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 AlM[plulTH[a]l [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name |M\A|D|I[HIA|L“-!| [ T T T T T T T T T T T T T T T ]
Last Name viE[N[k[A[T[E[SHA[ [ [ [ [ | [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

N N N O O

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth [0][5] [4[a] [2]0o]o]7]
4. Aadhaar Number '5/o0/5[/3/0/3]/9/9 0]7]0] 1]
B Residence Address
FlatDoor/Building [AIM[RJU[TIH]A] I Iv] T T T T T T TTTTITITT
Road/Street/Block/Sector [c]/]o] TPIRJUITIHIVII] [RIAJuUT] Jo] JAl, ] IkJas ] |
Post Office (Hla[L[elklofplPlafiful [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City Iplo[p[p]AaJk|o[N[DJAJGc ulL]A] T T T T 1T T 1T 1T 1T 11
District nlalsfslaln[ [ [ [ [ [ [ [ [ [T [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 [7 (3219 ] |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
AreallLocality Town/City HEEEEEEEE e EEEEE.
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ 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 not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number 7 /97 /5|/9|/6 4|0 9|9
(i) Email ID | colorsnetzone@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
I
otk 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) D Yes B No
3. Father's First Name LT T T T I [T [ [ ] L T T T I T I T T T [T [ ]

|
Father's Middle Name N N O O O
Father's Last Name VIEIN/KIA[TIE|S HA |
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14.

Mother's First Name

L LTI T T T T [T [ [ []

|
Mother's Middle Name [ ‘ I I } I | } { | 1 ‘ I | ‘

Mother's Last Name

||
[ T T T T T T[]
| ,

lelelelrwfal [ [ [ [ [ [ [ |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16. a;sgzi:)g Officer () AreaCode |K |A |R | (i) AO Type W
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[e] [re]

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

AMRUTHA M V SELF
Al e D ThE CBPACHY OF (Self/ 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..15/09/2026

peouthe M7

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

Name:

AMRUTHA M V

Designation:

AUTHORIZED PERSON
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Government of India

2390 3ead c‘.’)éa‘a’_‘ 2 9,050
Unique ldentification Authority of India
Seeoned osj/ Enrolment No.: 0000/00113/58663

To

o3 adr a
Amrutha M V

C/O Pruthvi Raj D A,
kasaba hobli,

VTC: Doddakondagula,
PO: Halekoppalu,
Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573219
Mobile: 7975964099

Signaturegyalid
s )
Baus; 202000 114400
o

Qb esmeo® MWoad; / Your Aadhaar No. :
5053 0399 0701

VID : 9165 7069 5006 5005
NS, es520°, I, rHpoaD

AADHAAR

s
Govemment of India

drekad / INFORMATION

B e rhdi3a Goedainid. SP0E, ugos ad, Dreosd o vy
ol ZBHOC IPbED) ARraIBIDToI. ATt
Lo mhadod PoedabRbadmh wmot RO aF breodda,
addend.

B & oMo 330 abeudobd eFJFI dvoBon Heddd
o,8e8cn Aol chowd odon wddedy Aeeoivd elda
mAadhaar TAUE BFT BEIDT OR Ty, AT wddeEy wuaalethd,
G www.uidai.gov.in SO ue,!ljad:a' ﬁ-.:dgﬁ Qr daecsf Beddcf wddedaf
e uvddacd oR deed Ty, 7 drnduaid

B oot baoid D3 idismid

B e hawved Beoddod 38 10 Sarndrledd, rbda abah

AR dowdad  meadiva) emoRd  Bogabaeh
Rdegdzled)

B 2IG B5FD S BEerde3d Baleendnivay / Bednvay adabw
s’ dabr! izval 2Rddd

B b, Bew e Toal, Sbd) abes DBARY BTROTY FJe3dL

B ernof Fedrival, Zdoben mAadnaar vddedn BRTFUReE 2Rb

B oo’/ uoletabd s TR uydde wdiment ZJL'.‘;.ESM:FJJ‘ HUIBBL
Epy L e’/ uRfuns’ umo/ ndeehd s Puddd uvd.

