FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

AL

|Sr.No.| PART A - Personal Information |
1. A. Name
First Name (Glo[R[v[AIN[aATH[AT L W [ [ [ | [ [ [ T [ [T ][]
Middle Name (M[A[H[ATD[E[VIAT [ [ T [ [ T T T [T T [ T [ []
Last Narme tlsfol [ [P T T TP PP T T[]

B. Name (as per Aadhaar)

2.  Gender (select one) Male E/] Female \:l Transgender

3. Date of Birth [1]6] [o]7] [2]o o7 ]

4. Aadhaar Number [s]of[4[3[2]a[1[8]6[9]2]0]

5. Residence Address
Flat/Door/Building lcl/]o] IM|A[H]A[D|E|VIA] [KIAR[t]Y[A] | | | [ [ |
Road/Street/Block/Sector iG‘O|R|A‘V|A|N‘A[H|A‘L‘L||‘ ‘ | | | ‘ ‘ | | ‘ | | ‘
Post Office (Blv[c[H[AIN[ATH]A[L L [0 ] [ T [ [ [ [ [ [ [ [ ][]
Areal/Locality/Town/City ‘B|Y|C‘H|A|N‘A‘H|A‘L\L||J \ | l ‘ ‘ \ | J ‘ I l ‘ I
District Hlalsfsfaln[ [ | [ [ [ T [ [ T P P [ T [ [ [ T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE |5 (7 [3 1o (2 | |

6. Office Address
Flat/Door/Building HEEEEEEEEEEEEEEEE .
RoadiStreet/Biock/Sector L T I T T [ T [T [T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality Town/City LI [T I T T T T T T T T T T T T T T T T T T [ []
District LI [ rrrrr Pt r PP P @ T |
State/Union Territory ‘ } Country/Region | ‘ PIN / ZIP CODE | | ‘ | | ‘ | |

7. Residential Status (select one as applicable) +/ | Resident Non Resident D Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

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

10. Contact Details

(i) Mobile Number Country Code 91 Mobile Number |8 (8 [6 [1 |3 ][4 3 |9[5]0]
(i) Email ID | aishumahadhev1607@gmail.com |

(iiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary Income from Business/Profession | Income from House Property

(select one or more)
l:l Capital Gains \/_ Income from Other Sources l:l No Income

PART C - Details of Parents |

12. Whether mother/father is a single parent? (select one) l:l Yes I] No

13 Father's First Name LT T [ [ [ ] N A O A A

|
Father’s Middle Name |_}_‘ _]_l_} | II_-‘ I | ‘—‘ | ‘ ‘ | I |

Father’s Last Name |K IA ‘R { | |Y ‘A ‘
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14.  Mother's First Name (PIAJLIL]AVIO ] T T T T T T T T T T T T TTT |
Mother's Midde Name LT T T T T T T T T PP PP T T T T T T[] |
Mother's Last Name (alnInfafo o [ [ [ [ T 0T T T[T [T [T T T [ 1] |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

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

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

GMISU SELF
J SRS weeeeeenns, iNthe capacity of ..o (Selff Representative Assessee) do hereby declare that

a.l, ..
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

Tsv.G,M

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

Name: GMIsY

Designation: AUTHORIZED PERSON
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003 JISJee T
Government of India

o0 3ead c;‘)%ai OB 9,050

Unique Identification Authority of India
Rpeoried Woad/ Enrolment No.: 0000/00581/99936

cbab‘_ ee0* Woad; / Your Aadhaar No. :

5043 2418 6920

8, esgeo®, |3, oz

G M Isu

y FEMALE

wmmm.mmw_nmm
oy, 0, e, 7 odeson ugdo or deeds / SR om
3, Aorfrleclr el wviakied

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 / offline XML)

E 7, BREO¥/DOB: 16/07/2007
i

5043 2418 6920
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GOVERNMENT OF R ARNAT AlA
FROFT T T E =08 :s:.rc,j ¥l aies slorelaleA
Karnataka School Exammatlon and Assessment Board, Bengaluru

Lonencd

Z1L138438 |

‘h ;

5 S SEDAUT B PO 17 S5 OO 1, TOBARE IR FRAD rAEONG
This s 1o vernty '5‘4 l\ bow an atrmed candidare b s Ao
| ‘J-"”OCSM -‘JC-’U / Regisier Na 20230486026 | &/ Yo MARCH/APRIL - 2023 !
g csﬂ‘f' :&)’a;:':'& ; Medum ot Insu'ucmm FNGLISH i 3:,:&;,;‘,‘:- wit/ Candidate 1ype CCE REGULAR FRESH Jllb.
vEpEon T/ Cundidate’s Name : [ISUG M
soddo s barhers Name: MAHADEVA K [
\
THOWOL FIT / Mothers Name : PALLAVI G A !
w5 G5/ 609 9007 SIXFEENTH JULY - TWO THOUSAND SEVEN
l)au of Birth : -~ (Gender : [i!
Laare o X -2/ PART - A A
\a a0 OIS
INTERN A Yl PR o
o b
RL 1Y "‘"
VAt i * |
KANNADA 25 i ¥2 ’
N I { I 4
ENGLISH 20 0 " "
i
P20 LT i le | ANGL AL 1 ' . ]
HINDI iy BTN Tl - i o
VA LN 2() 20 i) N 43 63 I#
20 44 0d 1
20 38 58 4
: i 125 309 434 B
433 LI0SITD | HHTN ] 4 ‘I‘l'l(!'l!i-l?,"l 149
1L MARKS O AINED N W ,M“ FOUR HUNDRED THIRTY-FOUR ONLY P (69.44%) .
_________ - ..a/PART B ' SRt |
¢ %0./|  mEIgede Jmodnicd / [ Berd / %0./| = 37138 Dxodonsd / | geed / ’ |
Si. No. | __CO-SCHOLASTIC SUBJECTS | GRADE s[,m,, | COsC !ﬂl_r\__\_l_lt SUBJECTS  GRADE
| [Bee e edeer bEr / [ % i [BRatgs wha v | " |
PHYSICAL & HEALTH EDUCATION | i ATTITUDE & VALUES f
. | g Gt SRR ey MO
na‘.&nrmq ok i 4 E‘v ﬁ" A | A

IWORK EXPERIENCE

FSTUHOUL CODE . LLO0S36

IO XOICE

—

g
Tuere AL

MUI{ARJI DESAI RESIDENTIAL SCHOOL-SC

wc:&, T SCHOCL NaME ANED

LR ESS

S ANKANAHALLI IHOLENARASIPURA TALUK HASSAN DISTRICT

573211

vaik: 08-05-2023

JITE U

STIEH
Tl

Chairman



