doo*

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 Isla[H[a[N[a] [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]
Middle Name L[]
Last Narne lals[vlof|[ [ [ [ [ T [ [ [ [ [ [ T T P [ [ [ [[]
B. Name (as per Aadhaar)
S/ A|H[A Al [ [ [ [ [ [ [T [ [ [ [ [l []

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

|
| [ [ [ [ [ ]
L L LT[

|:| Male E Female \:] Transgender

State/Union Territory

KARNATAKA |

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

State/Union Territory |

(119 |[o]8] [2[o[o]8]

(8l8l9f[3lsl9[7]3]4a[3]4]9]
(#[1]5[6] [P[A[Y[A[NIN[A] [V[A[T[A[R[A[] [ [ [ [ [ |
(alrfajrfimfafrial [ [ [ [ [ T [ [ [ 1 [ [ [ ][]
(Hlals[s[aln] [ [ [ [ [ T [ [ [ [ [ [ [ [ [ [ T[]
lclofwir|i|klofp[pfafiiul | [ [ [ [ [ [ [ [ | [ [ |
(Hlalsfs{aln] [ T T [ T T [T T T T T T T T [T T[]
Country/Region | | N D | A . piN/zipcopeE (5 (7 [3[2 o [1 [ |
L Pt PP PPl [ ]
LTIt 1T [T [T T [T [ [T
[ [ [ T T T T T T LTI T 7T [ [ [ 1 [ T [ [ ]
| [ [ [ [ [ [ [ [ [ [ [ [ | | | [ [ [ ]
LI [ rrfrrrrrtrrPrfrrr P [ [T ]
| country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable)

IZI Resident D Non Resident

Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ]

9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number

6 3|6 |2 |8|6 |7 |4 /7|7

| smksevakendra@gmail.com

LT ]

Landline Number

[T T T T T TT]

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
l:l Capital Gains

Income from Other Sources

D Income from Business/Profession

Income from House Property

D No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) l:l Yes

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

B No

(Als[H]O[K[ [ [ [ [ [ [ |

[T(H[t[P[PANJAHIALLLD

M[A[L|LIE[GlOWD A [ [ |

10f5




14.

Mother's First Name | ‘ [ | } [ |

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

Mother's Last Name Plafefefalvin [ [ [ [T T [ [T PP T P[] T | |
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. (izsgzsdi:)g Officer (i) AreaCode |K A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name Lt rrrrrrrr PP PP PRl
18. Permanent Account Number (if any) | ] ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | [ ‘ | [ ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
A A A A A A A A
AvealLocalityTown/City N I N A N O O N R
Distict LI T T T T I T I T P I T T T T[] []
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | [ | | [ [ [ | | | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| v/ (i) Proof of Identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

SAHANA A SELF
Al iy 1N THE CBPACHEY O L (Selff 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

Sahana At

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

Name: SAHANA A

Designation: AUTHORIZED PERSON
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2 o
AN
HTHTY

rAplettiniforize;
Government of India

J90Eead A3 HHB 59,50
Unique ldentification Authority of India
ioelntx) Foad/ Enrolment No.: 0221/00436/05433

To
i\ 2

Sahana A

D/0: Ashok T M,
#156 Payanna Vatara,
Aralimara,
Gowrikoppalu,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamnataka,

PIN Code: 573201
Mobile: 6362867477

Signaturesyalid
i e
E.:-- N 124308

.-Od) g0 DWoad; / Your Aadhaar No. :
8893 8973 4349
T VID 191270573 67910353
S, espeof, I3, rvchad

Imd 2

Sahana A

o, Bow/DOB: 19/08/2008
A/ FEMALE

s rbchS; [~ |, Bsodd ot
oy, mquw,a'o,ownommmuzmﬁmn
3, AorfriacBi 2, L.

s proof of id y, not of citi p or date of
birth. It should be used only with verification (onfine
authenticalion or scanning of QR code / offiine XML)

8893 8973 4349

Aadhaar no. issued: 24/10/2013

F.

f Pl
R
R — v//m
"@ a
Govenammtel e AADHAAR

Detalls as on: 31/08/2026

b3 / INFORMATION

B R0 rithas Govdanid, 2003, edoe 87, Baeods goed vy,
‘dvoBos mdsdd amunsdo raaﬁa’aabdaasos Amand
woifdd ceatiab mafobazmdmﬁ umu‘aso &3, Bavosdal
maddeshd.

