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 [(RIufe[HW[TW[A] [ [ T [T [ [ T T [ [T [ [T TT]
Middle Name [D[AJs[A[R[A[K[o[P[PL W[ [ [ [ [ [ T [ T [ T [ T]
Last Name lAlNfa[NlD[A] [ | [ [ [ [ [ [ T [T P [ [ T [ []

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Areal/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

Female EI Transgender

lo]5] [o0]9] [2]o]o 8|
(6] 8[2[9f7[1][6[4][2][7][0]8]
[D[/]o] JAINJA[N[DIA] [o] [R[ [ [ [ [ [ [ [ [ [ [ |
's/A[L[A G|A[M[E|] |[RIO/A[D|,| [D[A[s|ARIA] [K[O]| |
(HlA[R[A[uLfa[n[afL[L [0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
(Hlaf[sisfa[n] [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ]|
lHlalsfsfalnl | [ [ [ [ T [ [ [ T I 1T 1T 1 [ [ 1]
KARNATAKA | CouniryRegon | | ND I A . PiN/zipcopE |5 (7 [3 ]2 0 [1 [ |
LI T LT LT T T [ [ [ ]
[ B A B R
LT T T T T T T T T T T T T T T T T T T [T [ ] ]
HEEEEEEEEEEEE e R EEn
L T T T T T T T T T T T T T T T[T 1T 1]
pn/ziecope | [ [ [ [ [ ] ]

J } Country/Region | ‘

|\/[ Resident ‘j Non Resident

} Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | } ]

10. Contact Details
(i) Mobile Number Country Code (91 Mobile Number |9 (1 [8 [7 |5 ]9 (8|7 [3]8]
(i) Email ID | netpointphoto@gmail.com
(iiiy Landline No. with STD Cade (if any) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income {—I Salary ‘j Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains Iz‘ Income from Other Sources E No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes \E’ No
13.  Father’s First Name [AINJAINIDJAT] | T | ' T T T T T T T 17 11 [ ]

Father's Middle Name

Father's Last Name

D/A[s/ARIAIKOPP

||
{Lr{llllll

'RIA/N/GIE|G/O WD A
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14, Mother's First Name [Llolk[e[sHwlaRD [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
Mother's Middle Name | | } [ [ | | |
Mother's Last Name Blajjamiamfaf [ [ | [ [ [ [ [ [ [ [ [ [ [ ][]

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 (i) 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 LT PP [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
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
Post Office N N N Y v |
AvealLocalityTown/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

RUCHITHA D A 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.. 10/09/2026

et

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

Name: RUCHITHAD A

Designation: AUTHORIZED PERSON
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i 3THTT . AADHAAR
C =Cl3e zreba / INFORMATION
- - . >

e rbchER gowdadnd, FoS, udas B, Brecsd o vy
omaﬂam' TWReedd .Jdmhsdo aamesama ATt
wohdd adod d)mdoi:a)mdmh cscmfaso &, Dasosaal
madauehd

B & oo 330 dddeusobdy el O odvoBaon Feddd
o,Bedon Jog dwud uoDe eddedf Aaeoivd wyddid
mAsdhoer TURUE MG WO QR No* wadded eudaloehd
wmmwp..aquqama OR dote Dedo uddesr

dradduabh.

ey wviddaomd oR deecf T3, +F
- B oo dFdohd ) dgamhd.
ra— B emor caend Basoshod &3 10 Sarridriesd, rbda aa
dwvisdd) Jdowlabd madrve) emcdd  dopobaeh
gD A Resomlen.
L‘::‘ B JAG Jmrd b doerdesd doletaRnval ¢ Jednival Sdabew
et dzbrd Asaah dnadd.
VTC Hasem, B Aab, detd o Josl, D webeerf DBabA, oo RY AdesdL.
Bkt B oo dednival) Boab masdhasr adBedsf PRfdpe drd.
s B oot /ualerddsriviy wvide adoer dgdola wlsEdl
PN Code: 573201 day L vt /oo soeet /uoleeahilel, UL ER) UV
Michile: 9386348015 B oo deedid dogirivh dab, wd r ddaben wgamhdds
W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on informalion supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.
- @ This Aachaar letter should be verified through either online
= e authentication by UIDAl-appointed authenticalion sgency or QR code
= scanning using mAadhaar or Aadhaar QR Scanner app availabie in

app stores or using secure QR code reader app available on
www.uidal gov.in

B Aadhaar is unique and secure.

