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 AMMIAlgloIDIAINIAH A L L 0 [ [ [ [ [ [ [ [ | |
Middie Name (RIA[N[GAIS[HIE [T [T Y [ | [ ] [ T T T T [ [ ]
Last Name [Plafvaln] [ [ [ [ | [ | L | LT T[]

. Name (as per Aadhaar)

[PlafviaANT [ [ T I [ [T [ [ [ [T 11

|
I I I O I B B B R B B B
N N N O B

2. Gender (select one) @ Male |:’ Female \:’ Transgender
3. Date of Birth [0]9] [o]7] [2]o o8]
4. Aadhaar Number [7]3[1]7[2]9]9][2][5]7]7] 8]
L Residence Address
FlaUDoor/Building (c[/[o] [A] [T] [R]A[N[G[A[s[HIE[T[T[Y] | [ [ [ [ |
Road/Street/Block/Sector (AIM[M[AGIO[DIAINJATHIAfL L[] [ [ [ [ | [ [ [ | |
Post Office mlols[alufel [ [ [ [ [ [ [ [ [T [ [ [ [T [ [ T[]
Area/Locality/Town/City (AIM[M[A]GgJo[D][A[NJATRH]ALIL ] T T T 1T T 1T 1T T 11
Distrit lalsfsfaln[ [ | | [ [ T [ [ T P[P T [T 1 []
State/Union Terrtory KARNATAKA | Country/Region | | ND | A .~ PiN/zipcopE |5 (7 [3 ]2 [1 (2 | |
6. Office Address
Fial/Door/Building L e P L[]
RoaciStreet/Biock/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ [ [ [ [ [ |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
AL ccaty TowniCity (L LT T T T T T T I I
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 91 Mobile Number |8 ‘2 |7 ‘7 |3 | 6 ‘ 2 | 5 ‘ 9 | 2 ]
(i) Email ID | arpavanii8@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ 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 B No
13.  Father's First Name '/AIMMA[GODIAINAHALLD [ [ T [ [ T 1 [ |

Father's Middle Name [TIHIITMMIATS HEET T ¥ T T T T T T T T T T T 1T

Father's Last Name

(RIaNjcla[sHET T} [ [ [ [ [ [ [ [ [ [[]]
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| |
Mother's Middle Name [ ‘ I I } I | } { | 1 ‘ I | ‘
Mother's Last Name I

INJE[E[L{aAMMIA] | [ [ [ | |

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

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. a;sgzi:)g Officer () AreaCode |K |A |R | (i) AO Type W
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
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
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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

[e] [re]

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

Verification & Declaration

A R PAVAN

SELF
A by e

reeeeenesy INthe capacity of ..o (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. HASSAN

S Aw R

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

Name:

AR PAVAN

Designation:

AUTHORIZED PERSON
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0.

rAplefiinsi-plae)
Government of India

Je03ead Jda MDA T9,H50
Unique ldentification Authority of India

2ncosicd :ﬂoay Enrolment No.: 0804/16340/17285

To
o a0 BT

A R Pavan

S/O: A T Rangashetty,
VTC: Ammagodanahalli,
PO: Mosale,

Sub District: Alur,
District: Hasan,

State: Kamataka,

PIN Code: 573212,
Mobile: 8277362592

7317 2992 5778
VID : 9151 6993 4333 7432

S, o, I] rvpadad
.............................................. >e -
B e A
Governmentofindia
o a0 ddy

A R Pavan
ud, Beod/DOB: 09/07/2008

FHohal/ MALE

wmm.mmqmm
oy, S0 o, o Beddn uglin oR ded / ugfd,F o
n\mmmm _

Aadhaar 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 / ofiine XML )

- 7317 2992 5778
SR s o, 83, roch=

Aadhaar no. issued 08/10/2013




J:’ ‘hr{_bﬁ '

24349727

smrus &
GOVERNMENT OF KARNATAKA
TS e aicct B :b’éo NevFod SHodd, ¢

Karnataka School Examination and Assessment Board, Bengaluru
¥ T worts Hne B3 / Marks Statement cum Certificate

bt platet

Londnth

ZZLLIG]?S

\
S S BA0B WG BFOID OTF. Y. 0. 1. WOEbY. Fertr dedRNCSRITIR MRRridors. {
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. {
j: facodrd esd /Register No.: 20240479372 S®r/Year: 2024 4 i \
_\\J 38> ARG / Medium of Instruction : ENGLISH ©t4®F it / Candidate Type: CCEREGULARFRESH | |
j: v pro X/ Candidate’s Name: A R PAVAN \
1 Fodded FExh/ Father’s Name: A T RANGASHETTY {
L, : _
"\ mcwon #ees/ Mother’s Name : A J NEELAMMA 4
o omes/ oo/ nnv|e
ji Date of Birth : 09-07-2008 NINTH - JULY - TWO THOUSAND EIGHT Gender : BOY ( ¥
wern—a/ PART - A _ [
0308 == = e
. :amq ,.Mm: =S -
N EXAMINATION |=—- T OEMARRS [\
ond n st LD i
B rds Ddeln u:io‘ﬁ;b woEmid ao:%b woEmieh e?tn%a ezmb erd | w
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. MIN. TOTAL GRADE |
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS I k l
g NK/ mq }srm‘l:sgums 25 25 100 90 125 | 44 115 A+ l ,»-5'
<35 pecd wea / SECOND LANGUAGE <&
: ENGLISH 20 20 80 68 100 | 35 88 A | \
Wl s e I-{IND THJRDI LANGUAGE 20 20 80 78 | 100 | 35 98 A+ !,J“
Cp | ned® 7 MATHEMATICS 80 35 82 A [
b’ / 20 20 62 100 : i:‘wL
| Wl omg/ SCIENCE 20 20 80 62 | 100 | 35 82 “’f
o3| =ms S E / SOCIAL SCIENCE 20 20 80 56 100 | 35 76 B+ h\
[T LA Sosrih (SUEVE) / 0 s e
I mﬁmmmma. FIVE HUNDRED FORTY-ONE ONLY desmm :  (86.56%) W\\‘
. worti— 1/ PART - B JL} --
" [€%.)] =e2grie amohn / ek / 8 %o./| REBgriE amcbnw / ey
¢ | SLNe.| CO-SCHOLASTIC SUBJECTS GRADE 5L No. | CO-SCHOLASTIC SUBJECTS GRADE o
1. [FAERG wiacn Mis/ % )[Rt on Seo / ” RSN
; SICAL & HEALTH EDUCATION ATTITUDE & VALUES ;;L‘;' ,
hroys s ¥ / 4
% ORK EJCI'EIUIENCE A 4 |ART EDUCATION A Ff
ABKSEABKSEABEKSEABKSI .\

e Xo#e3 /| SCHOOL CODE: LLOSS1

CrSPEy

| mer 2x% % S9X / SCHOOL NAME AND ADDRESS :
SAGACIOUS ACADEMY HIGH SCHOOL
BOMMANAYAKANA HALLI, HASSAN TALUK & DIST

e & i & e T e e e S

G—

o

u::ﬁg‘ (-~}

Chairperson —J
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