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 Jlalagfalofifsu] [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name (klt[s[H[a[n[ [ [ [ I [ [ [ [ [ [T T P [ [ [ [[]
. Name (as per Aadhaar)
| J K[I|S H ||

L3N L0 I I A A B R B e e
HEEEEENNEEENEEE.

S H|
[ [ ]
I N O O O

2.  Gender (select one) Male |:| Female \:I Transgender
3.  Date of Birth [1]38] [e]7] [2]o]o 7]
4. Aadhaar Number [2][5]9]1[7]7][8]o[5][3]6]0]
B Residence Address
Flat/Door/Building IN[E[A]JR] [B]t1]s[M][IJL]L]AJH] [s|c]H[oJo L] [s |1 ] |
Road/Street/Block/Sector [1]lo]/T/H [wl/aAR[D|] [P/A[RIVIA|[TI/H][I | INJAGIAR| |
Post Office (sli[rlufaflufplrp[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City Blalcfo]alr0 ] [T T T 1T T T 1T T T T T TIT LI TT
District Blalcfolalm[o | [ [ [ [ [ [ [ [T [ [ [ [T T [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopeE (5 (8 (3 [1 [2 1]
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 ]
ArealL ocality/Town/City [l
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number 6 |36 4 (3|3 /7|7/6]|1
(i) Email ID | hosamanisiddharth291@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
I
otk 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 B No
13.  Father's First Name [LTATKJUIRT T T T T T 1 [ | T 1 1 |

Father's Middle Name

Father's Last Name

[ I T 1 ] |
ICIDOIDIDAIVIEEIHIABT*IJIA?RT 1/1«

[J[ala[a[D[r [sH] | [ |

I s = | -

10of5




14, Mother's First Name HIEMMIATLIATTHIAT T T T T T T T T T T T 1T 11 |
Mother's Middle Name [ T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name MlA[NJoJuInfafr [ [ [ [ [ [ [ [ [ [ [ [ [ |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I

16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |

(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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) Proof of identity (ii) Proof of 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

J KISHAN SELF
Al e D ThE CBPACHY OF (Self/ 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.BALLARI

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

Name: J KISHAN

Designation: AUTHORIZED PERSON

20f5




o N

HTHTY

003 J[ZFT
Government of India

od3dead 3@ rHh@ T9,50

ILLUMIIigg W ™ [LTE NPT [ T SARET

Unique ldentification Authority of India
Soeonisd Mosd/ Enrolment No.: 0821/90916/29225

To
2 a8

1 Kishan

5/0: L C Jagadish,
Near Bismilla Schoal,
10th Ward Parvathi Nagar,
VTC: Siruguppa,

PO: Siruguppa,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code; 583121
Mabile: 6364337761

Sigratune Verified

Djtady s o 5% Unjus
Hentheatan ity of Nk

o6
D 2008 111808
S

.-Dd)‘ es55o0f Wosd, / Your Aadhaar No. :
2591 7780 5360
ISP, S0, I3, rHpodEd

J Kishan
&7, Bmos/ DOB: 13/07/2007
=poE! MALE

oo rudbdR Gosdadrhd, RS, odos od, Dusedd Hoed
oy, adal) od,+ o Bedda odow or dee £ o on
m‘.aon'r\tﬁo&d dnd, wvaiesh

Andhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

2591 7780 5360

Aadhaar no, issued: 02012014

ﬁﬁﬂ‘ esr S 20T5°, dﬁ_ﬂ oOcH=2D
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GOVERNMENT OF KARNATAKA

ERRr LY TR WOcE S0B [N Lrorod ord, tonviac:
Karnataka School Examination and Assessment Board, Bengaluru
wot ] morls mne o / Marks Statement cum Certificate

1 I EEDA0Y iy Dot S8, 207 B0eabY, Serir daRIRTID BRRrielond.
~ This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| datocrt xosd / Reister No.: 20230830028 Sur/Year: MARCH/APRIL - 2023
’ 24 SRGED / Medium of Instruction : ENGLISH 6 WAt / Candidate Type : CCE REGULAR FRESH

\
. wgorod B/ Candidate’s Name : J KISHAN

) sodan 2t/ Father's Name: JAGADEESHL C
" menen 2o/ Mother's Name : HEMALATHA M

[" =R hﬂﬂ_l 13-07-2007 THIRTEENTH - JULY - TWO THOUSAND SEVEN
"\ Date of Birth :
won-w/PART - A

AN odod
> e SnaE M“ﬁ-
Jr\’)l INTERNAL EXAMINATION
s
= g riv Dxoonied ool e 4 e 8
SCHOLASTIC SUBJECTS MARKS | MAX. | MIN.

gw AD HRAST LANGUAGE 24 100 35
9@& gf ﬁmﬂn LANGUAGE l’ 80 18
gkm / THIRD LANGUAGE 19 “80 |28

18 80 | 28
18 80 | 28

rirds / MATHEMATICS

SanE [ SCIENCE

o8
MARKS | OBTAINED | MARKS | MARKS
25
20
20
20
20
20
125

Esara:agggg

¥Rz S / SOCIAL SCIENCE 18 80 | 28 100 | 35

LAD 8odrisd / TOTAL MARKS 116 | soo0 |17s 625 | 219 o
TIOLE LAD BosTivS (ITTW)) / THREE HUNDRED FIFTY-FOUR ONLY Percentage/ (56.64%) ﬂ-
TOTAL MARKS OBTAINED (IN WORDS) : ! BesTTD -

-/ PART - B

r %o. XX BErie ST erd
gs.'.to./ rx 2 N?uﬁ/ ée/ 8. %o./ ‘m et / gerd /
S e a4 . Statame/

PHYSICAL & HEALTH EDUCATION ITTITUDE & VALUES
) ml A < |E'!PI

| TR Xofes / SCHOOL CODE: TTO0148

L W drich % 09 / SCHOOL NAME AND ADDRESS :
CHAGI N N ENG MED HIGH SCHOOL
SIRUGUPPA BALLARI DISTRICT 583121 !

VR AN ES S

> -lg

Ot/ DATE :




