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 (DIH[A[NTY[A[THIA] [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name (MIAJLIL[A[PIuR[AT | [ [ [ [ [ [T T T T T T [ [ T[]
Last Name [Rlals(Aals[H[E[kH]AR] [ [ [ [ [ [ [ [ [ [ [ [ ]
B. Name (as per Aadhaar)

T

| T |
I N N A O O
l [ ]

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth [0]7] [o0]1] [2]o]o]8]
4. Aadhaar Number '8/6 9/1/0/3]al7 0]7][1]0]
5. Residence Address
FlaDoor/Building lof+[ [ [ [ [ [ [ [ [T [ [ [ [ T [ [ [ T [T [ [ [ ]
Road/Street/Block/Sector | A ‘ | Ml A ‘ L I L I A ‘ P I U | R ‘ A [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (Bla[N[A[v[A[RIA] [ [ [ [ [ [ [ [ T [ [ [ [ [ ]
ArealLocality/Town/City A[Rl[s[i|k[elr[eE[ | [ [ [ [ T [ T [ T [T [ [ [ [T
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcope (5 [7 (3 (1 [1 2]
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Srest/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
ArealLocality/Town/City HEEEEEEEE e EEEEE.
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code Maobile Number 9 8|4 4|26 5/4,0,5
(i) Email ID | ganesh123bvr@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
Il
e e l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (sslectone) | | Yes [~  No
13.  Father's First Name ‘R[AJJ]/A[SHIEIKH AR T T T T T T T T T T |

Father's Middle Name

Father's Last Name

l
Mlafejrjalplulr Al | [ | [ [ [ 1 [ [ ] [ ]|
[H[afrfafppfa] [ [ | |

10of5




14 Mother's First Name IM[AID[HIu[K[uMIA R D [ [ [ [ [ [ [ [ [ [ [ [ ] |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (RIaAIN[glafswlamy [ | | [ [ [ [ [ [ [ ][ ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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
| W (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

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

DHANYATHA M R SELF
Al e D ThE CBPACHY OF (Self/ 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

Dh(myoﬂ’l& MR

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

Name: DHANYATHA M R

Designation: AUTHORIZED PERSON
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03 VTeF U
Government of India

eddead 338 DR =9,050 :
Unique Identification Authority of India

ﬁbc@dﬁoq Enrolment No.: 0000/00855/98679 &
T
ot o

ATHAMR

C/O: Rajashekar M H
Mallapura
Hassan Karnataka - 573112 -
9844265405

e .Od). esgeo” Moad; / Your Aadhaar No. :
=

8691 0347 0710
A VID : 9152 6266 3544 0735
- B S|, swe0f, IF rHPh=>
g - e e -

L
Issue Date: 03/01/2014




24158272 GOVERNMENT OF KARNATAKA : o
FRT LT v esaei =R s&io NEIFOD TR, Wonwech
Karnataka School Examination and Assessment Board, Bengaluru

f:!"é““a TR JTR T3 ' Marks Statemerd cum Cectificate
o e Behane S Protn ST 27, S0F. 4 BOMEhS, JenrdeiniRTR ZRrieond
This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination.

gt e

¥

W e 8 B

f { | Sncomrd xosd /Register No.: 20240566325 Sale [ Year: 2024 k »\

J 2410 IR / Medium of lnstruction : ENGLISH et§@e A / Candidate Type : CCE _ i
l.‘_ i : r
¥ E 3%&'01‘. @t / Candidate’s Name : DHANYATHA MR % 8
fi

o
e "‘r"ﬁ

3 Fetiek ey / Father’s Name : RAJASHEKHAR M H
| msemen @ees/ Mother's Name : MADHUKUMARI R

W e,
ey

[ |5 nmses/ X Dort/ e
][D}m ot Birdh : 0701 2oqa SEVENTH - JANUARY - TWO THOUSAND EIGHT et/ GIRI; { A
ol wn—-o/ PART - A f
~ .: ™ . 5 ==
4 | #aﬁaa e e B a = G
f EXTERNAL | amcs - == 3
: ] A‘m?é&-r EXAMINATION | r“ﬂp‘! M }\
= | ! LS wE | ok | & [ ¥
5 IErde axobnisd eﬁiﬁ votm uﬁ: woEne uxﬁt{ewn@:; woste | gerd _f
; SCHOI ASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX. ‘ MIN. | TOTAL GRADE [hc '
Eall VL MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS -_‘.\_‘
N 3 / FIRST LANGUAGE | - i ! o
\] Lo léANNADA v 25 Lo el 86 1wl i A+ EI
=il odead ywal / SECOND LANGUAGE : | i
1 Seod tmal / THIRD LANGUAGE { =4
o o * 20 20 80+ 79 100 | 35 99 + A
s HINDI | B e :__i i
[o| i/ MATHEMATICS 20 20 80 75 100 | 35 95 A+ "\
] MnF / SCIENCE 20 20 80 72 100 35 1 92 A+ [ -
e il T el SRR [ I Saenel Bk e £ ‘f
5 i :
[| ®eRm SEg / SOCHAL SCIENCE 20 80 71 | oo fraed o1 " TAd ~g
e B T I & e
\ ’ 43 WoBNEy / TOTALMARKS | 125 | 500 | 478 | exs | 219 | 600 |5/ A+:‘£;T
- | TIeAT Ak wolne ; I g
- (e%cned) / Percentage / (96%) =Y
TOTAL MARKS OBTAINED (IN WORDS) Bt o
: ] -2/ PART - B
\% TR 2538 SHobnh | g3/ % %0./| %@ EEreE oRob 3wy |
< |SL No. OLASTIC SUBJECTS GRADE Sl.No. | €O-SCHOLASTIC SUBJECTS GRADE o
. B um u:bm& b4/ X L [PRans % Sam /. & wl
) * PHYSICAL & HEALTH EDUCATION *  ATTITUDE & VALUES ; T
| ol R / s b / X
& £ Iwomc EXPERIENCE A « Lm EDUCATION A <
I ‘%

| s xo#e3 / SCHOOL CODE : DDO047 o
TR BNt w8 omE / SCHOOL NAME AND ADDRESS : ‘m'\‘
GOVERNMENT GIRLS JUNIOR COLLEGE W 2

' TIPTUR, TUMAKURU DISTRICT 8




