P

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 [D[H[AIN[v[a[s[H[RIE[E] [ [ [ [ [ [ [ | [ [ [ [ ||
Middle Name [BIH[AD[RJAVIAIT H]t | [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name lgfaly[a[N[aN[ADD[A] [ [ [ [ [ [ [ T [ [ [ [ [ []

. Name (as per Aadhaar)

IR |E |E
|

I
| [ |

|B|1|J\|||||I
L L [T [ [ [

2.  Gender (select one) |:| Male E/] Female |:] Transgender
3. Date of Birth [1]8] [0]8] [2]o]o 8]
4.  Aadhaar Number |7|1‘5|9[6‘6|2I3‘7|2|5‘0|
B Residence Address
Flat/Door/Building [HIAJRJAJLJAIKIAITITIA] T T T 1T 1T 1T 1T 1T T 1T T 1T 11
Road/Street/Block/Sector [HIAJRJAJLJAIK[A[T[T]A] JA[T] [PpfofsIT ] T T T T T ]
Post Office (Hla[p[a[ofalklalT]T[al [ [ [ [ [ [ [ [ [ | [ [ | |
ArealLocality/ Town/City lAlr[slo[k[elr[E] | [ | | [ [ [ [ [ [ [ | [ [ [ [ |
District (Hlalslslaln] [ [ T T [ [ T T T T T T T T T [T T]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcope [5 [7 [ [1 [1 7 [ ]
6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Biock/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office NN EEe
ArealLocality/Town/City L L L [T [ [ [ [ ]]
Distict L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (ii) Resident but not ordinarily resident) | } I ] | | | | | [ I [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | [ | ‘ | ‘ | ‘ ‘ | ‘ | J | | | l
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1| Mobile Number (9 |4 [8 |1 |9 |2 (5|2 58]
(i) Email ID | snsdmk0413@gmail.com
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession D 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 [JIAJYJAINTAINID AT [ [ [ [ [ [ [ [ [ [ [ [ | | |

Father’s Middle Name

Father’s Last Name

BlH[ADRIA[v]ATHN [ | [ | [ ][] ][]

(TRt mM[aAt AH] [ [ [ [ [ [ [ [T T[T[]

10f5




14.  Mother's First Name [BI[HIAJg]y[AMMAT T T T T T T T T TTTTITTT
Mother's Middle Name I H } A I R IA } L IA IK }A h' IT ]A ‘ I l ‘ I I I | { I l ‘ I | }
Mother's Last Name (klalrltfyjalpfp [a| [ | [ [ [ [ [ [ [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. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name 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
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/StreetBlockiSector [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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
Distict 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) Proof of Identity (i) Proof of Address

Verification & Declaration

DHANYASHREE B J 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. HASSAN

‘Dka’gjdsha@? B, T

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

Name:

DHANYASHREE B J

Designation:

AUTHORIZED PERSON
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tAPlercisforige)
Government of India

WoOdead 38 rHcha =9 9,050
Unique ldentiflcatlon Authoraty of India

decomed FoaJ/ Enrolment No.: 0804/ 16320/75660

To

;o
nyashree B ]

D/O: Jayananda B T

7

1ST MAIN ROAD

NEAR SRI ADISHAKTHI AMMANA TEMPLE
SANIEEVA NAGARA

Devarahalli

Shimoga Karnataka - 577301
9481925258

cad)‘ ©0° Woad, / Your Aadhaar No. :

7159 6623 7250

VID : 9164 9333 7500 3270 :
aw e300, ﬁ?dd oD :

b - =

Issue Date: 09112013

7159 6623 7250
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GOVERNMENT OF KARNATAKA
SRFLE W a’:uts _
Kamataka School Exalmnataon and Assessment Board Bengaluru
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cum Certificate
TED qa..r:“ é

\ This is to certify that the below mentioned candidaie has passed 5.5.L.C. Examination.
J.----: | Bacenrd Dosd / Register No. : 20240173374 S/ Year: 2024 =
} | b8 &= /Medium of Instruction : ENGLISH ; 52,1_@?‘ wA / Candidate Type : CCE REGULAR FRESH | {
f‘; Y prek ®x/ Candidate’s Name : DHANYASHREE B J
] oot Excs/ Father’s Name : JAYANANDA B T [ :
\;’f: Faeloch WL/ Mother's Name : BHAGYAMMA H K .
Lo [aq omct/ [Oeft/  GIRLI S
e ) | Date of Birth - 13-08-2008 THIRTEENTH - AUGUST - TWO THOUSAND EIGHT {Gender ; ;
\ ~ pen-a/PART - A PN e e
s [ arm e , = e
| | aposnae % 3’3& S o i
i | XTERN POTAL] .
f j | g &}ﬁ!ﬁﬁ S LI5S TOTAL MARKS }(
o § | meg | rens risg mexs | mom | WA | ww .?
33| o i © | 8. | Fis
\;‘ { ﬁ.ﬁfﬁ DN ; | tocEnse SoENe | woEnw SOBN a:ﬁﬁ%;:e:mv:; eoEne qerd . B
i1 SCHOLASTIC SUBJECTS | MAX. MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE (i
j . | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS g
“ 3 "y A/ FIRST LANGUAGE 1 ] , g | ﬁ'(
\j RANHOS e | e e
S5l naeod yoal / SECOND LANGUAGE | : §oc s e
. ,f) ENGLISH l 20 | 20 | 80 1 100 35 9] A+ f
i Samda o T : 1 ! =<0 TR < ST TS e I h
\ 1 gated A / mein LANGUAGE | 30 20 30 67 100 55 | 87 A !1
han FVW 2 - ! F L e e o gy ! fis
jf; nirds / MATHEMATICS . s B | 80 44 100 | 35 | 64 B [
" | | | | lifg
1 T ] 1 B TR e TR T T Tl e e
\}1 Ry / SCIENCE Y T RGAEE. e s 52 100 35 72 B+ l[
B e EAEE: #iac el e e :
j: |  mERe nF/ SOCIAL SCIENCE VSR SRR S i 76 100 | 35 96 At |8
o L I
3 = 5 1 : f |
\} AR @oBnd / TOTAL MARKS | 125 125 500 | 401 [ 625 | 219 526 A{ A !
: <2 : | ;
~ | oIS L) wolriRh (WETARD ) / Percentage / o ot
L ‘ ” : | ge
/.| TOTAL MARKS OBTAINED (IN WORDS) < DRED TWENTY-SIX ONLY Semmn: . (S416%) 1
‘ J For -/ PART - B_ {
U G2/ #=gpe odebnd] Y] (4 Ro./| A& IR0 Swodn ] T A
= | 7Si.No. | COSCHOLASTIC SUBJECTS GRADE | SL.Ne. | CO-SCHOLASTIC SUBJECTS GRADE . | =
j k=] g 13,508 3 el bEp / A el [FoEannd S8 TP / P b3
} | [PHYSICAL & HEALTH EDUCATION | | 7 lamTupE& VALUBS | {
b : }r admrags / A = .am ¥ers / A | “ond
o ) IWORK EXPERIENCE IART F..DU(_'ATiON ! 5]
1 == %o#3 / SCHOOL CODE: LLO621

o BID =F®, Mm% / SCHOOL NAME AND ADDRESS :

SRI BASAVESHWARA HIGH SCHOOL

MADALU MAbA.LU POST, ARASIKERE TALUK. HASSAN DIST, HASSAN-

573117

T e ‘:""‘1“'3

'j,-.-..—*i?f--ﬂ‘ b '..-- -.\ ’..-c

W

sFI .
Chairperson
~— r""‘ ""s' ;'P‘“ ""-«