B amo deedhs Todriv b, Ldr Sdube ugmhdad

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)

DOB is based on information supported by proof of DOB document
specified in regulations. submitted by Aadhaar number holder.
B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authenticalion agency or CR code
scanning using mAadhaar or Aadhaar QR Scanner app availabie in
app stores or using secure QR code reader app available on
www.uidai.gov.in
Aadhaar is unique and secure
Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar
Aadhaar helps you avail of various Govemment and Non-
Government benefils/services.

Keep your mobile number and email id updated in Aadhaar.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

| |

| |

W Download mAadhaar app to avail of Aadhaar services

| |
security when not using Aadhaar/biometrics.

| |

Entities seeking Aadhaar are obligated to seek consent

Fimg gy
g Government of India
o3 adr D
Amrutha MV
7, BRC¥/DOB: 05/11/2007
3/ FEMALE

T ST e g SR ————
oy T B G800 edos Or daedF £ BT o
T3, dortleclt dred wvies:

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with venfication (online
authentication or scanning of QR coda / offline XML}

5053 0399 0701

Aadhaar no, issued: 18/09/2013

Details as on: 01/09/2026

Paloob-d
C/O SR ooes B o, 31w BAWY, BoEAcENY,
@IELTe, BT,
smordls - 573219

Address:

C/O Pruthvi Raj D A, kasaba hobli, Doddakondagula,
PO: Halekoppalu, DIST: Hasan,

Karnataka - 573219

5053 0399 0701
VID : 9165 7069 5006 5005

ﬁﬁg eS0T, B3 rbThs=D

F - - - - D= -]

Re 1947 [ help@uidai.gov.in @ www.uidai.gov.in




37 Lot ] nwrd
¥ty h GOVERNMENT OF KARNATAKA
¥ERrie ;oo Tord ok SRYRr oD Hod, toria
Kamataka School Examination and Assessment Board, Bengaluru
“‘i‘ﬂﬂﬂ gonn o / Marks Statement cum Certificnte
N7 EERA0E g Prom U L o7 L Eiedadd I daRnago aenmetd
Thiis is to certify that the below mennoned undud.m has passed 5.5.1.C. Examnation.
seomr %/ Regiter No. - 20230675386 s /Yo . MARCH/APRIL - 2023

. - -

1,,-» jmnﬂaummuu KANNADA | o or it / Candidate Type : ‘mmm

!

m 2 / Candidate’'s Name : AMRUTHAM V
Seian @en/ Fathers Name :  VENKATESHA
et weh/ Madur\ Name: GEETHA

f‘.:_ ) . . .S-II-ZODT FIFTH NOVEMBER - TWO THOUSAND SEVEN
@n- o/ PART - A : Pl &
I :#urgﬁn :! ﬂd" | :-%“m
| T |\|1u\»\| | T
l ‘t;llt\n&rﬁ\\l] EXAMINATION ‘ TOTAL MARKS

[og | mead | v [ v | mead | mox | wea | R |
)
g¥ris Smonn BOETN | BONTG | WoBTRD | woBTRe | ootID | wolréo | wosro | waeme | deed

SCHOLASTIC SUBJECTS MAX MARKS | MAX. | MIN MARKS | MAX. | MIN TOTAL GRADE
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS MARKS | MARKS

WEED o8/ FIRST LANGUAGE
RANNAD A

\
|
.
|
me wal / SECOND LANGUAGE |

25 B 100 35 5 101

B

pm: o / THIRD LANGUAGE

HIND
rirds / MATHEMATICS

SRnE /[ SCIENCE
BERE SURE [/ SOCIAL SUIENCE

-0/ I'ART -l
¥/

GRADE




