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 INJETHI[A]T [ T [ [ [ [ T T T [T [T [T T T T [ [ [ 1T
Middle Name (Hlu[Lfi]klefr[e | | [ [ [ [ [ [ [ [ I I [ [ [ [ ]
Last Name vitfrjufplalk[sH|a| [ [ [ [ [ [ [ [ [ I [ [ [ ]
. Name (as per Aadhaar)
IN[EJH]A] W] [M[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
HEEEEEEEEEEEEEEEEEEEEEEEn
1 O O O R
2.  Gender (select one) |:| Male E Female Transgender
3.  Date of Birth '2[8] [o0]2] [2]o 0]8]
4. Aadhaar Number '9/8ls/8/8/0][7]/6 6]/4 6 8
5 Residence Address
FlatDoor/Building [c[/7]o] [v]i][R[u[P[A]K][S[H]A] [HIUJL[it [K[ERIE] [ |
Road/Street/Block/Sector [HIAJLJE[BJEJEIDJU] [HIo[BILII ] T T T T T T T 117
Post Office (glo]n]i[sfolMIaINTATRIATL L T T T T T T T T 11
ArealLocality/Town/City (HIulL[k]elr]e] | T T T T 10T 0T 1T 01T 1 [ T |
Distict Hlalslslaln] [ [ [ [ [ [ [ T I [T [ [ [ [ [ [[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zipcopE |5 [7 [3 1 (2 1 [ |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [ 1 [ ] ] [ [ [ ]
ArealLocality Town/City | [ T T T T[T ] | | | L [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarityresidcenyy | || | [ | [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfar_ay)l | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] | | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (9 [1 [6 |4 [9 |7 (4|3 22|
(i) Email ID | nehahv2008@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I Salary D Income from Business/Profession EI 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 'VIITRIU/PTAK[SHIA ' T T T T T T T T T T TUT T 1

Father’s Middle Name
Father's Last Name

I
Hiv[th[kERIE] | | [ |
IN[UINJG[A L A H] | |
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14, Mother's First Name [s[alvit[tH[A] [ [ [ [ | I | [ [ ] I [ | I [ |
Mother's Middle Name AlJIJIENIAH AL LD
Mother's Last Name NILIRIVIAINALAHT [ ] \ L1 1 | 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. A ing Offi l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code ‘K R (i) AO Type & |
(i) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) 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

NEHAHV SELF
Al iy 1N THE CBPACHEY 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

Nd\u WV

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

Name: NEHAHV

Designation: AUTHORIZED PERSON

20of5




ed3dead J3a@ rHh =9,0520
Unique ldentification Authority of India
decomied soadf Enrolment No.: 0707/10030/01783

QD eseo” Woad; / Your Aadhaar No. :

27203 JJf T
Government of India

To

dewe B O

Neha H V

C/O: Virupaksha H N,
Halebeedu Hobli,
Belur Taluk,

VTC: Hulikere,

PO: Gonisomanahalli,
Sub District: Belur,
District: Hassan,
State: Karnataka,

PIN Code: 573121,
Mobile: 9164974322

Signatu lid
=t
mm” 2Tn

U A

9888 8076 6468

VID : 9168 0311 1745 6469
S, esg5eT®, éq b

Aadhaar no, issued: 09/06/2015

dems B D
NehaH V

Doeo/DOB: 28/02/2008
4 FEMALE

S5ck rich 8 o, 0, egime v, Bascdd ot
w.m;ew*#q&mmmmd/w,#mL
o, dorfaleobr drad, wvaided

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/ offine XML)

9888 8076 6468

Rs-n.fé eSO 20, D M=




et

gy ghonerct 721103859

2:#% - GOVERNMENT OF KARNATAKA

TIRFEIT ZIWD TOeF T TRW,R9F0d FoBO, WonTetd
Karnataka School Examination and Assessment Board, Bengaluru

wodtd ons Iwne I / Marks Statement cum Certificate

Bt BTt HEDA0E LY HF D OFF. SF°. Q0. 4. TOARY SenrEERNR TRy BT EN ot~
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 006328609

| 2acomts Hosd, /Register No.: 20240382606 Sar /Year : 2024
3380 TR / Medium of Instruction : ENGLISH @il ®F Wit / Candidate Type : CCE REGULAR FRESH

| wy@row Bxch/ Candidate’s Name: NEHAHV
| Socios> @xch/ Father’s Name : VIRUPAKSHA HN
| Zotek @®Xco/ Mother’s Name: SAVITHA AN

|| Wy QFeow/ Sont / :
D;ite i Binch . 28-02-2008 TWENTY-EIGHTH - FEBRUARY - TWO THOUSAND EIGHT i GIRL
| won—-o/PART - A

G307
PO RRTR S o,

Agg%% EXAMINATION
7 rond o
g rds Smanvd w0t woRmes | woEt | wornwd gerd

SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS . : GRADE
MARKS OBTAINED MARKS | OBTAINED

ZEsd & / FIRST IXS%UAGE 25 25 100 89 A+

Qaee E/ I\?Ié:LOIhéD HLANGUAGE 0 20 8 50

sv.aco:: R/ THIRID LANGUAGE 20 | 20 80 40

neds / MATHEMATICS 20 20 80 44

Qg / SCIENCE 20 : 80 30

paovi ot Qmﬁ / SOCIAL SCIENCE

e
2 g T SR RO
5 &

o 4 b Lol A T T
woni— W/ PART - B
bt %sté# QFoned / Zeed / 8. Zo./ = éoej_\séaf QFebnsd /

CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
o b E wcacr ¥ / A 2 WREART I IRYNW /
IPHYSICAL & HEALTH EDUCATION 5 ATTITUDE & VALUES
TR / A P 30 5% /
[WORK EXPERIENCE ) IART EDUCATION

SRI CHANNAKESHAVA SWAMY HIGH SCHOOL

K R PURAM HASSAN, HASSAN DISTRICT- 573201
eEE

Chairperson




