FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] Ny oy

]
| Sr. No. | PART A - Personal Information |
1. A Name
First Name [sIHIAJLIe N0 [ T T T T T T I T [T I [ T [ [ [ [ []
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T T ]
Last Name lvlolalefsv]| [ [ [ T T T T T T T T P T T T T T ]
B. Name (as per Aadhaar)
[sfH{AJL NV ] v [ [ T [ [ [ [ I T [ [ [ [ [ 1]
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) l:l Male E/l Female l:l Transgender
3.  Date of Birth [o]7] [o]8] [2]o]o]8]
4. Aadhaar Number [6[2]o[5[7]1]9]2[7]3]s6] 4]
5 Residence Address
Flat/Door/Building lcl/[of [y[oJe[e[s[H] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector [KIAJT]T[AJY]A] [HJo[BJL[1 ], [kJAJLILJATH AL JL ] |
Post Office (slelvlsfafnlalc [0 [ [ T T T T [ T T T T T [ [ 1]
ArealLocalityTown/Gity H{als[aln] [ [ [ T T [ 0T T TP 0T DT T T [ ]
District Hlals[slalnl [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [7 [3 1 2 [8 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
Road/Sireet/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 ]
ArealLocality/Town/City L[]
District | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable)

+/ | Resident I:I Non Resident

I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

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

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

91 Mobile Number (9 (9 [6 (4 [56 |9 (2 [2]6[7]

Country Code

| LEEMAROSESUPREME@GMAIL.COM

LT ]

Landline Number | ‘ | | l | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

Income from House Property

D 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
Father's Middle Name

Father's Last Name

I N N A O O O B B

HEEEEEEEEEEEEEEEEEEEEEE.

lylofe[efsm|[ [ [ [ [ [ [ [ [ [ [ [ [ L I 1 111

10f5




4. Mother's First Name [L[e[em[a] [ [ [ [ [ [ [ [ [ [ [ [T [T T[] |
Mother's Middle Name LT T T T T T T T P T T T T T T T T T T[T |
Mother's Last Name Rlofsfe| [ [ [ [ T [ [ [ [ [ L [ [T T [ [ 1] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

SHALINI Y SELF
Al e D ThE CBPACHY OF (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..12/09/2026

S A=t

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

Name: SHALINI'Y

Designation: AUTHORIZED PERSON
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FTRFLE T a:lﬂc% DB m’ée.: neerodh o, Wortvath
Kamnataka School Exannnaﬂnn and Assessment Board

Ma-.-"ri‘n" I"'.’ ) I L eJals

FmrLE & s

GOVERNMENT OF KARNATAKA

' |
1

Bengaluru

ificate

S8 F.-ﬁ.u.'&: S Pran oF .o o L ﬁﬁﬂﬂfﬁ{:— f'ﬁF:&ﬂJﬁﬂm ;:a,::mﬂ@hm
This is to certify that the below mentioned cnn:hdmc has passed 5.5.1.C. Examination,

_|
.'..

o | Lntord M fRegmcr No.: 20240744951 e/ Year: 2024
] ¥ n’nqm / Medium of instruction :  ENGLISH w2 &r Ui f Candidate Type :  CCE REGULAR FRESH i |
_ i
eEprod S/ Candidate’s Name: SHALINI Y
1
l Sodeh @b/ Fathers Name :  YOGESH [ :
Seemam 22cs / Mother’s Name :  LEEMA ROSE o 4
- [ == oo/ _ _ ’ Qert/
] Dt of Birth « 07-08-2008 SEVENTH - AUGUST - TWO THOUSAND EIGHT peindi iy [ \
3 7 - &/ PART - A , ’
i A i‘[‘i i ..s;zr_ﬁm =
B EHNAL — = =l
4 | ANTINAL | panINATION | = TOTTALMARRS— = \
ot L e e mivg RS | o | e | Hl:q b
\.: - l!qﬂ# aﬁ}"cﬁﬁ{ - eSrich i sosTe: F Lf:f.-:w:; am& tofrkh mﬁm et f
sl SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN, | TOTAL GRADE [io
i MARKS OBTAINED | M:UIJES; OBETAINED | MARES | MARKS | MARKS ' \‘
e FIHST LANGUAGE
t! gD mm:ni AGE 25 25 100 ] 82 125 ] 107 A i}
i -~y : . : ir_' A
f e gt e = = H T |
e v [ SECOND LANGUAGE .
!j | Qamk 7 E’I’NGLISH 20 | 20 E 80 63 | 100 35 83 A o
X ! Tacod a / ‘I“Hm[D LANGUAGE = 20 . a0 58 1o - 78 B+ [!
o — !
Jed TidE [ MATHEMATICS 20 20 B0 40 100 | 35 60 B \
|-1 j s [ SCIENCE 20 20 80 43 0o | 35 63 B §[ i
15 -2 - —
i TRt SME [ SOCIAL SCIENCE 20 20 80 61 | o0 | 33 81 A :vi
b LR . — = == = .
3 ] b, 80U / TOTAL MARKS 25 | . 128 | 300 347 | a5 |29 | 4m2 |55/ BML 7
[ TR LA B (SEEHeS) / N m— e A Percentage/ I
F | _1 TOTAL MARKS OFTAINED (15 woros: . FOUR HUNDRED SEVENTY-TWO ONLY Setmmeme . (o-2%) [k
garn-©/ PART - B [ )
\‘-1 % %) Wgﬁﬁd mrﬁﬁf’ 3erd / NI TEEESY Beed / ] = &
}‘ §l. No. ;[ CO-5C Eéli_:S"ﬂC SUBJECTS GRADE 8L No. £O- '\f’l F("E ASTIC SUBJECTS GRADE \
,-w Hm ‘1 Hl"' ,l' 4 &.—47 T’ﬁwi“'n -mlf v 4
] " PHvsical & weairH epucation | A ! * IATTITUDE & VALUES A (
T i ' . [En] A :
= WORK EXI'ERIENCE | I ) ART EDUCATION

L— --_—-—?l-—-‘ ———
= Y, e g =_r

== Iodid | SCHOOL CODE:

LLO00S6
I SNt DR 4% / SCHOOL NAME AND ADDRESS :
ST.PHILOMENAS GIRLS HIGH SCHOOL
HASSAN, H N PURA ROAD, HASSAN DISTRICT- 573201