& oot 330 Fbeudabd) efdFEO cdwolon MedAD
gfeson Aoy chwus oo u&d:azr R torive v ddd
maachasr H0U8 vga 8gect aR A, Fof ué&da‘ cmain!mem
ST ww.uidai gov.in O LI WIS OR doecs Bedick wdded=F
o wvddsoth ar Becs o ), 7 dnduzcn,

L] u—adabq'mﬁdmmdgmmhd

W emort mawed BReshon &8 10 Jdrrivriesd, roh® W
a dowdd  madnviy umc‘:ié r!:zgcmarm
e 2.

W J93 A%erD o) Aserceds Bolaewsrival, / Aedniva Bdabes
730F Azt Kl drohdd.

W b, deedytf dogd, bz weheer BabR) LctHO BB,

0" Beadnval, Sdabe masdhasr 8d8eERF P does SRA.

smof/udedd s vy wvdde adoin dgdahd vl3Ebly
danden e’/ oRfuest ameet /udeeebas, AU L.

S0 Beechs Doririvh A, wd rf ddaben wgmeidiza.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

Aadhaar helps you avail of various Government and Non-
Government benefits/services,

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app o avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics 1o ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

Qe
D/O: sdnes* & oI3F, #156 ob amu,
edehd, i‘“ﬂ!.raq,m WIT, AR, AT,
smrkls - 573201
Address.
Dfo: Ashok TM, #156 Payanna Vatara, Aralimara, ¥
Gowrlkoppalu, Hassan, PO: Hassan, DIST: Hassan, A Ak
Kamataka - 573201 i : 1;-::.,.
%A ‘ﬂm o M
n

8893 8973 4349
TTTVID 912705736791 0353

ﬁﬁq ear S TE, wasq o=

ey

R 1947 | [ help@uidai.govin | @ www.uidai.gov.in




Pt |

24347049 GOVERNMENT OF KARNATAKA A
FTF LT DD ToeE T RO ReIFeD Fow, woﬁwatb

Karnataka School Examination and Assessment Board, Bengaluru

wodTs Tons Batne B / Marks Statement cum Certificate

& 3R mm B PO OFF. a5 .07 Foedehd ene ATy Ftnriesond,
This is to certify that the below mentioned caudldate has passed §.5.L.C. Exammatlon

| Bptortd Wosd / Register No. : 20240744940 Tdr/ Year : 2024

] ‘ o8 SREE [ Medium of Instruction :  ENGLISH ey HF Wil / Candidate Type : CCERBGULARFRESH

S
| UgBrok ®Hos/ Candidate’s Name : SAHANA A

) j Zotiod Zx/ Father’s Name: ASHOK TM
\'= 0oy @R / Mother's Name : PALLAVI

/ } Do ey . 19-08-2008 NINETEENTH - AUGUST - TWO THOUSAND EIGHT

. Wwoni— o/ PART - A

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSS

\ o36d
: Y A o o
Pttt S EXAMINATION e
i neas n neas no R
Iz eds DRobned eom: wegnish w:ﬁeb wodnied ecﬂ:ida uoﬁb
SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS | MAX. | MIN.
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
ZPH ‘
O am’g‘gﬁ”mﬁ 25 25 | 100 38 |15 | 63
Qe R / SECOND LANGUAGE e
ENGLISH 20 , 2044 : 30 54 100 35 74
" 33ca% 4R / THIRD LANGUAGE _ s W
i HINDI 20 20 . 80 41 i00 | 35 61 B
/| ess / MATHEMATICS 20 1200 | a0 35 | 100 {35 | 55 2
\‘J QuF / SCIENCE 20 ex T g 80 24 100 | 35 44 =
= T IZR% SR / SOCIAL SCIENCE 20 20 80 32 100 | 35 52 C+
11 2 wesnsh / TOTAL MARKS 125 125 500 224 | 625 | 219 | 349 “(‘f;ﬂ/ C
! | nens ik VOB (eETned ) / Percentage /
Lo MARKS OBTAINED (IN worps): THREE HUNDRED FORTY-NINE ONLY Sesmomons . (00:34%)
T wor -/ PART - B
. [8.%./] == 3grse omtones / 3e3 / 8. %0./| A= SgrE Smobnes N
| Ne |' COSCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
Ay T, Beem elau e A L [oiatme s e / A
5 lie 3 PHYSICM. & HEALTH EDUCATION ’ ATTITUDE & VALUES ; &
el g RodRrRIs / A 2 B B3 / : A
-j-é " |WORK EXPERIENCE " |ART EDUCATION

‘\_ TR Xodts /| SCHOOL CODE: LLO0056
& non dxo %% 299X / SCHOOL NAME AND ADDRESS :

ST.PHILOMENAS GIRLS HIGH SCHOOL

HASSAN, H N PURA ROAD, HASSAN DISTRICT- 573201

' i
E. J
I



