v’

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 Nare laM[ufurfvlal [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name LT T T T T T T T TTITTTTTTTTTITITITT T
Last Name |[RIAM[AIKIR[t[sHINIAT [ [ [ | [ [ [ | I [ [ [ ]
B. Name (as per Aadhaar)
[(AIMIU[CIYIA] [R[ [ [ [ [ [ [ [ [ [ [ [ [ [TT[T]
(I T T T T T T T T T T T T T T T[T ]
LT T T T T T T T T T I T T T T T T T T T T T T 1]
2. Gender (select one) l:\ Male | \/] Female Transgender
3. Date of Birth [1]1] [4]2] [2]o o8]
4. Aadhaar Number '2[a]2/9(1]8|4[2]/4[09]4] 8]
5. Residence Address
Flat/Door/Building lcl/]o]:] [k] [N] [RIA[M[A]JK/R[I|S|/HIN]A] [RIEID] |
RosdiSteatBlocSectr [(k[o[N[DIEIN[Al [AlAlLL0 ] [ [ [ [ [ [ [ []T]]
Post Office (Blafs{alofafnfalo e [0 [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
ArealLocality/Town/City (Blofs[AJLfA[HIATLI 0 [ T [ [ [ [ [ [ [ [ [ [ [ |
District [clnl i [klk[alBlalelclalefulr] [ T T T T T T T T 11
State/Union Territory KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (6 (1 [2 [1 [1 [ |
6. Office Address
Flat/Door/Building L | | | NN | HIEERREER
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office l [ | [ T T T T T T[] | [ [ 1 [ [ [ |
ArealLocality/Town/City | | | | | [ [ [ LT [T T L1 1 | | [ [ |
Distrit | [ T T T T T T 1T T I P T T T T T T 1 1T [ 1]
State/Union Territory | | country/Region | | envzipcooe | | ] [ T 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 Identification Number (71v) in the Country of Residence (if any) | [ | ‘ | \ | ‘ | ‘ | ‘ ‘ | ] | \ | | | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number (9 [8 [4 [4 [8 |3 (2 [3[0]7]
(i) Email ID | girish.ranganna@gmail.com
(iiiy Landline No. with STD Code (ifany) STD Code | LandineNumber | | [ | [ | [ | |
PART B- Source of Income |
11. Source of Income \j Salary D Income from Business/Profession [_| Income from House Property
. I o
L l:l Capital Gains Income from Other Sources 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 'K/O/NDIEN/AHI/A L L I T T T T T T T T T T

Father's Middle Name

Father's Last Name

(N/A/RIA/S I MHARETD

[ ]
i
py [ [ [ LT [ [ 1]

\
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4. Mother's First Name [Als[Hwl[t N[0 [ [ [ [ [ [ [T [ T[T [T[]T]/[] |
Mother's Middle Name RIAMIACHIAIND R AT [ [ [ T T T 1T T 1 1 11 }
Mother's Last Name RIefofoy| [ [ | [ [ [ [ [ [ L [ [T J [ [ ] |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z| Father |ﬁ Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

(AO Code) () Aracode [K [A |R | (i) AO Type W
(iii) Range Code | 1/2 8| (iv) AO No. 9|4 |
PART E- Representative Assessee, if applicable [

17. RA’s First Name [KloIN[D|IEINJA[H AL L0 [ | T [ L L L L L1 [ 1 [ ]
RA's Middle Name ‘N A R[A[s[IMHARIEID DI | | | | T [ [ [ T 11
RA's Last Name |RIAmM[AlKR[I[s HIN[AREDD Y[ [ [ | [ | [ ]

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | 7} 3 ‘ 5 | 6|1 ‘ 4 | 0 | g ‘ 16 [7 |2 |

20. Representative Assessee Address
Flat/Door/Building ‘c[/]ol:] |K] [N] /RIAIM/AKIR[I [SIHINJA|] RE D ]| |
Road/Street/Block/Sector [K[O[N[DJE[N[A] [HIA[LIL[t] [ [ | | [ [ | [ T T ]
Post Office (Bl t[sJAJL]AJHIATLIL [0 ] [ [ [ [ [ [ [ [ [ [ [T [ ]|
ArealLocality/Town/City (Bl is[ajLlafHfalic e [ T T T T T 1T T T T T T T ]
District [clH[i[klklalBlalLfifalpfulr[ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Region | INDIA . PIN/zpcobE | 56121 1] |

21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1|  Movilenumber | 9] 8/ 4] 4/8 32307 ]

(iiy Email ID ‘ girish.ranganna@gmail.com |
(iii) Landline No. with STD Code (if any) STD Code [ Landline Number [ i
Part F: Communication Address |
22. Address for Communication (select one) D Residence Address [‘ RepresemdfiveAssesseeAddress ’j Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (i) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
[V ()Proof of tdentity | v (i) Proof of Address
Verification & Declaration
AMULYAR
Aoy e 1N THE CBPACHEY OF L REPRI@ e‘grﬁ‘aégr%?%gﬁ\ssessee] 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. CHIKKABALLAPUR

