ [ [[]

B. Name (as per Aadhaar)

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
State/Union Territory

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

State/Union Territory

7. Residential Status (select one as applicable)
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘

9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

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

Hl N] [ |

K
|

|
| [ [ [ [ [ ]
[ T [T T ]

Female ‘:] Transgender
2] [2]o]o]o]
8.0/4/5 4[4][9]0]

[c[7/[o] INTA[N

'H/AIN/AV]AD

‘plulr[1]alAlL

(o | IR S

IM[A[L[A]V]A]L

‘M/A/N/ DY A]

KARNATAKA |

Country/Region |

[
|
[
|
I

} Country/Region |

. PIN/zPCODE | | | |

+/ | Resident

‘j Non Resident D Resident but Not ordinarily Resident
|
|

Mobile Number

Country Code

| waytovasanth@gmail.com

LT ]

Landline Number

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
l:l Capital Gains

Income from Other Sources

D Income from Business/Profession

Income from House Property

D No Income

PART C - Details of Parents

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

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

[N[A[N[JJATIT[AH] |

HIAINJAlVADII M
(M[A[DAJI[AH]| | |

[ [ ]
oLl
[ [ ]

|
|

I
|EIIII\

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name (Plrlemlal | [ [ [ [ I [ [ [ [ [ [ T T T [ [ T ||
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 3 [2 [1 (iv) AD No. [9]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

DEEPAK H N SELF
Al iy 1N THE CBPACHEY O L (Selff 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.MANDYA

Date..21/08/2026

Decfal H N

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

Name: DEEPAKHN

Designation: AUTHORIZED PERSON
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203 Jsord
Government of India

ed3ead 33 rbchabd 9,00
Unigue Identification Authunl,r of India

dectodd %043/ Enrolment No.: 0821/91515/00878

To
Brant sar oy

Despk 11 N

LI Nanjaiah 1 M,
Roppegawilamapura Flobals,
Malavalli Tatuk,

VTC, Hanavads,

PO Purigali,

Sub Districr: Malsvalli,
Dusict: Mandya,
Stare. Kamataka,

PIN Code: 5714563
Muobile: 7619529959
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VID : 9105 3057 1890 4911
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1 5’945’45‘3 smorue i ord TFF04317
GOVERNMENT OF KARNATAKA

ARNIMANIIN 2roeess a8 2850 Joese, Woowe
Kamataka Secondary Education Examination Board

e =8 / Qectificate
& 3t S=hnhe UKJ‘@F..J:D ' i i L ﬂbc‘c{b" denrBRNTOPER z_t,:im‘em..d
This is to certify that the below mentioned candldatc has passed $.5.L.C. Examination.

Racontd xod / Register No. : 20160323922 3enish - Zdr/ Month -Year : APRI L-2016

b4 SEREE /Medium of Instruction : KANNADA @@ wit / Candidate Type : €CE REGULAR FRESH

27t/ Name : DEEPAKHN
godod =xcs/ Father’s Name: NANJAIAHHM

. zaolcd Exod/ Mother’'s Name : PREMA

=y OF%%/  04.02.2000 FOURTH - FEBRUARY - TWO THOUSAND oer/  Bov
| Date of Birth : Gender :
weoni— o/ PART - A
st L m%o!amu LA odried
EXAMINATION AlSSFﬂSNTE{.‘h}-T TOTAL MARKS
7 g | neas | rog | med | A e [ ros
Zjirds Qaobried ao::%b sodmieh| wodrich [oR Lo aedcz%b wosnth| wosnd | Fed
SCHOLASTIC SUB_]ECTS MAX. | MIN. MARKS | MAX. MARKS MAX. | MIN. MARKS GRADE

MARKS|MARKSIOBTAINED [MARKSIOB TAINED |[MARKS |MARKS OBTAINED

Ty A / FIRST LANGUAGE :

KANNADA 100 | 35 76 25 23 125 | 44 99 B+
Bl L/ ::Lb‘cg::)si{mcuan: g0 | 28 41 20 17 100 | 35 58 C+
Apeot o/ mg‘[';l”w‘"’“ca: sorl=ae | Thso /| 528 | a8 |iio0g ilas 68 B
7ic33 / MATHEMATICS 80 | 28 26 20 18 100 | 35 44 C
mE / SCIENCE 80 28 37 20 17 100 | 35 54 C+
xeint g / SOCIAL SCIENCE 80 | 28 74 20 18 100 | 35 2 A+
L) @oRrisd / TOTALMARKS: | 500 | 175 | 304 | 125 | 111 | e2s | 219 | 4IS e/ B

TIORES ARy NORTIRG (SIS 0 . FOUR HUNDRED FIFTEEN ONLY (66.40%)

TOTAL MARKS OBTAINED (IN WORDS) :

wen—- W/ PART - B

8 %/ = 309w QHobnsd / Zerd / g %/ msdsmmmmb/ gecd /
§l. No. CO-SC ‘61 ASTIC SUBJECTS GRADE Sl No. CO-SCHOLASTIC SUBJECTS GRADE
o %8 D) edaer 412 / dacgnd S Y A
1. L - 1 M A 2. GRs o (4 /
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
3 LTl vl g ia ] /‘ A 2 a’c:z.bg_‘ra / ' A
WORK EXPERIENCE ART EDUCATION i

“"—‘W ‘:‘4."":;""?‘:;3:‘1*&* f. e R Ly -WW"t*-rv—w-»g-—T~3n TSRS TSR T T T

[SISEED el DA "RSEEB KIS EERT RS EEB TR o= T IO EREDLNO BRL 5 A B

e zo!c:i dn..a hE® X [
SCHOOL CODE, NAME AND ADDRESS :

FF0039

T.S.SUBBANNA SARVAJANIKA HIGH SCHOOL. s SRS
PURIGAALI MALAVALLI TALUK gt

MANDYA DISTRICT, smruE TR bE B ek, Uenva
571463 ST ~

SECRETARY
£ KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
D=c%/ DATE : 16-05-2016 BENGALLRL



