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 [(PIR[W[YJA] [ [ [ [ [ T T [ [T T T [T T T[T T[]
Middle Name [cIH[I[RTATK[AINIA WAL L T [ T T [ [ T [ [ T [ []
Last Nerme [RlalslAals[H[E[R[AIR] [ [ [ [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

YAl Je] [R] | | | |

I
[ [ [ T T [T T[]
| T T T T T T T 11

2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [2]5] [0]8] [2]o]o 6]
4. Aadhaar Number [8]1]7]2]o]9]2]8[5]0]6]1]
5i Residence Address
FlauDoor/Building [t(ef[s[83] [ [ [ [ [ [ T [ [ [ [ I [ [ [ [ [ 1]
Road/Sireet/Block/Sector 'N/E[AIR [AIN|[G/A[N/AVIAD/I[, [M[AIN]G/AL[A]| |
Post Office (M[alD[a[k[E[RIW] [H][.Jo] [ [ [ [ T [ [ [ [ [ [ [ |
ArealLocality/Town/City Mlalp[o[k[E[RI0] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District [klolplalalul [ [ T T [ [ [T T T TT T T T [T [ T T[]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . pPiNszipcopE (5 (7 [1 ]2 0 [1 [ |
6. Office Address
FlatDoor/Buiding N A O B A A [ [ [ | [ | | [ |
Road/Streat/Block/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocalty/Town/City Lttt ]
Distrct N (A A R O
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ ] | [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 (8 [6 |7 [2 [7 [0 [1][2]5]
(i) Email ID | afreedmh1997@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| 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 [RIAJJJAJSHIEIKHIART]T T T T T T 1T 1T T T T T 11

Father's Middle Name

Father's Last Name

I O O O O O B

C[H T RAKANAHALL]

10f5




1. Mother's First Name [s{alvitfrw[a] [ [ [ [ [ [ [ T [ [ [T T [ [ T[T []
Mother's Middie Name M/AIN[GALIADEV I NAGARA [ [ [ [ [ [ [ |
Mother's Last Name Rlafmfu| [ [ [ [ [ [ I [ [ [ [ [ [T T T [ [ 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

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No.

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/Street/Block/Sector [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
Distric 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:I (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

PRIYACR SELF
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. KODAGU

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

Name: PRIYACR

Designation: AUTHORIZED PERSON
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03 [SET

Government of India

Poddead J3a@ MHh 9,53

Unique ldentification Authority of India
~eeodiel oad; / Enroliment No.: 0221/00814/09320

To

20 & esof
PriyaCR

D/O C Rajashekhar,
# 16/83,

Near Anganavadi, Madikeri Tq Mangaladevi Nagara,
VTC: Madikeri,

PO: Madikeri H.O,
District: Kodagu,
State: Karnataka,
PIN Code: 571201,
Mobile: 8867270125

0N 0

MK654725070FE

65472507

D, esga0f Boal; / Your Aadhaar No. :

8172 0928 5061
3% ST, I, DD

............................................. )‘ - -
o - o
. wo3»eers N AW
 Government of India SGe0*
&b & eof
PriyaCR
&3, Hxe08 / DOB : 25/03/2006
r‘g / Female

B0 ridhdd Foedainhd, dE, vgos 8-, Baeodd
Foad ve. @, e o,Besdn ugae ar deee /
U XML %Mﬁhobﬂ dned, wvddes.

Aadhaar is 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)

8172 0928 5061
RSRi Tiaried HR; gifeitcy)

Aadhaar no. issued: 26/02/2012

_——



21317203
GOVERNMENT OF KARNATAKA

BROFT To,B e TWOeFD, oW
Karnataka Secondary Education Examination Board

o8 T Tone FRRed B / Marks Statement cum Certificate -
81 897 ITDANT WY Proo OTF. T QU4 T Jenr ACARNDY T, Funriegond.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 016890941 oy

dncontd Dosd / Register No. : 20210073111 Sorisd - I"r/ Month -Year :  JULY-2021
&!‘t‘a SRG / Medium of Instruction : K ANNADA @y ®F wit / Candidate Type : OCE REGULAR FRESH

| @%b/ Name : PRIYA CR
i Zoddod &xch/ Father’s Name : RAJASHEKAR C
| Zpcod =Y/ Mother’s Name : GAVITHA MR

wy 098/ 55 032006 TWENTY-FIFTH - MARCH - TWO THOUSAND SIX Son/  GIRLIBA

| Date of Birth : Geider :
| wn-o/PART - A
EXAMINATION =
f;ib noad neas | noxd | =R WD
3grde Smobnd e:#?%b o woBrtEd egdﬁ:b woRricd | wodnith |wotrky| woerd | gerd o
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. TOTAL GRADE -3
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
"Psd s / FIRST LANGUAGE :
100 | 35 25 125 44
KANNADA 78 25 103 A
tod 2 / SECOND LANGUAGE :
80 | 28 20 100 | 35
ENGLISH 64 20 84 A
Z3cod oA / THIRD LANGUAGE :
Y 80 | 28 20 100 | 35 _
HINDI 68 20 88 A 4
)
rirds ./ MATHEMATICS 80 | 28 54 20 20 100 | 35 74 B 3
SR / SCIENCE 80 | 28 32 20 20 | 100 | 35 52 C
H
. %l
TR NRE / SOCIAL SCIENCE 80 | 28 50 20 20 100 35 70 B i
Y. ISR S e i i
i .
on -/ PART - B
5.8/ X®3gse dxodnsd / 3erd / 8.1/ %% BErSE Do / 3eed/
Sl. No. | CO- SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
L 0 %8 B waer ¥ / 2 e wHE IR / A
; PHYSICAL & HEALTH EDUCATION A I ' ATTITUDE & v.%LUES
p FoodTRr RS / p g 2809 / o
" |WORK EXPERIENCE A | ™ |ART EDUCATION A ol

T Ho#ed, B W VT /

& SCHOOL CODE, NAME AND ADDRESS : i
B HHO0006 @5. l\._..._!L_ “
B ST'MICHAELS HIGH SCHOOL o n@r&} ‘

MADIKERI, KODAGU DIST- 571201 TOr i T bdara aiomu::bom, dorislnth %

i . SECRETARY @
2 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, &1
Dmecs/ DATE : 09,08.2021 BENGALURU



