/( .

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

5
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [TlulBlA[K[AJL[AT [ [ [ [ [ [ [ | L [ [ [ [ [ |
[PIRIAN[E[E[TM] [ [ [ [ [ [ [ | [ [ [ T[]
Last Name [k[um[a[r] [ [ [ [ [ [ [ [ [ || L [T 1 ]
B. Name (as per Aadhaar)
|T| [PIRJAINJEJET H| |K U | L [ [ [ [ [ |

2.  Gender (select one)

|
N I I O O A B
T Y I O A R R

’ZI Male l:l Female \:’ Transgender

3. Date of Birth [1]4] [0]9] [2]o]o 7]
4.  Aadhaar Number |4i9‘5|6[9‘9|3‘7‘9|3|4‘4[
5i Residence Address
Flat/Door/Building (W[A[R[D] [NJof JoJo[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Stree/Block/Sector ‘N E/A[/R [M[A[L|L|/E[/s/HIw AR|A] [TIEMI[PILE] | |
Post Office Mlolk[al [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [T
ArealLocality/Town/City ‘M[olkKA[,] 'HIlAlgaAR[I[BloMM/AIN[ATH A L L1 [ |
District [Blalofofaleo T T T T T T T T T T T T T [T [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/ziPcopE |5 [8 [3 [1 |1 [7 [ |
6. Office Address
I 1 A 0 A B A A O
Road/Streat/Block/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
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 ]
Area/Locality/Town/City ] \ I | ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L [ [ | L L[ [ [ 1] | [ [ ] L L [ [ [ [ [ [ |
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}] [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (9 [8 [6 |4 [1 (4 [1[8]4]
(i) Email ID | gramaonesanganakallu01@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name [ ]

|,TJU ‘.B |A JK,‘,A “‘ ‘|A ,‘ \

Father's Middle Name T T T T T T T 71
WAL L1 K AR U0

[ . .
N N Y N Y B

Father's Last Name

10f5




14.

Mother's First Name [ 1 ] [ T T T T T T 0]

l |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre [HIE[mM[AfPfalv aAINT [ [ [ [ ] L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ‘ _g_ )
(iiiy Range Code | 4 [2 |1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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
| o/ () Proofofidentity | ~/| (i) Proofof 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

T PRANEETH KUMAR ik
A ly e 1N HDE CBPACHY OF . (SeIff 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

P fP)zMrwﬂ'\ k.wm)

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

Name:

T PRANEETH KUMAR

Designation:

AUTHORIZED PERSON

20f5
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GOVERNMENT OF KARNATAKA
R ;e zsecd I TR, FoelD, Bondach
Kamataka School Examination and Assessment Board, Bengaluru
uoizfq‘mrm d=se o3 / Marks Statement cum (ertificate
& SR EDADT By Drots X, o0, S0F. L Zoedang SerrduRNDR IR, YRRl
This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination, 7 < i
M/RmNo- 20240163029 ==r/ Year : 2024 I |

m;m of Inscruction - KANNADA | #®r w3 / Candidace Type : CCEREGULARFRESH

R m #2c / Candidate’s Name : T PRANEETH KUMAR
_, @rch/ Father’s Name : T MALLIKARJUNA
Sacten P / Mother's Name : HEMAPAVANI

a

|

“ - - Sori/ j"-"""
. 14-09-2007 FOURTEENTH - SEPTEMBER - TWO THOUSAND SEVEN M,BOYJ o

1

en- o/ PART - A

SCHOLASTIC SUBJECTS MAX. | MARKS MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE

“mma 5 a3 19 100 36 128 | 44 | S5 &

- mmcu.\m 20 16 80 28 | 100 | 35 | 44

E 2IE] =d / THIRD LANGUAGE 20 18 80 25 100 33 43

—

7i0tE /| MATHEMATICS 20 15 80 40 | 100 | 35 55 C+

Sy / SCIENCE 20 16 80 4 | wo| 3 | 82 C+

p 1 w;mum 20 18 80 19 100 35 57 C+

§ f‘

‘ o 0 v MWMY |3 . (49.76%)

-~ wari—- 2/ PART - B

%) == DB / g/ | 4%/ *=dg Suche/ geed /

GRADE 5L No. wﬂioc:;w mé'l;ns:mzm GRADE

- / | =z

> m:"ﬂ”mucmm A Y ATTITUDE & VALUES L A
C=2 b /

e N A 4 |ART EDUCATION A

e Xo#ed / SCHOOL CODE : TT0637
o B2 DX oM / SCHOOL NAME AND ADDRESS :

PUBLIC SCHOOL

1

TALUK, BALLARI DISTRICT- 583117



