FORM NO. 93

AN [See rule 158] AN y .
i ﬂ ] # Application for Allotment of Permanent Account Number i} ’,;F ’ 4.5
L ki \lb? ' [For an Individual being a Citizen of India] L é }T B, S o
> Y ' > L S _!" Y/
‘ ' ! e
la e o £ ﬁ
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [Als[HwlA N[O [ [ [ [ T T [ [ [T [ T T T [ [ [ 1T
Middle Name (Klu[p[Rlujgfu[NnD 0 | | [ [ [ | [ [ [ [ | [ [ [ | |
Last Narme [slofmlelefojwp o] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]]

B. Name (as per Aadhaar)

IIKIISI]||I|IIIIIIl||

[ [ T T T T T T T T T T T T T T I T
2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [1]6] [o0]9] [2]o]0 3]

4.  Aadhaar Number |4|7‘9|1[6‘8|5[7‘1|3|6‘9|

5 Residence Address
FlatDoor/Building [c[/]o] [s]o[m[E]JcJowlDp[Aa] T T T T T 1T T 1T 1T 1T 11
Road/Street/Block/Sector |B‘A|G[E‘SIH|P‘U|R|A‘ { | ‘ | | | | ‘ ‘ | 1 ‘ | | ‘
Post Offce (B[AalglE[s[H[AlPJulr[A] [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealL ocality/Town/City (Hlals[sfa[n] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ 1|
Distric Hlalslslaln] [ [ [ T [ [ T T T T T T [T T [ TT]
State/Union Territory KARNATAKA | Country/Region | | N D | A . pin/zpcopeE (5 [7 [3[1[6 [2 [ |

6.  Office Address
Flat/Door/Building It r et [ [ @7 [ [ ][]
Road/Street/Block/Sector LI LI T I T T T T [ [ [ [ [ ]
Post Office | [ T T T T T T T T T T [1 [ | | L [ [ [ ]
ArealLocality/Town/City L L [ [ [ I T [ [ [ [ | | | | | [ [ [ ]
Distrit HEEEEEEEEEEEE N EEEEEEEEe
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]

7. Residential Status (selectone as applicable)  |» | Resident Non Resident | | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

9. Taxpayer Identification Number (Tin) in the Country of Residence ﬁfar;y)l | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |

10. Contact Details

(i) Mobile Number Country Code MobileNumber |6 3 |6 |0 |5 |2 7|6 /83

(i) Email ID | ASHWINIASHU79235@GMAIL.COM |

(iiy 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 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 [ T T 1T T T T 01
Father's Middle Name HEEEEEEEEEEEEEEEEEEE e Ee
Father's Last Name [sjomiejejowpp A| | [ | [ | [ [ [ [ ][] [ ][]
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14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Wother's Last Name (olalk[s[Hlaly i WP [ [ | [ [ [ [ [ [ [ [ [ [ ][]
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. (izsgzzi:)ﬂ 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 [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T T T PP T T Pl T T |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
A A A A A A A A
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

ASHWINIK S 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..09/09/2026

i

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

Name: ASHWINIK S

Designation: AUTHORIZED PERSON
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e SATS No.: 110033749

1 9 32288 - GOVERNMENT OF KARNATAKA
TFWT TP am 0wy, Toorw

Karnataka Secondary Education Examination Board

2od 7Al ora Zane = / Macks Staterrert prun Wortifient-

s vn mm Y PRt axfaxt.act L ﬂeloﬂ:& nirdanhigoms g:mr'emd
This is to certify that the below mentioned a:amdndme has passed 5.5.L.C. Examination.

| 2atond %exd / Register No. : 20190268366 $ortd- S/ Mowsh Yens : APRIL.2819

WLLO0GB26

g SRGES [ Medium of Instruction : ENGLISH 22 Br unt / Candidate Type : CCE REGULAR FRESH

; Zr / Name : ASHWINIK S
S| Zoctet @cs/ Father's Name : SOMEGOWDA
§| ook wucs/ Mother’s Name : DAKSHAYINI : i

|| FR O/ 16092003 SIXTEENTH - SEPTEMBER - TWO THOUSAND THREE oot/ GIRL L“‘
a Seni— o/ PART - A f

% moet Bt VY =] 4B
T S SRUIRTE | oebp e

EXTERNAL . = X ===
EXAMINATION | SESOLSAG. =T

BEriw Dot umu:‘ib m i“g uﬁ?@ m um,ﬂﬁa e::l%a deed

SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MiN. | TOTAL | cRaDE
mxsmmuammnnmmanm'm MARKS [MARKS| MARKS

i

..
L

T m.%:ﬁmg: 100 | 3s 05

o3 ab: & j i ; . ;

AN fEoenANEAGE: | o To ] R

F3een o / THIRD LANGUAGE ;
HINDI

i

rirdd | MATHEMATICS go | 28 | 61 |9 20 | 20 100 | 35 | 81 A l:
' ' E

i

23 | 25 125 | #4 120 A+

o
i

WA

20 | 20 (10035 | 93 | A+

IAGAVATACATAVATAS AV

s0 | 28 | ss 0| 20 |100] 35| 75 B+

mE / SCIENCE 80 | 28 36 - | 20| 20 |[100]35 | 56 C+

TERE SERE |/ SOCIAL SCIENCE | 80 | 28 56 - | 20 | 20 | 100 35 76 B+

CCA

i
LS, WoEne / TOTAL MARKS : | 500 | 175 376 - | 125 | 125 625 | 219 | 501 ~ea X %
MOLT LD eoliv (L8Tnve) / h

FIVE HUNDRED ONE ONLY (80.16 %)
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i

A
4,8
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3| | SN | cO u;n&r;: SUBJECTS GRADE §l. No. | CO-SCHOLASTIC SUBJECTS GRADE
it = E wlar M/ mr.;aﬁmm‘qm i
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S0 L0103 M} b
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