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 [s(t[nfefHla[N[a] [ [ [ [ [ [ T [ [ [ ] [ [T []
Middle Name [H[A]s[s[AIN] [ [ [ T [ [ T [T T [T T T[T T [ [ ]
Last Narne lslulrlelsw| [ [ [ [ [ [ [ [ T [ [ [ P [ [ T [ []

. Name (as per Aadhaar)

[ [ [ T ]

2.  Gender (select one) D Male C Female D Transgender
3. Date of Birth [o]7] [o]s] [2]o o8]
4. Aadhaar Number [o9[6lafof1]8][3][7[1]7]4a] 4]
5 Residence Address
Flat/Door/Buiding [DTATS[A[RIATK[O[PIPTATLIU] [ [ [ [T T [ [ [ [ T [ ]
Road/Street/Block/Sector [D[A[sS]A[R[A] [K[o[P[PJAJLJu[, ] [HIA[R]AJL[AH AT |
Post Office (viilplyv[a[n[alafale] [ T T [ [ [T T [ T T T [ [ 1]
Jup——— VIilolvlaN[Ale[AlR] [ [ [ [ T [ [ [ [ [ [T T[]
District [Hlalslslalnl T [ [ T [ [ T T T T T T T T [ [ T[]
State/Union Territory KARNATAKA | CountryRegon | | N D | A . pin/zipcopE (5 [7 [3 ]2 o [2 [ ]
6. Office Address
FlatDoor/Building L L PP L[ [ ]]
Road/Street/Block/Sector LI T T T T T T T T I T T T T T T T T T [T [ 1]
Post Office [ [ T T T T T T T T T [ [ [ T T T T T T T 11
ArealLocality/Town/City HEEEEEEEEEEEE | L [T [ []
Distrit L T T T T T T T T T T T T T T T T 1 1]
State/Union Territory Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] ] ] | [ | [ |
9.  Taxpayer |dentification Number (TIN) in the Country of Residence (ifany}l | | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ] ] | \ |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number |6 (3 [6 |0 [0 [3]2|5[1 8
(i) Email ID | colorsnetzone@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code ] LendineNumber [ [ ] [ [ T ]
PART B- Source of Income |
11. Source of Income \_‘ Salary D Income from Business/Profession l_‘ Income from House Property
(select one or more) — =
l:l Capital Gains IZ| Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
13. Father's First Name [SIUIRJE[SH] [ [ | LLT M1 | I T [ 1T 1|

Father's Middle Name
Father's Last Name

|
Hials[s|aN[ | [ [ | [ [ | [ |
(PlU[T|TIE[G O WD A |
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T T T T T T T I T T[T l
Mother's Last Name (slalnlpfufy|af| [ [ [ [ | [ [ [ [ [ [ [ T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

SINCHANAH S SELF
ALy i 1N TG CBPECHY 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..01/09/2026

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

Name: SINCHANAH S

Designation: AUTHORIZED PERSON
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Govermert o nde AADHAAR

2903 J5F0
Government of India

drbd | INFORMATION

Hle= II
S
D)k

W 800 s oatainid, Py eren 83, Bmosd s vy,
wnBon ZBHOd dgabedd JBrgEBdsed. daRdriv
LN maadeh Podabrbardaa UORY 83 Brosad,
madtdd.

W& oo 33d BOhodabd) oYY doolon Feddd
desden g0 deud egm edde Ratomivg Lgowd
mAadhaar ZWAUE UTTY BTRAC' OR T AOF wddedn ousaleehd,
eﬁmm.w.w.hﬁqqadﬂ QR doecf BedcF eddedar
mw&mmﬂdﬁﬂm,

B 6050 0 midd o RdBmAd,

2203e0h Jdd D) 9,050
Unique Identification Authority of India

Roeonsd Roal Enrolment No.: 0221/00436/00919

1
To i
|

ot g B eoo'rt Canesd Bcsod 23 10 Sdrmiortedd, ridid dia
_ i dviddd  dondld madivd, sl dmobod
b A, )

D/O: Suresh H P,

i : | .mmammwwvﬁ;/mmmm
VTC: Haralahalli, ‘ | smof et dsaah drchdd.

PO: Vidyanagar (hassan), ; W A, deet,f Roal, i weberf oBaba TR HedBA.

Sub District: Alur, ! W 030 eV Soiaben mhadhasr 38edF PFeloent 2.
Sute: Karnataks, 1 B oo ey wvade s Yol adssns
PIN Code: 573202, g v/ efenst woaef ool P v,

Mobil: 914184902 ; ‘ W a0 doec Ao e, L e el
i
)

W Aadhaar is proof of identity, not of citizenship or dale of birth (DOB),
DO8 is based on information supported by proof of DOB document
specified in regulations, submitied by Aadhaar number holder,

B This Aadhaar letter should be verified through either online
mwwmwmmmwwwmm
scanning using mAadhaar or Aadhaar OR Scanner app available in
app stores or using secure QR code reader app available on
www,uidal.gov.in.

W Aadhaar is unique and secure.

] wwmu«mmmmmmm
Aadhaar after every 10 years from date of enrolment for Aadhaar.

W Aachaar helps you avail of various Government and Non-
Gavemment benefils/services,

W Keep your mobile number and email id updated in Aachaar,

W Download mAadhaar app lo avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaarfbiometrics to ensure
security when not using Aadhaar/iomelrics,

B Entities seeking Aadhaar are obligaled to seek consent.

peveV

.Od)‘ esg0f ™oad; / Your Aadhaar No. :

9649 1837 1744
VID: 9152 3897 89S BART

rdaj‘ e85y 0°, da; rhdhad

----------------------------------------------- > - It T LT TSRS T TSP W S

f o

Ay 4ot mcthat By et a8, oot e,
Sinchana H S . G wwi,

7, Bog/DOB: 07/05/2008 o

FEMALE DJO: Seresh H P, dasara Haralahalll, PO:

Y § w(sr?j%.%msm e

S0 b oadatrae, e, e 6, Braodd o i
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Aadhaar is proof of identity, not of citizanship or date of

m.lmwmlﬂyﬂvﬂﬁuﬂuﬂim

v I » 9649 1837 1744

9649 1837 1744 ' VID : 9152 3837 6954 8462
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GOVERNMENT OF KARNATAKA
TTOFEIT TP TOCE 0 [HRVR0F 0D oY, Wonwed
Karnataka School Examination and Assessment Board, Bengaluru
©o¥TY Tons Yo I3 / Marks Statement o Certificate
B 391 S0A0S Ui BT D 9FF. AT A0 A TOeFRO, geris'c?cn:m:*a;@’;:L#;.:g¢ I Enedesdad. ;
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 098639541
Ratomit Hos, / Register No. : 20230384477 Z%F/Year: MARCH/APRIL - 2023

|| 2% =Rg /Medium of Instruction : ENGLISH @i ®F Wit / Candidate Type : CCE REGULAR FRESH

wRrod ®3c / Candidate’s Name : SINCHANA H S
Sodody &@=m>/ Father’s Name : SURESH
Fa000d &R/ Mother’s Name : SANDHYA

e . et/ GIRL
Date of Birth : Gender :
wan— o/ PART - A
oslE 1w, Joed
i g EXTERNAIL
= L} ¥ b ¥, >
ASSESSMENT RO =
nog | meam | no® | @Ra oL noxm | A 24D
- - o | : L |
ﬁ.ﬁfﬁ SFednise [@oFnee | Yo reean’tif:: ecﬁﬁ“‘:\ wogndd | wodneh | eodney aosnd% geed
SCHOLASTIC SUBJECTS | MAX. | MARKS | MAX. | MIN. i MARKS MAX. | MIN, TOTAL GRADE
| MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
‘____#_ ! -
= - — . : \ .
Zgd F / FIRST LANGUAGE . R +
KANNADA 25 | 25 | 100 | 35 | 64 125 | 44 89 B
Qacad 1 / SECOND LANGUAGE | i
: 20 | g 2 35 A
ENGLISH 20 | 20 | 0 8 68 100 35 88
Z3ecd ¢F / THIRD LANGUAGE ‘ : ‘
] | 2 1
HINDI 20 20 | 80 | 28 | 66 100 | 35 86 A

ned8 / MATHEMATICS 20 ' s0 |28 48 100 | 35 68 B

RF / SCIENCE 20 20 80 | 28 36 100 | 35 56 C+

ITRE R F / SOCIAL SCIENCE

03 20 | 19 | s |28 | 4l 100 | 35 | 60 B

Wl 8o¥Red / TOTAL MARKS 125 | 124 | s00 [175 323 | 625 | 219 | 447 |E2/B+|

YA WD Bosrnsd (eIondd
| et (wgpma) / FOUR HUNDRED FORTY-SEVEN ONLY Percentage/ (71 .52%)
/| TOTAL MARKS OBTAINED (IN WORDS) : Fes@Eomod:
wn—-w/PART - B
8. Bo./ pae] ﬁdﬁ‘éﬁ QFTobnsd / geed / %. Bo./ ] 5&:’5# QFobned / geed /
SL. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
” & E %k wdnen S5/ A | 3 SIRRERT Wy HWIYRD [/ A
" [PHYSICAL & HEALTH EDUCATION ’ | " |ATTITUDE & VALUES
el demd | | "_a...? 532
3. R/ A | |4 ERL A
WORK EXPERIENCE | i ART EDUCATION

e medes / SCHOOL CODE: LL0242

TR BI 2y A" / SCHOOL NAME AND ADDRESS :
GOVERNMENT HIGH SCHOOL
DASARAKOPPALU, HASSAN HASSAN DISTRICT

A

tmecs/ DATE : 08-05-2023 Chairman




