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 (HIA[R[s[Ho [T ]a] [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [BIE[V[I[NJA[H[AJL 0 v | [ | [ [ [ [ 1 [ [ [ [ [ [ |
Last Name (TIHle[e[R[TH[a] [ | [ [ [ [ [ [ [ T [ [ [ [ [[]
. Name (as per Aadhaar)
[HIA[R|S[H I L N I O O O

[

2.  Gender (select one) |:| Male E/] Female D Transgender
3. Date of Birth [2]7] [o]8] [2]o]o 8]
4.  Aadhaar Number |5|5‘3|5[3‘6|4|5‘2|2|4‘4|
B Residence Address
FlatDoor/Building lof«] [ [ T T T [T [ [ T T [ T [ [T T T T [ [ [ 1T/
Road/Street/Block/Sector [BIE[V[IINJATHIATLIL o T T T T T T T T T T T 1T 1]
Post Office (Bla[n[a[v(almlal [ [ [ [ [ [ [ [ [ [ [ [ | [ [ | |
ArealLocality/Town/City AIR[A[s]i1[k[E[R][E] [ [ [ T T T T T 1T 0T 0T T 1T 1T T ]
District [Hlalslsfalnl T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Biock/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 ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
Distict | 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 notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 (9 [6 [4 [6 [1 (6 [2[1 1]
(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 EI Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
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 [BIEJVJITINTATHIATLIL M T T T T T T T T T T T [ ]
Father's Middle Name IDIE[v[iRIAJc HIART] [ T I [ T I 1T I I [ 11 | ]
Father's Last Name [TIHIEJER[T W IA] [ [ [ [ [ [ [ [ [ [ [ [ [ ] [ |
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
I
LT[ ]

(Kluls[uM[Al [ [ [ [ [ [ [] ]
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

HARSHITHAB T 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

Hosushitho BT

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

Name:

HARSHITHAB T

Designation:

AUTHORIZED PERSON
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2)

e AADHAAR

odFsed. drab | INFORMATION
Government of India

B =5 rbebdd Govdalnid, B9ds, oo o, Brvdd goid oy,

| hiodon HAHOS Jgbasd ABraBinded. Imard

' ’ waidd madeh FIUBTOTN Wm0 13 Bmoda)

hadund.

203¢e0h 3@ ) 9,050 e b oty it dvehos

Unique Identification Authority of India kot 2608 BGTY SO QR 73, A OSAIT TuEdotd.
TS v ..aou;gama QR does Bedef eddedsf

Aseonie Boal) Enrolment No.. 0000/00125/09534 o) ot on dacd 7 dncoich ¢

B o0 SdgmeAd i Rossmnd.
23408 B omor maoed Buwested 38 w Jarritrisad, ridd dd)
dvsdd  donldRbd madivRy s5UR0  dopadanfl
Harshicha B T Ade3bes
i g : B 0% derd i) deares SaleenarivRy / ServRY Ao
B s 3 Smeh dndhdd

Sub District: Arasikere, B b, iyt Foal, b melee DB LoCHY RSB,

District: Hassan, : W o dedrival) sdaben masthas oddedf Baftlperf dn

State: Karnataka, ' B SR ldd VA wal: b dddoal aldsid

H davje va/orfues’ oot aderiidet Putidd nvid

B 5o Srechs Rogrive b, td  Sdabes nomiead.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document

1 specified in reguiations, submitted by Aadhaar number holder

] R This /uzdhuar letter should be verified through either onfine

' thentication by UIDAI-appoi uthentication agency or QR code

} scanning using mAadhaar or Aadhaar QR Scanner app avaiable in

1 app stores or using secure OR code reader app available on

. WWW.LIdR! goviin.

W Asdhaar is unique and secure.

B Documents to support identity and address should be updated in
Aachaar after every 10 yaars from date of enraiment for Aadnser

W Aadhaar helps you avail of various Government and Non-
Government benefils/services.

age

o

raabb [Tlaried :doaﬂ; / Your Aadhaar No. : M Keep your mobile number and email id updated in Asdhaar

5535 3645 2244 ? B Dowrioad miadhase 3pp 10 aval o o0t serves.
VID: 9109 1431 2142 3589 ] mmnr:m:smﬂmnm

Eﬁr—\z (Ciaried ﬁﬁq o i B Enfities seeking Aachaar are obligated lo seek consent.

----------------------------------------------- >a- |, e > =

g e0d Foerd | g ad3eals Ab rocheds zm,Hemd
& Government of India i & Unique Kdentification Authority of incia

BaEns i
Harshitha BT ;
=7, Bes/DOB: 27/08/2008 ;
4/ FEMALE :

DIST: Hassan,
Karnataka - 573112

- oy vamen, !
| oy iy st 7 A0 S5 OR e / el F . |
T, Aorfrleobil dng nvie |
Aadhaa is proot of identity, not of citizenship or date of
birth. 1t should be usec only with verificalion (onling

| mumol?ﬁlmxu} | , 5535 3645 2244
5535 3645 2244 [\ f VID : 9100 1431 2142 3589

Aadhaar no. issued: 20/12/2015
Details as on: 1406/2020

ddﬂ esy2U", Rfr-\é rhcha=bd ' T 1947 | B helpBuidai.gov.in @ www.uidai govin




24339279

BFlE e I
Karnataka School
w?a‘:!b,a: e @R

g zd:b.'aas oy Hre b s o
This is to certify that the below mentioned cand;dau has passed §.5.L. C. Examination.

66@ T0BY 9

daar i g%..
GOVERNMENT OF KARNATAKA
ao 20D RO, Wongdnth

Exammahon and Assessment Board, Bengaluru

91t { "'L I.||.H

otk 2. S0k Benie :sumnumm*mmma

‘, Rntonts Hosl, / Register No.

20240166325

side / Year

2024

B

810 SRGE /Medium of Instruction : ENGLISH e gr un / Candidate Type : CCEREGULARFRESH
; eypre Sxg: / Candidate’s Name : HARSHITHABT
Soried #xcd/ Father’s Name : , BD THEERTHA g
. Fwokob EAh/ Mother’s Name : KUSUMA Gl
i ‘l?‘i;’:?;‘uﬁh 27-08-2008 TWENTY-SEVENTH - AUGUST - TWO THOUSAND EIGHT oo/ GIRLIE
: | G- o/ PART -A '
i o i
INTERNAL Bt o
_ASSESSMENT o :
neag st nox | N A
Bgis aodnso m eotried Jﬁa wotris | wodn® e X Bees
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
MARKS OBTAINED MARKS | OBTAINED MARKS | MARKS | MARKS
B wE / Wﬁf\“‘m 25 25 100 99 | 125 | 44 124 A+
3| Gptab wed / SECOND LANGUAGE = = el Ak
| ENGLISH 20 72 | i
oot SR NDL o dues 20 20 80 76 | 100 | 35 | 95 | At
| Reig / MATHEMATICS 20 20 80 PERES BIREE R B TN P
Sem / SCIENCE 20 20 80 75 |10 | 35 | 95 | *A+
: Rt m‘g/ SOCIAL SCIENCE 80 78 100 | 35 98 A+

7] R Bgras owebnsd / s/
oL e C SUBJECTS GRADE
wm / ]
TTITUDE & VALUES
s/ A

e Hofes / SCHOOL CODE: LLOOOI
moe BHc B, d7E / SCHOOL NAME AND ADDRESS :

FEILTE,

GOVT P. U. COLLEGE

] ETHGEE

" BANAVARA ARASIKERE TALUK, HASSAN DISTRICT- 573112

o

ey £ 4 e
(thh, AJEM WAk




