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 IN[A[T[H]Y[A]l [ T [ [ T T [ [T T T [T T [ [TTT]
Middle Name [(pfa[eBJAJa[ADDE] [ [ [ T [T [ [ T T T [ [ [T
Last Name (vit[s[HwlaANAlTW [ [ [ [ [ [ [ [ [ [ [ [ [[]

B. Name (as per Aadhaar)

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

o[ W[ [ [ [ [ [ [ [ |

| |
I I O O O B
[ ] N O I B B

Female EI Transgender
| [2]o o8|
[4]6[9[9[1]0]5]

2lz] [a]d
447061

(D[k| [M[ | [ [ [ [ | [ [ |

lvit|c]

ki ylalsla[N[AH[A[L L[]

[ ]
E] |
[ T 1
s[A[K|AJL]E[SIH[PIUIRIA] [ [ |
(HlalsIs]aln] T T T T T T T 11

State/Union Territory

KARNATAKA |

Country/Region | | ND | A | PIN/ZIP CODE

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

L[]
L[]
L[]
L
L1 |

State/Union Territory ‘

Country/Region | | PIN/ZIP CODE |

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 ordinarityresidenyy | || | [ | [ [ |

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

91

Country Code Mobile Number

6 3[6/2/8(4/7[96]2]

| manvithmanvig46@gmail.com

LT ]

Landline Number | ‘ ] | I |

PART B- Source of Income

11. Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

Income from Business/Profession

v Income from Other Sources

No Income

Income from House Property

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) Yes B No

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

Father's Last Name

[ [ [ [ T [ [T T[T T [T T[]

I O O O O

(v[t[sHW[aAN@ATH] [ [ [ [ [ [ [ ]
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14.

Mother's First Name N I O O O A O B B A B B B

Mother's Middle Name [ ] } ] I [T ] | ||

Mother’s Last Name ‘ L |OIL ‘A IK IS ‘H || I ‘ t I J ‘ I | | ‘ { | ‘ ‘ | 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. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
1 I I B A A A
RA's Last Name [(viifs[ulwla[n[als W[ [ T [ [ T T [ [ T T [T T[]
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 8} 9 { 6 ] 4 | 3 { 5 | 1 I 3 ‘ 2 ]0 I 1 |6 |
20. Representative Assessee Address
FlatDoor/Building \DIKI M [ [ T T T T T T T T TP T T T T[]
Road/StetBlock/Sectr vt c |pAsB[BlEGADDE| | | | | | | | ||
Post Office IS\A\K|AIL\E|SIH\PIUIH\Al | [ [ [T [T [ T[]
ArealLocality/Town/City [s|alk[A[L]E[s[H[PlUIR[A] [ T [T T T I T T T T T T[]
Disrict [H[Aals[slaln] [ [ [ [ [ [ [ T T [ [ [ [ T [ [ [T
State/Union Territory KARNATAKA | Country/Region | INDIA . pN/ziecobe [ 5/7 /316 5] |
21. Contact Details
(i) Mobile Number Country Code 9 1 Mobile Number | 6| 3/ 6|28 4|7 /96 2 |
(i) Email ID \ manvithmanvi946@gmail.com |
(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 RepreseMiveAssesseeAddress |:| 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 ldentity | v (i) Proof of Address
Verification & Declaration
NITHYAD YV
ALy e 1N ThE CBPACHEY OF L HEPHIigEWhEgr%gesr?tEﬁEE\ssessee 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

14 'p.p

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

Name: NITHYAD V

Designation: REPRESENTATIVE ASSESSEE
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‘ goF L3 "“ xeord
24337051 (I()\"I(N\I"NIl‘:‘:‘l\f\l(N\‘!“\Kl\
| ager gIRFt3E Doen JOE I B TPRQREoF0d FooRO, LonHetd
| Karnataka 5chool Examination and Assessment Board, Bengaluru
gane 23 / Marks Statement cum Certificate

\'% JJ‘ uJ.J —'i.a—;.'su s o wJ
j ] “} o1 391 -‘:.J‘Ug U»;CJr—m ant.anf. Ut A, ﬁdfsw 3 ne :!Qﬁ?ﬁd).gdm %wﬁ?ﬁf*bud
: This is to certify that the below mentioned mmhdatt has passed S.5.L.C. Examination. 004237689
] f :oc:ré ﬁo.‘ﬁ /RL].,IG[’U’ No.: 20240655924 SHr/ Year : 2024 -
J r 280 FRED / Medium of Instruction : ENGLISH wi3®F wit / Candidate Type : CCE REGULAR FRESH

\

j wiifrod @xch / Candidate’s Name : NITHYADV
] Zotiod @®mch/ Father’s Name: VISHWANATH
\ ook @xc/ Mother’s Name : LOLAKSHI

8

[ | 5L 2™0E/ 57112008 TWENTY-SEVENTH - NOVEMBER - TWO THOUSAND EIGHT
l -/ PART - A

L1
w 80308 T, BOS
i .:V.i‘ [
7 | ?ﬁ?ﬁfﬁ EXTERNA:
o neAs o noAs g LD
e oot | somp | oty | eott | oo oms| i 3eed
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
D ADA o 25 25 100 97 | 125 | 44 | 122 | A+
o GUAG
e e I CUAGE 20 20 80 79 | 100 | 35 | 99 A+
7it33 / MATHEMATICS 20 20 80 57 100 | 35 77 B+
R / SCIENCE 20 20 80 | 63 100 | 35 83 A
xR S / SOCIAL SCIENCE 20 20 80 70 100 | 35 90 A+t

IS e |
u\mc mmm

K GEABKSEABKSEABKSFABKSFARKSEARBK S



Aadhan no. ssusd: VNI 3

Blagmz
D P Vishwanatha
=7 BrecdiDOB: 01/01/1970
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