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 (slufmf[v[al [ [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]
Middle Name HEEEEEEEEEEEEEEEEEEEEEEE.
Last Narme lclH{a[n[N[a[Bla[s[alvia | | [ | | [ | [ [ [ [ [T]]
. Name (as per Aadhaar)
[s|U[R[Y [ | |

2.  Gender (select one) Male EI Female \:] Transgender
3. Date of Birth [2]9] [0]5] [2]o]o 8]
4. Aadhaar Number '6/7/4]of5/1]6/0/7]8]0] 9]
5 Residence Address
FlatDoor/Building lcl/|o] [c|/H]AININ[A[BIA[S[AIV]A] [C[HIININ[ATI | |
Road/Street/Block/Sector |N‘E|A|F{‘ IW|A‘T|E|H‘ [T|A‘N‘K| | | ‘ ‘ | 1 ‘ | | ‘
Post Office lulglalnfel [ T T T [ T T T T T T T T T T T [ [ 1]
ArealLocality/Town/Gity I S|AIN[E[NJA[HIAL[L] ], ] JulafaINJE] | [ [ 1T [ [ 1]
District [Hlalslslalnl [ [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopeE (5 (7 (321 [6 [ |
6. Office Address
FlayDoor/Building Lt it T[T T [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | [ T T T T T T T T T [T ] [ ] | [ T [ T ]
ArealLocality Town/City L [ [ T [T [ [ ] || | | [ [ 1 ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |9 |9 |6 |4 |9 /3|5 [3 17
(i) Email ID | rxpshycho012@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D Salary D 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 'C/[HIA/ININ/ABIAS AV ' T T T T T T 1T 1T 1T 1T 1]

Father's Middle Name
Father's Last Name

|
NN NN
l

[C[H[VININJA I [A H | |

|
1 O O O I
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14.

Mother's First Name | ‘ [ | } [ |

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

Mother's Last Name Plalviifrwrfa| | [ [ [ [ [ [ [ [ [ T [ [ [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 () 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 HEEEEEEEEEEEEEEEEEEEEEEE.
A A A A A A A A
AvealLocalityTown/City L PP ]
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 ID \ |
(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

SURYA C SR

a.l, ... cerenennensy iN the capacity of ... (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

aSee

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

Name: SURYAC

Designation: AUTHORIZED PERSON
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oO3ead azq DB 9,080
Unique ldentification Authority of India
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faa:b‘ g0 Doad;, / Your Aadhaar No. :
6740 5160 7809
VID : 9168 1653 2215 6968
Riaj‘ e300, 3@ (gblebre $)

SEcf rhdd Yo, Bde egos 2, Busesd o
oy, 9dd) o F cfeecn udim or AR / LEFRF XML
a3, dorftaol dra, wvHe

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of OR code / offline XML}

Aadhaar no. issued: 0402018

6740 5160 7809 I
S3, esoeor. 333, rboh=o |
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2 4 4 7 99 1 GOVERNMENT OF KARNATAKA
BT LT T waes B TRORFOD RO, tdondethd
Karnataka School Examination and Assessment Board, Bengaluru .

eo¥T Tone Fnee B3 / Marks Statement cum Certificate §

81 31 SRANT VR0 OFF. OFF. o0 4. O enr BCRNR)TRY FRRSEONT.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 004268386
Sncomtd Hosd / Register No. : 20240746804 e/ Year : 2024

Mishy

o,

5310 ARG / Medium of Instruction : KANNADA @i @ wit / Candidate Type : CCE REGULAR FRESH

@ Hrodk #x/ Candidate’s Name : SURYA C
Sotied Fxch/ Father’s Name : CHANNABASAVA C
Zaced Exch / Mother’'s Name : PAVITHRA
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5 Qe / 3 Sent/
£ gim B, 29-05-2008 TWENTY-NINTH - MAY - TWO THOUSAND EIGHT N ,BOY |,
‘ won- o/ PART - A
80308
PR g o
e e EXTERNAL
ASSESSMENT EXAMINATION
o ness i ons
Feds Setobned uoﬁ?%b o | o o
SCHOLASTIC SUBJECTS MAX. MARKS MAX, MARKS
MARKS OBTAINED MARKS OBTAINED
e i mﬁmﬁim@ 25 25 100 53 125 | 44 78 B
s s Sg:ﬁ%n}f i s 20 18 80 48 100 | 35 66 B
3.;55353 At} H%I}D LANGUAGE 20 20 80 39 100 35 59 C+
rics3 / MATHEMATICS 20 19 80 28 100 | 35 47 C
2mFE / SCIENCE 20 20 80 25 100 | 35 45 C
TERt MNWFE / SOCIAL SCIENCE 20 20 80 29 100 25 49 g
1w WIWTAL MARKS 125 122 | 500 222 | 625 | 219 | 344 |*55/
- MWW(W/ LT RN T Percentage/  rzc na
orti—©/ PART - B ;
L [§%./] %= 3538 omobned / Ber3 / 3.%.)] %m 338 omebne el /
_SLNo. | _CO-SCHOLASTIC SUBJECTS GRADE Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE
1 S,s e edam 2¥ / A 3 DRANRT DL I / A
" [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
S vemieund A . [foesEn/ x
Sy ORK EXPERIENCE ART EDUCATION

6

il

= xo#es / SCHOOL CODE: LLO191

IR TID® DB, A / SCHOOL NAME AND ADDRESS :
BASAVESHWARA RURAL HIGH SCHOOL

L TIGANE DEVAGODANAHATIIY HASSAN TAT UK HASSAN DISTRICT-

o dh ‘-ﬂ"‘

M




