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 [Llafk[sHm[t [ [ T [ T T T T T T T T T T T T [ ]
Middle Name [BIA[s[A[vVIAJeHIATT T W] T [ [ T T T T T T T T T
Last Name IsiHjtfvialelp|a]l [ [ T T T T T T T T T T T T T T]
. Name (as per Aadhaar)
ILIA[K[s[HM[I [ B] [s[ [ [ [ [ [ [ [ [ [ [ [ [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [2]2] [o0]8] [2]o o8]
4.  Aadhaar Number [5]7]8]3]o[3][5][2[6[1] 0] 5]
=N Residence Address
Flat/Door/Building IBlA[s[A[V]A]G[H]AJT[T]A] [vit|LlL]alcle] | [ [ | 1
Road/Street/Block/Sector | D ‘ u I D l D ‘ A I | H ‘ (o] | B | L ‘ | [ | 1 ‘ | I | ‘ ‘ | ] ‘ | [ ‘
Post Office (Bla[s[alv]afla[H]Aa[T[T[a] [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City (Bla[slafv[alglalrlr[al [ [ T T T T T T T T T TT]
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 (3 [1[6 [2 [ |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road!Street/Biock/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 HEEEEEEEEEEEEEEEEEEEEEEE
District LI T T T T T T I T T T T T T T T T T T T[T ]
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 butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [7 [4 [0 [1 [2[4[4]9][3]
(i) Email ID | shreedharr230596@gmail.com
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary EI Income from Business/Profession I:I 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 L [ [ [ [ ] | T T T T T T T T T T T T T T T 711

| [ [ |

[ ]
Father's Middle Name LT LT 1T ]
Father's Last Name { |

[S[H]I[V]A[P [P ]A

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
G|I/D/D/AM 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

LAKSHMIB 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

Date.. 31/08/2026

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

Name:

LAKSHMIB S

Designation:

AUTHORIZED PERSON
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Government of India

@oUdeab I37g b @9,0530
Unique Identification Authority of India
~eeodded Poad; / Enroliment No.: 0707/10003/01602

To

ué‘w.oxf
Lakshmi B S

D/O: Shivappa,
dudda hobli,

VTC: Basavagatta,
PO: Basavaghatta,
Sub District: Alur, District: Hassan,
State: Karnataka,
PIN Code: 573162,
Mobile: 9740124493

llll’!dlllllllllllllﬂlllﬂﬂl

HB696061402F L

169606140

9783 0352 6105
3% 8Eet, I, rodhd

LakshmiB S
a1, Bxe08 / DOB : 22/08/2008
Ré | Female

I —— e
30ea 0. a0 oY, GBeE0n srTe R deef /

U . T3 dorfaleoBr A LV

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

5783 0352 6105

J—J A8 ve— b m\d‘




g zﬁﬁ\ Z 7o)

P ' 721108911

2 4 3 4 8 3 2 8 GOVERNMENT OF KARNATAKA
For % TR adacs B BIROQrFOD DodY, Bortwad

Karnataka School Examination and Assessment Board, Bengaluru

08B Re mann o3 / Macks Statewent cum Tertificinte

& feirl SbA0T w Hrodo ant. ont. et Voo, derir dodnndoRoeh AEneiotnd,
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination

' 1 } dncomtd Koad / Register No. : 20240411399 JuF/ Year: 2024
_.' _ J b8 ARG /Medium of Instruction : KANNADA ey or wit / Mw. mmﬂ _ =)

v

wg@rod Bxch/ Candidate’s Name : LAKSHMI B 8

e } sodeh =X/ Father’s Name : SHIVAPPA

Y Zmcood =2™ch/ Mother’s Name : GIDDAMMA

; '. omes/
’ gie 0%/ 22082008 TWENTY-SECOND - AUGUST - TWO THOUSAND EIGHT
e.mi @/ PART - A

- asmuzs e —

nos ] noR | nead | dea |
Fgrde Dmand eosﬁ%a wosntsh | wounth | wodnwd uﬁ
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX.
MARKS | OBTAINED | MARKS | OBTAINED | MARKS
1o / FIRST LANGUAGE - .
S P ANNADA - 25 | w0 | a4 |
S3eod e / SECOND LANGUAGE ¥ PR ;
¥ ENGLISH o 200 | g8 42 | 100 |

g3codh o / THIRD LANGUAGE Sl
HINDI 19

19 | oo | 45 | 00|

8. %0./] =@ 3gre d=ebnsd /
sl.No. | _CO-SCHOLASTIC SUBJECTS
G T Ty
PHYSICAL & HEALTH EDUCATION

3 cdReys /
; ORK EXPERIENCE

SEABKS

i
- om Fodes / SCHOOL CODE: LL0246 {
wen @At % 7% / SCHOOL NAME AND A
| GOVERNMENTHIGHSCHOOL
mvmmm. w mwwm

e \