W Documents to support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadnaar.

M Aadhaar helps you avail of various Government and Non-
Government benefits/services.

W Keep your mobile number and email id updated in Aadhaar
B Download mAadhaar app to avail of Aachaar services.

B Use the feature of Lock/Unlock Aaghaarfblomelrics 1o ensure
]

.aa;. esgeo” Moal; / Your Aadhaar No. :

6829 7164 2708
VID : 9156 0644 8383 0758

.‘-:iz-g‘ Zlaris R!R:j( bz

security when not using Aadhaar/biometrics.
Entities seeking Aadhaar are obligated 1o seek consent.

----------------------------------------------- =l M b=

Gov. t of Indi g Unique Identification Authority of india

Sz
omba s D/oﬁ:a::;: o, :‘;'m& ¢4, maxid daden,

&

B, -4 Smoe e - 573701
=7, Dmos/DOB: 05/09/2008

Address:
4/ FEMALE € D/O Ananda DR, S ﬁm:nnad,[)amakomm

P Hassan, PO: Haralahalli, DIST: Hassan

g Kamataka - 573201

B e ————————
oy WO e o feictn sgoe oR ded / egfd 2 an
Aadhaar is proof of identity, not of citizenship or date of
birth. 1t should be used only wilh vesification (online

Andhaar no. (ssued: 28/03/2012

6829 7164 2708

Wma\mnrsmrhgdﬂﬁmdudhmﬂ]
6829 7164 2708 | VID : 9156 0644 8383 0758
S|, esoeo”, I3, rha IEI R, 1947 £ help@uidai.gov.in @ www.uidal.gov.in
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GOVERNMENT OF KARNATAKA
FTF LT oo T T TPY,ReFod HoBO, Wondat
Karnataka School Examination and Assessment Board, Bengaluru
wou s Tors FEne o3 / Marks Statement cum @ertificate ©

=, 1 91 SEAT P Dk OFF. I, 20 4 B0y, IerirBCRNIOYTR FRiEoE.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

M zos / Register No. :

20240479408

=%r [ Year :

2024

ﬂ SRE / Medium of Instruction :

ENGLISH

Sty wit / Candidate Type :

CCE REGULAR FR.'BSH

3 eqafcﬁ Zxch / Candidate’s Name :

Sodo &xch/ Father’s Name :
Fcoeh =Zxmch/ Mother’s Name :

RUCHITHA D A

ANANDA DR
LOKESHWARI B

uqamocl

05-09-2008 FIFTH - SEPTEMBER - TWO THOUSAND EIGHT

R =

Date of Birth :
won— 2/ PART - A
3030% ;oed
e hoss. g
wﬂﬁt EXAMINATION |-
n neAs rtf.)ai meas AL
BE i LFoRTIEo uodbﬁqdb wosrieh | wosmes | o 4"3% e% wotie | gerd
SCHOLASTIC SUBJECTS MAX. MARKS MAX, MARKS | MAX. | MIN. | TOTAL GRADE
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
FIRST LANGUAGE
zg= e/ LRA 25 25 100 76 | 125 | 44 101 A
b SECOND LANGUAGE
* ml"fNGLISH s 20 80 70 | 100 | 35 90 A+
gseco md/ THIRID LANGUAGE 20 20 80 69 o 35
mirds / MATHEMATICS 20 20 80 60 100 | 35
MR E / SCIENCE 20 20 80 44 100 35
EER SR/ SOCIAL SCIENCE 20 20 80 65 100 | 35
| 125 | 125 | so0 | 384 | €25 | 219
S Percentage/
- |BesmmmTS
-1/ PART - B
A == 33038 SFohnsd / deed / 3. %o./ @ 3grd% Qodnsd / Beed /
SLNo. LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
L 2 L mn wam 3/ A 2 DR RT DX IPYD / i
PHYSICAL & HEALTH EDUCATION * |ATTITUDE & VALUES
/ ¥ 2850 /
- m EXPERIENCE A 4 |ART EDUCATION A

= %03 / SCHOOL CODE:

LL0657

= X DX, JmT / SCHOOL NAME AND ADDRESS :

VUAYA SCHOOL

CHIKKAHONNENAHALLI HASSAN TALUK, HASSAN DISTRICT,

HASSAN- 573202




