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 [Rlofolp[A] [ [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name [E/RIANINJAINAPEME | [ [ [ [ [ | [ [ [ [ | [ |
Last Name IN[Alg[a[Rr[aAfu| [ [ [ [ [ [ [ T [T [T [ [ [ []
B. Name (as per Aadhaar)
[R[O]O[P[A ||

2.  Gender (select one)

N N Y O

3. Date of Birth [2]2] [0]8] [2]o]o 2]

4.  Aadhaar Number |7|6‘9|2[8‘8|0I3‘3|1|1‘3|

B Residence Address
Flat/Door/Building lc[/]o] [INJAJGgJAIR[AJJIU] [ T T T T T T T T T 1T
Road/Strest/Block/Sector [E[RJAIN]NJAINTATPIE]TIE] T T T T T T T T T TTT1]
Post Office (BlElLlalaglolplul | [ [ | [ [ [ [ | [ [ [ | | [ [ |
ArealLocality/Town/Gity Is|A]K[AJL[E[s[H]A[PJUIRIA] [Tlalfulk ] T [T T [ [ 1
Distit Hlaf[slsfalnl [ [ [ [ [ [T [ T [T T T T [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopeE (5 [7 (3 [2 [1 [a [ |

6. Office Address
Flal/Door/Building Ll P rr PP PPl T[]
Road/StreetBlock/Sector L I I T [T I T [T T [T [T T [T T [ TT]
Post Office | ([ (i [ T [ [ ] |
ArealL ocality/Town/City N A N ) O OO O O O O
Distrit L[ [ (i i I PP T P T T [ 1|
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]

7. Residential Status (select one as applicable)

8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident)

Resident I:I Non Resident

[:I Resident but Not ordinarily Resident

|

|

J

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) |

|

|

10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1] Mobile Number (9 |5 (3 [5 (5 [9 (3820
(i) Email ID | hamamatha63@gmail.com
(i) 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 D 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 [ [ [ [ [ [ I | [ [ [ [ T T [ [ T T I [ [ [ T ]

Father’s Middle Name

Father’s Last Name

N[A[G[A[R A |
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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[ ]

BlHlAlaY[A]l [ [ [ [ [ [ [ ]
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

ROOPAEN 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

—

LN

?aafa.

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

Name:

ROOPAEN

Designation:

AUTHORIZED PERSON
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JoU3 IS¢ T
Government of India

Joddead aaag nda @9,050

Unique Identification Authority of India
Reeotel dosd; / Enroliment No.: 0657/25011/00063

l To
s & ofFf
g Roopa E N L
g D/O: Nagaraj, !
5 erannana pele, sakaleshapur talluk, |
§ VTC: Belagodu,
PO: Belagodu,
Sub District: Sakaleshpura, Diglrict: Hasan,
12 State: Karnataka,
l PIN Code: 573214,
Mobile: 9448309468

LT
ME930908765F H

.ad;, o0’ Dod; / Your Aadhaar No. :

7692 8803 3113

DIMECIArTe ) S b

r--*-------------------------------'---------:’;-‘-‘

Rd & orf

Roopa EN

ud, Bwos / DOB : 22/03/2002

&¢/ Female '

g.

,; 7692 8803 3113 3
| RN, 800, IR DR /
. i ——




GOVERNMENT OF KARNATAKA
ENUTRRINN oo e i38 o 3 b8t BOED, THorY
Karnataka Secondary Educatlon Exammatlon Board

9 el w = \ Y10 Y I py
l«-.,'J 'N»‘-‘-J Rl We Rleidot . L1E1I (1 canm k t

& 891 Sans ez;‘aro.m ST QT QTF. 2. FOBONY. :icﬂrdod.nnd:@dm > HERrdEorT.
This is to certify that the below mentioned candldate has passed S.S.L.C. Examination.

| #ncomes dosd, / Register No. : 20170077515 Sortst - e/ Month -Year : APRIL-2017

| 5819 IRGED / Medium of Instruction : KANNADA e ®F it / Candidate Type : CCE REGULAR FRESH

- @xch/ Name : ROOPAEN
 Fordod 2xch/ Father’s Name : NAGARAJU
- 000k @xch / Mother’s Name : BHAGYA

; gﬁfE aﬂf*;_‘ rih 22-03-2002 TWENTY-SECOND - MARCH - TWO THOUSAND TWO
ate o 1 4
wn-o/PART - A
e i s T
EXTERNAL INTE TOTAL MARKS
EXAMINATION ASSESSMENT
1y neas |8 moed| Mo n ) LD
B 9% Qxodned eodib wodn | ‘ned eod%b eo:ﬁqﬁb am?w 0B
SCHOLASTIC SUBJECTS MIN. | MARKS |GRACE| MAX. MAX. | MIN. | TOTAL
MARKS|OBTAINED [MARKS| MARKS | O} MARKS |MARKS| MARKS

B il / T LANCUAGE 35 66 - | 25 125 | 44 91

apeb R/ RN RN CUAGE : 80 | 28 52 20 100 | 35 | 72

Zaeod mﬂ/‘{_ﬂl&gll.mcmcs: 80 | 28 51 20 100 | 3% 7

nied3 / MATHEMATICS 80 | 28 54 20 20 | 100 | 35 74

SR F / SCIENCE 80 | 28 39 20 20 100 | 35 59

XERE MRF / SOCIAL SCIENCE 80 | 28 69 20 20 100 | 35 89

248 o8 / TOTAL MARKS : | 500 | 175 | 331 125 | 128 | 625 456 ’E‘E‘Z{m

UM Lol okt Ve )./ FOUR HUNDRED FIFTY SIX ONLY (72.96%)
TOTAL MARKS OBTAINED (IN WORDS) :

wn- W/ PART - B

%@ B3¢ oo / 3er3 3.5/ #3358 omehnvd / 3er3/

CO—SCH%LASTIC SUBJECTS GRADE Sl. No. CO—SCHOLAS'HC SUBJECTS GRADE
T, D% wChaer b¥ / B 2 [Foleums g RN / B

IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES

oI rRIE / B I B8 / B

ORK EXPERIENCE ] ART EDUCATION

o EB KSEEE KSEEE'KSEES KSEER KSEEB KSEES KSEEB KSEEE KSEER KSEER KSEEB KSEES
:  nm ::ms, Bxicd mag avox /
-~ SCHOOL CODE, NAME AND ADDRESS :
-~ LL0351 ()‘,1,(/
. GOVERNMANT HIGH SCHOOL (A
. DODDAKANAGALU ALUR TALUK ab i
HASSAN DISTRICT,
573217 FTRrtiE I0E bEro Joem moome, Worved
: SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU

. 12-05-2017
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