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 IM[o[H[AIN] [ [ [ [ [ [ [ [ [ [ [ [ [ T [T [ [ [T
Middle Name [KTUM[A[R] [B[E[t [Alelo P U [ [ [ [ [ [ [ [ T [ T[]
Last Name InJalg[alRr[afo| [ [ [ [ [ [ [ T [ [ [ P [ [T [ []
B. Name (as per Aadhaar)
(M OH[A KluMAR] B | |

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

|
[ [ [ [ [ [ []
I I O

Female EI Transgender

| [2]oo s ]
[3]6]o0[2[8[5]4]

State/Union Territory

KARNATAKA |

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

State/Union Territory ‘

(wiA[R[D] [N[of [2fof,[ [A[p[L[I[M[A[N]E] [R]O]A] |
[A[D[L[I[M[A[N]E[ [R[oJA[D[ [4[T[H| [c[RlO[s[S [, [ |
(Hlals[sla[n] [ [ [ [ [ [ [ [ T [ [ [ [T [ [ T[]
(HlAa[s[sfa[~n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Hlalslslaln] [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [
Country/Region | | N D | A PIN/ziPcopE [5 [7 (3 (2 [0 [1 [ |
L Pt PP PPl [ ]
LTIt 1T [T [T T [T [ [T
LT T T T T T T I T I T T T T T T T T [T T[]
LT [ T [T T T [ T [T [ [T [ [ T [T [ [ [T [ [ T]
HEEEEEEEEEEEEEEEEEEEEnEEN
Country/Region | PN/zircopE | | | | | ||

7. Residential Status (select one as applicable)

|\/ [ Resident

‘j Non Resident

} Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | | |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘

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

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

Country Code

91

Mobile Number

9 1]o/8|6/0/0[8/6[9]

| MANUIPHONEIPHONE@GMAIL.COM

LT ]

Landline Number

L T[T T[]

PART B- Source of Income

11. Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

v Income from Other Sources

Income from Business/Profession

Income from House Property
No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) Yes

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

Father's Last Name

B No

BIE[L/A[GOD]U ]

K/R[1[sHINE G O

IN[A[GIA[R[A[J [ |

[ [ |
WD A |
[
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14. Mother's First Name M[A[D[HIU[ [ [ [ [ [ [ | I | [ [ ] I | | I | |
Mother's Middle Name 's/A/K/ALIEIlsHPURA
Mother's Last Name ‘ v | E IN ‘K IA IT ‘E IS [H ‘ t I J ‘ | | ‘ ‘ { | ‘ ‘ | I ‘ |
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. A ing Offi i
(AZSEZ':)Q icer (i) AreaCode |K K H (i) AO Type & ||
(i) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
RA's Middle Name N v v
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. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number isnotavaitable) | | | | | [ [ [ T [ [ | |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL TP TP PP PP TP T
AvealLocalityTown/City N I N A N O O N R
District LI T T T T I T I T P I T T T T[] []
State/Union Territory | Country/Region | . eNszecooe | | [ [ T ]
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

MOHAN KUMAR B 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.HASSAN

Date..25/08/2026

MOHAN KOMAR

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

Name: MOHAN KUMAR B N

Designation: AUTHORIZED PERSON
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3

tApleriiriiorize]
Government of India

w7308ead I3 R 29,593

Unique Identification Authority of India
deeodsd Dosd/ Enrolment No.: 5148/08921/78470

To

daEy Sanef 0 oF
Mohan Kumar B N

S/0: B K Nagaraj,

ward no20,

adlimane road 4th cross,
adarsh nagar,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hasan,

State: Kamataka,

PIN Code: 573201
Mobile: 9108600869

Signaturewalid
of india

oo

? 1"ase

b

n'.\ﬁ)b ST Josd; / Your Aadhaar No. :

4201 2360 2854
© VID:9132 9863 2499 5703

Soew Siddnef o anF
Mohan Kumar B N

7, BTW0F/DOB: 11/12/2006
e/ MALE

wmawm.mwmm_mmd
w.mw,vqmmmmm:m,vxm

Aadhaar no. issued: 17/09/2013

mhmwmnw.mmaunmmpnmm
birth. It should be used only with verification (online

S—— T2V

AADHAAR

Details as on: 25/08/2026

dnkad | INFORMATION

B D0 SR Foedainhd, dd vgme ua‘ba-aaddamduu".
‘oo =Z3dsedd CeobBnO BFFADToD, Amdrivy
LoRE madeh Fovdahabaadah BIRRY B3, BrscssA

3T~

B & 5o 330 Bobeodabdy BIURO dboBon Hedhid
DME0n doff etk e wdsersr Aaeofrive oI
mAadhaar ZWAUE BTV BORCY OR T, FOF oBesr j
TS www. uidal.gov.in O L dad QR Beec Bedor wddedrF
adg(u#&dm&ondmﬂ‘m‘daf s

] SR 38 3R abal o3EmeRd.
B 800 s BanosBod 38 10 daerivrted, rodia Dz

Iveddsdh  dowdaha madnval)  eguoRd Smzabaei
Adegddesd.

B 3G Dmerd b Hewrdead Flatasnvay / TeSrivay sddaben
S0 b iBead Sndisd.

W a, el eF Tosd, 2z wabecr DBabRY, SRR $AeBH.
B sraof Beanival, Sttaben mAadnaar U8B Feleet dnd
N St udeadd s rivay wvade sioed Yodaah au3hal

< L]

Bovien s/ urfus’ s ualeebest Togash wvd.
B oo deedha RoRfrish dab, wd i Addabes ugahd3s

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information sy by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
Www.uidai.gov.in.

® Aadhaar is unique and secure.

B Documents to Support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

M Use the feature of Lock/Uniock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Enliies seeking Aadhaar are obligated to seek consant.

