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 [kK[o[T[T[u[R[E[s WA [ [ [ [ [ [ [ [ T [ [ [ [ |
Middie Name N N N N A I B
Last Name Islomfafefaw| [ [ [ [ [ T [ T T [T [ LT [ [ []

. Name (as per Aadhaar)

[ |
I N
| T T T T T T 11

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [2]7] [e]2] [v]e[9]v]
4. Aadhaar Number '7/1/9]3/6/6|2/7 8]6]2]6
B Residence Address
Flat/Door/Building [tfofs8[ [ [ [ [ [ [ [ [ T [ [ [ [ I I [ [ [ [ 1T
Road/SireeUBlock/Sector [s[ofP[Pli[NJATHTATLIC [ T T T T T T T T T T T ]
Post Office (H[t[Rl1[sfalplalrlaufale [0 [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City HI LR ]sa[pfa[mr[a[H]AalL L T T T T T 1T 1T 11
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE [5 [7 [3 [1 [4 [4a [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City AN N N [
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily residenty | | | | [ | ' T T T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I ‘ | ‘ | ‘ ‘ ‘ | ‘ l ‘ | | | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (7 [2 [5 [9 [7 [0 [1[48][1]
(i) Email ID | snsdmk0413@gmail.com
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
f
e SR 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 L [ [ [ [ ] | [ T T T T T T T T T T T 1T [T 1]

Father’s Middle Name

Father's Last Name

|
[l(]ll]

'S[OM[A[I |AH

|
[ [ T T T T T[]
[ I I I

10f5




14.

Mother's First Name | | ‘ l | ‘ [

[ [ [ [ [ ]

Mother's Middle Name LT T T T T

Mother's Last Name

[ |
[ T T T [ [ ]
| |

|
|
NN N O A

|
l
's|/H[1|v/AIM M |A

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
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

KOTTURESHA S SELF
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

e

yﬂ%

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

Name:

KOTTURESHA S

Designation:

AUTHORIZED PERSON
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o

B8R Ted oxf

Kotturesha S

&3, D208 / DOB : 27/02/1991
ha / Male

7193 6627 8626
esmo‘ 3, emamas S es&)a-ad

B, 8

r’q\' 4

4-‘m .

[Zlaried

Avas: Address:
S/0: dresbaly, 108, BdIBY, S/O: Somaiah, 108, Soppinahalli,
LOTT0BY, TS, BReres, Hirisadarahalli, Hasan, Karnataka,
573144 573144

= X

1800 300 1947 help @ uidai.gov.in www._uidai.gov.in
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BRI ass A 0&0'

aerttftmte

81 3¢t SedE @23 HFOID ITT.AT QUT 2. TdeFehd AN A=dridecnn

- Benir B/t Somh 2OxenA.
? 'rms isto cmify :%tll\a Candidate below has PASSED S.5.L.C. Examination with the following details.
sorish[sntr Mn % Medium oflmhueﬂm
cqlmrllo Month/Year : MARCH-2007 NADA

mm KOTTURESHA S

ool @rdy Mother's Name  SHIVAMMA

mmmmm SOMAIAH

uﬁ fatartel 3
‘;_Dateo#m

E

27-02-1991 TWENTY-SEVENTH FEBRUARY NINETEEN NINETY-ONE

amobris 7&?%“
m MAX. | MIN. =

Fgss wal/  FIRST LANGUAGE :

KANNADA 125 | 44
Bacch wndl; SECOND LANGUAGE :
ENGLISH 100 35| 035

$3ec® 3#/  THIRD LANGUAGE : oo s sy UGS

o Sects el 8o 50 sk dbeoas $¢608 LN,
HINDI . 100 | 35| 047 :?&wmm&;sﬁmm

otk g vk d

SRl B 4030 uold I8 LUEE B8 s,
» DISTINGTION - 85% AND ABOVE
+ FIRST CLASS : 607 AND ABOVE BUT BELOW 85%
* SECOND CLASS ' 50% AND ABOVE BUT BELOW 60%
* CLASS IS DECYARED [0R THOSE WHO PASS IN

FRIST ATTEMPT ONLY.

PASS IN EXAMNATION |
30% MIN. IN EACH SUBJECT AND 36% IN THE AGGREGATE

ricd3/ MATHEMATICS | 400 | 35

snE/ ; SCIENCE | 100 | 35

£ &8

fene Jme/  SOCIAL SCIENCE | 100 | 35

. LAl wosniel/ TOTAL 625 219

3

PASS  (44.48%) LL117

.Mormamou_imss: 3
. SRIJ.K.C.S.RURAL HIGH SCHOOL
> HIRISADARAHALLY ARASIKERE TALUK 3
muvsgy 3 Sood?

25-APRIL-2007 3 : '
paTE: 25 ‘ _ mmmmm

E v’ir?s KSEEE > KSEER ~KSEFR “KSEFBE T~ WSEEB KSEES KSEEB
mh%mﬁb (ﬂ NS TWO HUNDRED SEVENTY-EIGHT ONLY

TOTAL MARKS OBTAINED in mm)
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