)

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 (s[H[AJLIe N[0 [ [ [T T T T T T T T T T T T T T T T ]
Middle Name [(HIY[ATRJAINTE] | [ [ [ [ [ [T T [T [ T T T T [ ] T]
Last Narme [PIR[A[K[A[S [H | (PP PPy
. Name (as per Aadhaar)
(S[A[ATCA NI W] P [ [ [ [ [ [[ [T [TT[T]
A B A B R A
LT T T T T | T T T T T T T T T T T T T T T T ]
2.  Gender (select one) D Male I;/] Female D Transgender
3. Date of Birth [0]8] [a]a] [2Jo]o]5]
4. Aadhaar Number [5]o]s]6[8]1]o[3[1]0]6] 7]
5i Residence Address
Flat/Door/Building l#] [a[sIa] T T T T T T T 1T T T T ITITITITTITITITT
Road/Street/Block/Sector j H ‘ Y | AR ‘ A | N | E ‘ | ‘ ‘ | ‘ ‘ | | ‘ ‘ | ‘ ‘ | | ‘
Post Office lalgloffel [ [ T [ [ [ [ T [ [ [T T T [ [ [ [ ]|
ArealLocality/Town/City H[A[s]s]A[N] Jrfalcjulk] [T T T T T T 1T 1T L 1T 1T 11
District [(HlAalsls[aln] [ T ] | I T [T T T T [T 1 1]
State/Union Territory KARNATAKA | Country/Region | | ND | A . piN/zipcopeE (5 [7 (3 [1 28 [ |
6. Office Address
1 I
Road/Street/Black/Sector ‘ | | ‘ \ | ‘ ‘7 | ‘ ‘ | | ‘ | | ‘ | ‘ | ‘ | | ‘ [
Post Office A N A I O O O B B B
Area/Locality/Town/City J47| | ‘ | | ‘ | ‘ ‘ | ‘ \ | | | ‘ ‘ | ] ‘ | | ‘
CL T LT T T T T T T T T T T T T T T T
State/Union Territory | | Country/Region | | PIN/ZIPCODE | T T 1T 1]
7. Residential Status (select one as applicable) E Resident EI Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but ot ordinarily residenty | | | | | [ T T 11
9.  Taxpayer Identification Number (TIN) in the Country of Residence (ifany) | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘
10. Contact Details
(i) Mobile Number CountryCode | | 9[1 ] Mobile Number |9 (0 [0 [8 |5 [3 2|97 6]
(i) Email ID | hamamatha63@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income I
11. Source of Income ‘—I Salary ’— Income from Business/Profession D Income from House Property
: e L
ittt l:l Capital Gains Iz 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
13.  Father's First Name | | ‘ ‘ | ‘ ‘ | | ‘ I | ‘ [ ‘ | | ‘ | |

|
Father's Middle Name | \ ‘ I [ ‘ I
Father's Last Name ] P | R ‘ A K |A ‘S ‘H

|
{\ill"I"l'I'I'

10f5




14.

Mother's First Name [T T T T 111 [ T T T T T ]

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

(slalkfammia]| | | | | [ | |

|
I
LT[ ]

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

SHALINI H P ik
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.. 24/08/2026

Skqjﬁr{; H P

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

Name:

SHALINIH P

Designation:

AUTHORIZED PERSON
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003 BB O
Government of India

oddead J38 rHOD AL Dle)
Unique ldentification Authority of India
Seoned Hosy Enrolment No.: 0639/50304/05574

A, esweo* Boal; / Your Aadhaar No. :

5056 8103 1067

VID : 9163 6313 8863 6728
S|, esTa0f, [, o>

O B &

Shalini HP

2, Ba0S/DOB: 08/11/2005 ;
. A/ FEMALE :

B0 rbthds Gosdatnia, aFod, egos B, Basodd Hoad
oy, Ao o F G800 odas or dee / agfd 7 F xL
an&nMMW:&

Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (online

authentication or scanning of OR code / offiine XML ) i
5056 8103 1067 Jj
|3, es5a0. S, o= 1




21-7296 s s viiias |

GOVERNMENT OF KARNATAKA
FROF LT T DT TWOCH, Woonw

Karnataka Secondary Education Examination Board

ot T3 Bons Fanes [y / Marks Statement oo (ertificate
B 397 SEhA0S Ly Hr o X X' a0F. 4. ToededY SentrARNDYTR) FERE0NE.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 003518932

Sncones Doz / Register No. : 20210541985 Sorieh - I=Wr/ Month -Year :  JULY-2021

b§p m::‘ab / Medium of Instruction : KANNADA uz:‘zar wit / Candidate Type : CCE REGULAR FRESH

@xcd / Name : SHALINI HP
| oo ®xch/ Father’s Name : PRAKASH

Factoch @/ Mother’s Name : SGAK AMMA

| 5§ 8598/ 0g.11-2005 EIGHTH - NOVEMBER - TWO THOUSAND FIVE
Date of Birth :
won—-«/PART - A
SPu=nRas |
EXTERNAL INTERNAL
EXAMINATION A T
n £ neLs neas
Zgrde Dmodonsd eo?r?@b eos:}w o8 wosnih

SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS . | MARKS
MARKS OBTAINED y | OBTAINED

I yodd / FIRST LANGUAGE :

KANNADA il el 7 25
eod> & / SECOND LANGUAGE :

ENGLISH - 74 20
Z3eod A / THIRD LANGUAGE : 80 | 28 60 20

HINDI
rieds / MATHEMATICS 80 | 28 48 20 20

2 / SCIENCE 80 | 28 66 20 20

TERE XRE / SOCIAL SCIENCE 80 | 28 74 20 20

2.4 ©o8risd / TOTAL MARKS: | 500 |175 417 125 125

LT LD oBnivd ($Ionve)) / fETE _
TOTAL MARKS OBTAINED (N worps) : FTVE HUNDRED FORTY TWO

weon- W/ PART - B
S2/| R=3ge omobn 3o / 3.5/| %= SgrE amehne
Sl. No. CO- SCH%LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
FodRrys / & 4 s e /
'WORK EXPERIENCE ; ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

oD Kodes, B =D T /
SCHOOL CODE, NAME AND ADDRESS :

LL0307 @-‘» A ::L
SRI GAJANANA HIGH SCHOOL '
no:brdar

DODDABEEKANAHALLI HASSAN TALUK, HASSAN DISTRICT FmortiE T d¥r TOw whonw, torntdah

SECRETARY =
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, -
N

1.

i