QW

S/0: 2 2 mrioees, o 20,

:'gﬂ. S0 3o, mas, A,
riE - 573201

Address:

S$/0: B K Nagaraj, ward no20, adlimane road 4th
cross, adarsh nagar, Hassan, PO: Hassan, DIST:
H.

asan,
Kamataka - 573201

i dorar e 3

o

m&imbonulsr.mnmngRmdumﬂimeL) 4201 2360 28‘
4201 2360 2854 VID : 9132 9863 2499 5703
3, essoos, zﬁﬁq HTH=D % 1947 B help@uidai.gov.in @ www.uidai.gov.in
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GOVERNMENT OF h\R\ ATAKA ¢
5&&4?&35 ﬁw Jitv oa-\ ww-g@c

Karnataka Secondary Educanon Examination Board

08 T Torle Zune T / Marks Statement cuom ertificate
= een -...3.*\&3 [ [ Q"""" F) o ifon v o 8 ..4.4'8_&.. Benirdiod :.i'lﬁ;.:".; A=RriEiLn. AT

'.“’.ﬁ.“-" T

wsmey Y

008782669

\ - _ This is to ces certify that the below mentioned mndtd.m has passed $.5.L.C. Ex: amination. &

j-:l Brconrd Bod, / Register No. : 20220544486 r ioﬁ'eb ==/ Month \L.lr APRIL-2022 !

14 ki S — 3
1 b!i? sRE=: / Medinm of fnstruction : ENGLISH E U‘n‘i@r wi / C andudm. Twpc CCE REGULAR FRESH J ‘

e / Name - MOHAN KUMARBN
]’ gottes @cs/ Father's Name : NAGARAJ B K [
\‘ ooah wnch / Mother’s l\ame MADHUSYV

. fatit T DERCE/ 11-12-2006 ELEVENTH - DECEMBER - TWO THOUSAND s1x ~[oen/ pOY t
]_Dn_tg_qi_filgﬂ*_Lﬂ__. L B Lt i B L L i EiGeyderyC s |§
X T " wen-o/ PART - A 2

s B o, 2otk | eogos |

: % - | PoIsms |
= ] | INTERNAL
11__ TR v o e AMINATION _L ASSESSMENT _

5% | e | noaf | e R | nead | no® | neAS ‘ ‘
b Bgrde Lxodnied | wotrito | wosnto | wosnwy | wosniy | g :::amt | woids | 28
£ HCHOI ASTIC SUBJECTS | MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | My, | TOTAL | GRADE |
jL' | MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS | i
o | .,.-""m..... -a:i/tmsu,\\(mu 1 s i 1 e 4+ : l
O manNADA = lenie L v B OGBS Y
Bisne | aacoh wd / SECOND LANGU AGE : | | i -~r’ s —_-_llmgr . .W—_-“i Ee o ]
71 - ENGiJSH . 80 | 28 | 68 | 20 | 20 | 100 | 35 | 88 A |
B . w0 » | i 48
: el **:.,.'.1>); GUAGE : ’ { ! : | - f
\1 . HIN 11 DLAN 80 | 28 ! 65 | 20 | 20 topt-as-1 88 AN

. ; R, ST B R ST TR .-
I = nirds / MATHEMATICS | 80 | 28 L 76 | 20 | 20 | 100 | 35 96 A+ |
¢ e S SN . RS (i i = =20 NS ST S8 i ST el WA, YRS SRR S
4 ‘: | S | ‘ | : i
ﬂfll U E / SCIENCE { 80 i 28 | 86 | 20 | 20 | 100 { 35 | 76 B+ l
&£ ! | ‘ ‘ ‘ 1 ‘ %
- ey ¢ ;R I e e e e e
g } | ' | { | { | | I
f o Ham —L::"_‘ / SOCIAL SCIENCE | 80 |28 | 80 20 | 20 | 100 | 35 | 100 A+ :
v L e ——e : l ,7‘.__ e S S, S _""i{
\} 243, wodrich / TOTAL MARKS: | 500 lm 438 ‘ 125 l 28 | 625 | 219 ‘ 563 1@1 A+\.
P i ! 1 i i : 5
B (LETnvd
oo Tamen e ")/ FIVE HUNDRED SIXTY-THREE ONLY vacenieel (90.08%)
47 | TOTAL MARKS OBTAINED {IN WORDS) : e F
] R el oL vt ﬁm_ﬁ:_/r’,\kr B R e \
U (gn/] =mggrisamobn/ | g/ | [gR/] == TR g oRebn /| Bt/ 1
i | SL.No. | CO- SCHOLASTICSUBJECTS | GRADE | | SI. No. g CO- agum ASTICSUBJECTS | GRADE
g 1’ ? EREE=ICE ptr 3352 / 3 Y ; [ ; T [Edntpns S Smonew /| & ;
: ! LiEs |Pmsl(‘4L&Ht_u rmu_l_(iuu\ e O | |~ |ATTITUDE& VALU IES SR R 1S {
e B . R rogs / 1 A S S S 5812 et T 1 ¥ A :
o o R '_ [WORK EXPERIENCE - : | ™ {ART EDUCATION .

R | b e D e e o

J

] e Mo#es / SCHOOL CODE LLO572 .i
\E = 2xs 3 D% / SCHOOL NAME AND ADDRESS
f% SRI BASAVARAJENDRA HIGH SCHOOL

NEW LINE ROAD, NORTH LAYOUT, HASSAN,HASSAN DT,-573201 LT TBT
Smrkis T3 3 o2 Toew, HowEe, Bonde®
% SECRETARY
_’f it KARNATAKA SECONDARY EDUCAT 1ION EXAMINATION BOARD,
- ] am:d, DATE : 19..05.2022 BENGALURL
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