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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 LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]

Middle Name LT T T T T T T T P T T T I T T T I T T T T[]

Last Nerme INJA[N[D[t[TH[a] [ [ [ [ [ [ [ [ [T T [ [ [ [ [[]

B. Name (as per Aadhaar)
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| | [ |

[ [ [ [ [ [ [ ]

|
| T T T T T T 11

2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [2]8] [o]8] [2]o]o 8]
4. Aadhaar Number [8]4]a]8[5][7]9]o0[8]5]3] 6]
B Residence Address
FlatDoor/Building [D[/]o] [sTAINJJTEJEVIATPIPIAT T T T T T T T TT
Road/Streel/Biock/Sector [PIUlR[A] JvluJufifafele] T [ [ [T T T T T T T T 1]
Post Office (Plulr[al [ [ [ [ [ [ [ [ [ [ [ T [ T [ [ [ [ [T
ArealLocalityTown/City (glo[wlr[t[B[t[pfa[NJu[R] [ | [ [ [ [ [ [ [ [ T[]
District [clnli [k[kl[alBlalLlLlalpulr] [ T T T T T T TTT1
State/Union Territory KARNATAKA | Country/Region | | ND | A . pinvzipcope [5 [6 (1 [2 [1 1] ]
6. Office Address
Flat/Door/Building N A N N A I I O B B
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 ]
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) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily residenty | | | | [ | [
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ ‘ | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (0 [1 |9 |4 |9 (4|8 [7]9]
(i) Email ID | girish.ranganna@gmail.com ]
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| 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 L T T T T I [ [ ] | [ T [ T [T [ ] [ | | |

Father's Middle Name

Father's Last Name

LT T T T T T]

|
I
[S[AN[JIE[E[VAIP P ]A[ |
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14.

[ [ 1 |

Mother's First Name | | ‘ l | ‘ [ |

|
[ ]

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

| |
l
Mother's Last Name ‘ P I R |A lM IE IE ‘L IA IM ‘M ‘A I J l I

Mother's Middle Name LT T T T T 1 [ T T T [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 (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
a0 cotel (iiiy Range Code |1 [2 |8 (iv) AD No.
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

NANDITHA 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.CHIKKABALLAPUR

Date..24/08/2026

Nourdittra

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

Name: NANDITHA

Designation: AUTHORIZED PERSON
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Yeudeab dda rbthad 59,0500

Unique laentihcation AUt ornty of India

Srase. Karnataka,
PIN Codet 561211,
Mohile: 8746002981
Signa
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D, swet” ™oad, / Your Aadhaar No. :
8448 5790 8536

VID : 9173 9697 1894 8261
83 woeo’, I8, rbchaEd

'y FEMALE

e rbch b osdatiad, Vo, oo e, Susodd doed
gy, ey md e o Beson Ui OR TP | 30T B
‘.M&;a'mlwm

A 1o proot of ot of o dats of

Aschan no. mewed: 121012016

Birth. w b waod ondy wih venBoalion (crdne
suterticor or ssanmeng of O oo uffiese XML |

8448 5790 8536

----------------------------------------------- >
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GOVERNMENT OF KARNATAKA

IIATRS

1

BOOF LT DO a:fbcs T SRYRrorad Sord, Wondetd
Karnataka School Examination and Assessment Board, Bengaluru

o8 it 3 wons AR 33 / 4 Statement caom Uertificate
B 89 S0003 WY Bret A o av . Sl rdanncgen Banieond

n
This is to certify that the below mentioned candidate has passed S.5.1.C. Examination,

ACA13113

031685421

| Racet Hesd /Register No.: 20250564452

=¥/ Year :

2025

5% SIRE /Medium of Instruction :

ENGLISH

@13 ®r wit / Candidate Type : CCE REGULAR FRESH

S sQ&r&'ﬁ =1 / Candidate’s Name :

NANDITHA

- Fotiod Fxcy/ Father’s Name : SANJEEVAPPA

% - _ T R/ Mother’s Name : PRAMEELAMMA

| DR STOE/  23.08-2008 TWENTY-THIRD - AUGUST - TWO THOUSAND EIGHT
ate of Birth :
- </ PART - A
90308 M
PR mq
s EKTERNM. :
'J QN&NSM'. EXAMINATION, F——————————
e s 3
N 3rs8 Daodoried s B - B0 Bl B Tl
B SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN.
i MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS
=@ > / FIRST LANGUAGE

ENGLISH (NCERT) ge 25 100 AW Mcaesn i
4 S0 R / SECOND LANGUAGE :
KANNADA 20 20 80 68 100 | 35
g gaeed A / THIRD LANGUAGE >
By HINDI (NCERT) 20 20 80 56 100 35
= |
. = rirds / MATHEMATICS 20 20 R0 i 43 100 35
[
, SnE / SCIENCE 20 20 8O 49 100 35

IERE 2E / SOCIAL SCIENCE

For— 10/ PART - B
T B398 SROBID | g3/ [6.%./] ==3ge anchn /
BLASTIC SUBJECTS GRADE | S§l No. CO-SCHOLASTIC SUBJECTS
dum 3"\..-‘”?&“?3/ m ‘uﬁw uM/
PHYSICAL & HEALTH EDUCATION A ) P& 'ATI'ITLr!)E & V-\LUES
unrmys/ T 28/
RK EXPERIENCE A - ART EDUCATION

ADARSHA VIDYALAYA (RM.S.A)

=== %o#t2 ) SCHOOL CODE: CAQ283
R BXL DF, IMX / SCHOOL NAME AND ADDRESS :

IDAGURU ROAD KARAKALLA HALLI GOWRIBIDANUR TOWN,
GOWRIBIDANUR TALUQ, CHIKKABALLAPUR DISTRICT- 561208




