FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number { ﬂ'\
[For an Individual being a Citizen of India] g
‘ { \ {
( ( 4\ (
) )
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [VIA[R[D[H[AIN] [ [ [ [ [ [ [ T [ [ [ T T [ [ [ |
Middie Name LT T T T T T T T T T T T T T T T T T T T T T 1 T
Last Name [siaNfe(n] [ [ [ [ I T [ [ 0 T I 0 0 1T LI T [ 1
. Name (as per Aadhaar)
(VIA[RIDIH[AN] [s[t N[GH [ | [ [ [ [ | [ [ [ [ ]
I I A O O O B B
[ T T T T T T T T T T T T T T T T T T TT T T T T1]
2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [o]2] [o]8] [2]o]o 8]
4. Aadhaar Number '7/o0l9]7/1]/9]6/6 8]/8]0] 8]
B Residence Address
FlatDoor/Building IM[U[RJA[H]A[R[PJUIR] JclfaMm[Pr[ T T T T T T 1T 1T 11
Road/Street/Block/Sector |M‘U|R|A‘H|A|R‘A|P|U‘R‘ |C}A‘M|Pl | ‘ ‘ | ] ‘ | i ‘
Post Office IN[EJE[RIM[AINIVI] [ [ [ T [ [ [ T [T [ [ [ [ ][]
ArealLocalityTown/City Mla[N[vo [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
District [RlIalifelnfulr] [ [ T [T [ T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE (5 (8 [4 [1 [1 /8 [ |
6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (9 [4 [5 |2 9 (5 [2[1]1]
(i) Email ID | raghunaik6261@gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
/i
e sy 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 Q No
13.  Father's First Name [SJUIRJEJSTHWIART]T [T T T T T T T T T T TTTTT1

Father's Middle Name

Father's Last Name

A N A N A O O O B

[sftivje o[ [ [ [ [ T [ [ [T LT L LT[ []

10f5




4. Mother's First Name [sle[t[ [ [ [ [ [ [ [ [ [T [ [T T[T [ [ [ T[TT]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name olelvin [ [ [ [ [ [ T 1T T T[T T T T T 11 T[]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ .
(iiiy Range Code | 4 [2 |1 (iv) AD No. (6] ]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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
| o/ () Proofofidentity | ~/| (i) Proofof 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

VARDHAN SINGH ik
A ly e 1N HDE CBPACHY OF . (SeIff 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.RAICHUR

N

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

Name:

VARDHAN SINGH

Designation:

AUTHORIZED PERSON
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(Aplerifrii.rize]
Government of India

Sead 338 rhdad Gipfal.ple

Identification Authority of India

caab‘ sec Moal;, / Your har o‘: (
~ 7097 1966 8808
- VID: 9151 9431 1281 8036

zdag‘ eS8 20°, as.—\; mchab

m-muumumwcmu
birth. It should be used anly with verification (online
of QR code / offline XML |

7097 1966 8808 y

m




. 1.
Regn.No.
K125/45168/0046

CENTRAL BOARD OF SECONDARY EDUCATION
e TererforesT wg yamr ux
MARKS STATEMENT CUM CERTIFICATE

areatus feenera gda, 2025

SECONDARY SCHOOL EXAMINATION, 2025

PSS e

This is to certify that :
I8 s 1o certily that oD HAN SINGH
W

| RolINo- 48183463
HIAT &1 M

Mother’s Name SRI DEVI
Ty /< &1 9

Father’s / Guardian’s Name
Date of Birth

School

451 SCH?L MAmVI LOY RAICHUR KK
&1 Sabre Eﬂ%’yg&w has achieved Sc%«l)ﬁsnc Achievements as under :
. WTHI% MARKS OBTAINED
fiva #rg| PR foudia irg

' SUB. |  suBECT AL U G 8 U (a7} )  |POSITIONAL

CODE HIT\P/R TOTAL (IN WORDS)| GRADE

02-08-2008 2ND AUGUST TWO THOUSAND EIGHT

184 ENGLISH LNG & LIT. 8 017 FIFTY FIVE
015 KANNADA ' 018 SEVENTY ONE

041 MATHEMATICS STANDARD ' 016 FORTY TWO
086 SCIENCE 017 FORTY EIGHT
087 ' 017

IO Result PASS

A

% Tawelt Delni witen fr=s

; 23T Dated : 13/05/2025 Controller of Examinations
| g-sharfivs Suaflni ; we- e vy s & ¥ A Rue g A TR O A1 g S WeeTeR weE 6 S 8

Co-Schoiastic achievements : Grading for Co-Scholastic and Discipline area is being issued by the school as per format prescribed by the Board.




