O, S

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 [GlE[EJTIHIA]T [ [ [T [T [ [ T T T T [ T T T [ [ [T
Middle Name 'D/A[N/A Y[AKAIN[AHAL LI [ | ] T 7T T 1
Last Name [kK[R[1[A[H[N[Elglow D o [ | [ | [ [ [ [ [ [ [ [ ]|

. Name (as per Aadhaar)

|G[E[E|TIH[A] [D] K[ [ [ | |

HEEEEENNEEENENN

N A I I I

2. Gender (select one) I:‘ Male E Female \:’ Transgender
3. Date of Birth [0]3] [e]7] [2]o]o 0]
4.  Aadhaar Number |7i4‘2|3‘3‘1|1‘4‘4|0|3‘8!
5. Residence Address
FlatDoor/Building lcl/]o] [k[R]I[s[H[IN]E] JaJowlp]a] [ T T [ 1T [ 11
Road/Street/Block/Sector [DI/AINJATY[A[KIAINJATHIAILIL]I] vt clc]ale e, | |
Post Office (M[u[T[H[I]GlE[H[IRIEJH]AICL L 0 T T T T T T T T 1
Area/Locality/Town/City ‘HIAls/s/AIN [T]AaL|ulk|,] IMulTH]IlglEH[I [R |
District nlalslsf{aln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ /[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE [5 [7 [3 2 [1 ]2 ] |
6. Office Address
Fial/Door/Building N N N A I I O B B
RoaciStrect/Block/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ T [ [ [ [ |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
AL ccaty TowniCity A A A O
District LI [ rrrrrr Pt frPr PP r PP @ T |
State/Union Territory | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 Mobile Number |9 ‘6 |6 ‘3 |8 |6 ‘ i | 1 ‘ 5 | 8 ]
(i) Email ID | shreeinfrapatel@gmail.com
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I: Salary E’ Income from Business/Profession D 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) l:l Yes B No
13.  Father’s First Name ‘ I ‘ | I ‘ | | |

Father's Middle Name

Father's Last Name

[K[R[T[SHIN[E] [ [ [ [ [ [ |

N A O O A

Glow[pfa| [ [ [ [ [ [ [ ]|

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name MlaIN[oJufela] | | [ [ [ [ [ T [ [ [ [ ][ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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 ‘ (i) Proof of Address

Verification & Declaration

GEETHA DK SELF
Al e D ThE CBPACHY OF (Self/ 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

Ack? B 3

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

Name: GEETHADK

Designation: AUTHORIZED PERSON
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Apleli s l-Dlde.

Government of India

» » O
YeAf 1 ) & o)
L " R | ! 2)

Aeeocied HosY Enrolment No.: 4050/52025/05663

To
Nembd

Geetha DK

C/O: Anantha D S,
Danayakanahalli Village,
Hassan Taluk,

VTC: Muthigehirihalli,
PO: Muthigehirehalli,
Sub Distric: Alur,
District: Hassan,
State: Kamataka,
PIN Code: 573212,
Mobile: 9663867158

=F=

M‘ egeo” Moad, / Your Aadhaar No. :

7423 3114 4038
VID : 9108 8101 27030128

By esEe0r, B, rocha

Geetha D K
wd, BaRo?/DOB: 03/07/2000
yrnuu.z

BG LA HOBANND, BP0, BgTe B, BT0Ed $o!
oy Sl e, chiedon ogos On dec £ BERF e
my dortaecdn drsg Ve

Aadhaar s proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offine XML )

7423 3114 4038
= earm 20, &3 roch=
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GOVERNMENT OF KARNATAKA

 WINRNERERE Emoeis TP e Toew, Foore

SR

¢
b Karnataka Secondary Education Examination Board
-} danee =8 / Certificate |
&1 8671 STDANT SR DF OB XY, X, 20 4, 20tfeDY, derir eI FRrieeond .
i This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.
; datodtd Xoxd / Register No.: 20150571520 3onish - FaF/ Month -Year : A pRIL 2015 :
? 383 SSRGS /Medium of Instruction : KANNADA @il ®F wit / Candidate Type : CCE REGULAR FRESH

| x>/ Name : GEETHA D K
Zodoh =xh/ Father’'s Name : KRISHNE GOWDA
| samad @rch/ Mother's Name : MANJULA

D08/
: 33“ of Birth 93-07-2000 THIRD - JULY - TWO THOUSAND

PR - o/ PART - A

Qo308 o]
wE, ToeE, mg:w LD Losmiv 5
IXCTERNAL AL TOTAL MARKS 2
EXAMINATION ASSESSMENT o ]
SR g 1L :
38 Duodrivd e e woRrie woRrit wouriwh | geed |
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX.| MARKS | MAX. | MIN. | MARKS | GRADE | ==
MARKS|MARKS OBTAINED 'mm@#&m MARKS|OBTAINED 35
g o / FIRST LANGUAGE : - 5
B KANNADA 100 | 35 w1 8w [ A F88 ] W BB
e o o@ / SECOND LANGUAGE : 2
= @ ENGLISH 80 28 27 20 15 100 35 42 C F&,%
~ | 33twcd A / THIRD LANGUAGE : E*‘q
. rirds / MATHEMATICS 80 | 28 24 20 | 13 100 | 35 | 39 c E;-:"j
2 =
. ol
'L SwmE/ SCIENCE 80 | 28 24 20 | 43 100 | 35 37 c :_,::5
& oo
- @ERt SnE / SOCIAL SCIENCE 80 28 31 20 14 100 | 35 45 C :“'.:.
32 2
! - / :4_:
:5;1 LR @ofnith / TOTALMARKS: | 500 | 175 | 239 | 125| g8 | 625| 219 | 318 [cca, =.'§
TIOLE LAl SouTiv (ESTVY) / g
 TOTAL MARKS OBTAINED (N worDs) THREE HUNDRED EIGHTEEN ONLY (50.88%) |-
5 P
= won-©/ PART - B ke
- .
C [§. %/ n=dgrie omebnw / 33/ §.5/| XE3grie nmobi / 33/ =
| SLNo. | ©O-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE 2
L[ B SR ean e B B D
g SICAL & HEALTH EDUCATION 5
' % L [meermus/ B B o
: ' ORK EXPERIENCE R
| KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEES -::
T Hoked, xch TH® X / E
| SCHOOL CODE, NAME AND ADDRESS : A%
"ol - - -
~ LLO4#56 ; o
~ GOVT HIGH SCHOOL = 2=
~ MUTHIGEHIREHALLY, nabrade 3
- SHANTHIGRAMA HOBLI, HASSAN, TQ, HASSAN DIST., STFLE T8 Q bEm TOw Sooe, Uoriac E zl
‘ 5732!2 SECRETARY =
' KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD. | -
3 xs D08/ DATE : 13-05-2015 __BENGALURU

y I 7 O 7o ] [ { | x
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