Date.. 02/09/2026

(ol B

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

Name: AMULYAR

Designation: REPRESENTATIVE ASSESSEE
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(Aplefcinii-plge)
Government of India

wo03ead A3 rHcha =BT
Unique Identification Authority of India
Antodied doal/ Enrolment No.: 0707/13008/01681

To

eihoe 8ok

Amulya R

0z K N Ramakrishma Reddy,
kondena Halli,

VTC Bisalaballl,

PO: Bislahalli,

Sub District: Gauribédnur,
District: Chiikabatlaprar,
State: Kamataka,

PIN Code: 561211,
Mobile: 9BA4R32307

Aab, egeof Woad, / Your Aadhaar No. :

2429 1842 4948
VID : 9162 5359 0019 5980
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=, O7008/DOB: 11/12/2008
4/ FEMALE
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suthentication ur scanning of OR code / offine XML)

2429 1842 4948
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B souc et rivd) uvrde ed ddBaRy FUih S
davt s /e U st ucleatae PUE uva

B oo detchd orrive A, 1ar adabus v

B Aadhaar is proof of identity, not of citizenship or daie of birth (DOB)

DOB Is based on information supporiad by proof of DOB documant
specified In reguiations, submittod by Aadhaar number hokler

B This Aachaar letter should be verified through esther online
amlmnymwmwumm
WMNimmuuwoRmnppreh
wplwwmmaﬂmmmmmm
www,Lidai gov.in.

B Aachaar is unigue and secure.

B Documents to support id and address should be updated in
Aahaar alor every 10 years from dato of enrolment for Aachanr

| ] Aaﬁhurmlwuwdmtuammﬂamm
Govarnmen! benefils/sonvices.

B Keep your mobile number and emad id updated in Aadhair
® Downrload mAadhaar app ta avail of Aachagr services.

B Use the feature of Lock/Unlock Aadhaar/biometncs 1o ensure
secunty whon not using Aadhaarnbiometrics.

B Entiios seeking Aadhaar are obligated 1o seek consent.
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2 41 2‘277& . GOVERNMENT OF KARNATAKA

FmruT o> m B SHRO,[eered FHord, doﬁd.nd:

Karnataka School Examination and. Assessment Board, Bengaluru
SofZhl s Amne o8/ Mlarks Sttement ciom fﬂtdtfuaie 5

| # EhaD MG Dot RO, OU A TOENRO, derirdeANST HRRriNoA
This is to certify that the below mentioned candidate has passed S.5.L.C. Exnmmanou 4

mm 'c'“%/ Register No. : 20240713367 e/ Year: 2024 ‘ o d
24 2R /Medium of Instruction : ENGLISH | #i3%r unt/ Candidate Type : CCEREGULAR FRESH

- SEore® Exc/ Candidate’s Name ; AMULYAR
N w2 =rco/ Father’s Name : RAMAKRISHNA REDDY K N

--; Fened B2ch/ Mother's Name : ASHWINIR
B > | | = Demes/ :

) Date of Birth :  11-12-2008 ELEVENTH - DECEMBER - TWO THOUSAND EIGHT

oani—- &/ PART - A

- !
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.;%5- - il s
- 5o Sadried
"§e|  SCHOLASTIC SUBJECTS ~.
BN Zoc el / FIRST LANGUAGE P
wd KANNADA |
LS 0pecs weal / SECOND LANGUAGE o ok
; .p. ENGL!SH 20 20 80 66 100 | 35 86 A 'fz :
S Z3ccd o / THIRD LANGUAGE ‘ S L
’ 8  rirds / MATHEMATICS 20 20 80" 53 100 | 35 73 B+
' e / SCIENCE 20 0

=Rt SmE / SOCIAL SCIENCE 20

2 -/ PART - B '
cho (3. %0/ T8 dafodrish / s/ . %c./| mm3gris Dnodned / EiGVA
g4 ‘| 5. Na. LASTIC SUBJECTS GRADE Sh.No. | €O- SCHOLASTIC SUBJECTS GRADE
B ESR wam 7 3 R R SO / 7R Y A
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1" = Xo#es / SCHOOL CODE: CA0208 : iR
& o @xt 3 %% / SCHOOL NAME AND ADDRESS | ESTRIAK -
GOVT GIRLS HIGH SCHOOL » | W g
FORT, GOWRIBIDANUR, CHIKKABALLAPURA DISTRICT- 561208 2 LA oen - 1
et i
i Chairperson :#
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. KN Ramakrishna Reddy
=ki,C oz [ Year of Birth : 1978
o / Male
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UNIQUE IDENTIFICATION AUTHORITY

S/0: ¢ vo* zorcw da,,
Sacds me,, Bhome,,

L AR SheE9,, smru,

561211

3

"OFINDIA™

Address:

S/0: K R Narasimha Reddy,
kondena Halli, Bisalahallj,
Chikkaballapur, Bislahalli,
Karnataka, 561211

1847
1800 180 1547
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