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 LT T T T T 1T T 1T 1T T T 1T T T 1T T T [T [ [ [ T]
N O A
Last Name IMA[N[v|alsHreEe [ | [ [ [ [ [ [ [ [ [ [ ] [[]

. Name (as per Aadhaar)

[ [ [ [ [ [T [ [T T T T T TTT]

|
I N O O A

2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [o]6] [0]6] [2]o]o]8]
4. Aadhaar Number '9/2/2]o/9/1]9/5 6]/8]9]2
B Residence Address
31 A A A B A O O
Road/Sireet/Block/Secior [T/H[o[N[D[1[g[A[NJAJHIAJL]L[1 ] [Plofs[T[, [ [B]A] |
Post Office (M[aAIN[A[k[A[TIHIU[R] [ [ [ [ [ [ T [ [ [ [ [ [ [ |
ArealLocalityTown/City (A[R[s[I[K[EJRJE] JT[AJLJUJK], [ MJAINJATK[A [T [H] |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A | PNszipcopE (5 [7 [3 1 1 ]2 ] |
6. Office Address
FlatDoor/Building N A N N A I I O B B
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
preaLocaty TouniCity N O N B A A A
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
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}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (6 [8 |6 |4 [7 (7 |04 2]
(i) Email ID | ganesh123bvr@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:lSalary Dlncome from Business/Profession l:llncomefrum 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 Fatho’s First Name 5 A A B

|
Father's Middle Name [ T T T T T 11
|S|1[D[D[E[S [H A

{II\(IN\IIIW{IW{

Father's Last Name

10f5




14. Mother's First Name INJE[TIR]JAIVIATT W DT T T T T T T T TTTTITT T
Mother's Middle Name (kAL feuiNp ' T T T T T T T T T T T TTT T TT]
Mother's Last Name (tlHltmimialpfp o[ [ | [ [ [ [ [ [ T [ T [ [ ][]

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

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name 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
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/StreetBlockiSector LT 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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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

MANYASHREE 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. HASSAN

Date.. 31/08/2026

CYICI.S\j alharee

e

_—

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

Name:

MANYASHREE

Designation:

AUTHORIZED PERSON
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24340309 =7 B

GOVERNMENT OF KARNATAKA
FRFLIT R adacs B~ o) m’&v QRO HoBY, Wended

Karnataka School Examination and Assessment Board, Bengaluru

wosK Tons Fwes 13 / Marks Statement cum (ertificate

S o sm.nad Doty OFF. 2T, S0 1. HoHEY Serir deRDYT, FaRcidoad
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

; gncomied Hosd / Register No.: 20240173468 S/ Year: 2024
385 SRG /Medium of Instruction : KANNADA | #3pr wrt / Candidate Type CCE REGULAR FRESH

. @proh BxL/ Candidate’s Name : MANYASHREE

'Y Sodoh rch/ Father’s Name: SIDDESHA

| ssct008> @iich/ Mother’s Name : NETRAVATHIK T
ey

g}uofgi,ﬂ“ 06-06-2008 SIXTH - JUNE - TWO THOUSAND EIGHT
..;ari «/PART - A

m‘cdnaﬁ
INTERNAL
ASSESSMENT

neas
s Satesrtd corks | sorme

SCHOLASTIC SUBJECTS MAX. MARKS
MARKS OBTAINED

25

g o# / FIRST LANGUAGE
KANNADA

o et / SECOND LANGUAGE
e TENGLISH s
F3eod o / THIRD LANGUAGE

HINDI

20

ricds /| MATHEMATICS

2 / SCIENCE

TERE SMRF / SOCIAL SCIENCE

:,m:- 5/ PART - B
g8/ g %o.)| % BErE pmobn /
§l.No. | CO-SCHOLASTIC SUBJECTS
Sisns m :b"‘v nso /
ATTITUDE & VALUES
33 3300 /

ART EDUCATION

e Xo#es / SCHOOL CODE: LL0121
men Ex 3 29K / SCHOOL NAME AND ADDRESS :

€  VIDYARANYA HIGH SCHOOL
KALGUNDI ARASIKERE TALUK, HASSAN DISTRICT- 573138




