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 (RlAafc[H[AIN[A] [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middie Narme LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Narne INJalg[aA[R[AJo[a] [ | [ [ [ [ [ [ T T P [ [ [ [[]
B. Name (as per Aadhaar)
[RIA[C[H[AIN[A] N[ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

2.  Gender (select one)

|
| [ [ T [T [T T
N A N O I B

3. Date of Birth [1]4] |[o]6] [2]o]0 8]
4. Aadhaar Number '3/5/4]/8/5[8[8/8 2/2/4 0
5. Residence Address
Flat/Door/Building (o1 [ [ T ] | | | \

Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

'N/AlG/AR|A|L

u
u

|
|
|
‘K[A[D U[R] | |
|

I
|
N/AlG/AR[AL]
[
clHl1 klk A M[AlG

State/Union Territory

KARNATAKA |

Country/Region | I N

6. Office Address

Flat/Door/Building
Road/Street/Block/Sector

|
|
\
I
|

5

[ |
[ |
[ ]
[ |

Post Office ‘ [ I |
ArealLocality/Town/City |J ‘ ‘ ‘
District [ | [ | | [ T[T 1] [

State/Union Territory | | country/Region | | PIN/ZIP CODE

7. Residential Status (select one as applicable) @ Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresidenyy | || | [ | [ [ | |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [6 [3 [2 [6 [3 [0 [95][2]
(i} Email ID | GANESH123BVR@GMAIL.COM
(iii) Landline No. with STD Code (ifany) STD Code L | [ ] vendinenumber [ | [ [ [ ]
PART B- Source of Income l
11.  Source of Income [_I Salary D Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains 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 \E’ No
13 Father's First Name L[ [ [ [ T[] [ [ [ T [ [ [T [ T [ | [ ]

|
Father's Middle Name [T T T 1T 1T 11
'N|[A|GAIRIA|J |A

[ T T T [T T T T
|

Father's Last Name

10f5




14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name BlHlalalv[al [ [ [ [ [ [ [T T [P LT L L1 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. (izsgfj:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

RACHANA 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. CHIKKAMAGALURU

Date..24/08/2026

QDachoma. v

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

Name: RACHANA N

Designation: AUTHORIZED PERSON

20of5







— e B e

._.....,-...H..,._._“___A
I i

— ——

b ;—L.H =3 \ 5 Hd..hr’._-- :.{Hr% NS

\’.-; ' o e . ____:{.2110529:
?" G LS 24305489 (ammmm mumnm i | “mg .'
rf) Ei L et s HOTE, sy HROIOEC ThodS, Berteacs | 7Y
D\ -.,. Karnataka School Examination and Assessment Board, Bengaluru gt
f }'-1 g %ﬂ Sody aRRe §3‘”“ o3/ g‘mﬂf[" #‘ﬂltmtu( cunt Uertificate ‘;_,";iA
:) > mmmﬁwﬂ”“q‘“'ﬁmww W
I» ‘: .._;.....,-...,. e -'E“-“«m ar l“"’ llwuk"\f wnmﬂ%lr has p!lqﬂl‘n.sl L P.ulmmimn. 01307047
| | o ook y Reier No. ¢ 20240526399 11 wmu i g

H

L R ...,_‘.,11 ¥ .\..,.....s

" o ——

| s anq:n / Medium of Instrnction WNADA

L'l oL

'.-d

FPIPE R B e S

e —

egore m;cmd.dm'mm MCHANAN

vy W wy b

1

j, Faddad Fob/ Fathery Namie: - NﬁGA’RA]A .* ‘

, \- MM1MkM HAGYA

f[’ sy D08/

au- of Birth :

N
£ el SCHOLAS'['ICSUBJEm g

ga‘.-:b wmaE/ mtsruucmt_;s
'KANNADA

St

%;mhu::ifﬁoonnmcmcz-
ENGL!SH PR IO 4R

Tt s ,;‘-
o iyt
i

--'-.f ok ws.gmm@ 7
! SLNo. | CO-SCHOLASTIC SUBJECTS -
’1. R T A

. PHYSICAL & HE}\ITH EDUCA'HON




