@}11

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 (DH[A[N]Y[A] [ [ [ [ T [ [ [ T [ [ [ T [ [T [ []
Middle Name [STA[NIKTtHIATL It D [ T [ [ T T T [ T T [ [ T [ []
Last Nerme lulm[e[sH[al [ [ [ I [ [ [ [ [T T T [ [ [ [ [T[]

. Name (as per Aadhaar)

s o[ [ [ [ [ [ L[ [ [ ]|

[ I
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3. Date of Birth [1]o] [0]9] [2]o]o 8]
4. Aadhaar Number [2]6[7]5[6[1]8[3[9]1]0] 9]
B Residence Address
FlatDoor/Building |A[G][R[]A[H]A[R[A] [B]A]D[AJVIAINIE] | T T T 1T 1T 11
Road/Street/Block/Sector | B ‘ A | N|A ‘ \' I A | R ‘ A | | ‘ ‘ | \ ‘ | l | ‘ ‘ | ] ‘ | i ‘
Post Office (Bla[N[A[v]A[RIA] [ [ [ [ [ [ [ [ T [ [ [ [ [ ]|
ArealLocality/Town/City BIA[NJA[V[A[R[A] [ [ T T T T 1T T T T LT T T T T ]
District [Hlalslsfalnl T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
FlayDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ 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 [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |6 (3 |6 |4 |5 [8 (0|0 [4]2]
(i) Email ID | ganesh123bvr@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
I
e SR 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 Q No
13, Father's First Name [UMIETsTHTAT [ [ [ [ [ [ [ [ [ [ [ [ [ [ | | |
Father's Middle Name [STAINIKJtTHIA L L 0 T T T T T T T T T T T T T T 7171
Father's Last Name [BIAJs[A[VIARIANW APPRAT T T T T T T T T | ]

10f5




14 Mother's First Name [P[RIAJT D  MIAT [ [ [ [ [ [ [ [ [ T [ T [ [T ]|
Mother's Middie Name (MIE[LTi INJATHlo]s W H A E L 0 [ [ [ T T T [ [ [T ]
Mother's Last Name ‘ v I | l R lU IP IA ‘K IS IH ‘A \P |P h l I I l ‘ { | ‘ l I I l |

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
FlauDoor/Building N I A O I O O B
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
AvealLocalityTown/City N N A N A O O B R
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

DHANYAS U 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

%@ U

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

Name:

DHANYA S U

Designation:

AUTHORIZED PERSON
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Dot it AADHAAR

27903 Jsee T
Government of India

@nb3 [ INFORMATION

W Ry ruthdR oedanid, 2PdE egas o, Bods ot sy, |

wuofon T30m00 Jabsdd SBraddBadded, dmadriv
o maateh Hodabrbuedan SIOFRY BRI BTy

o At

B & cog ddd dbbtodtobdly enfdd0 duolon Aedds |
Dfedtn P07 Jwed eOm BABRET Retorve LoD |
mAathesr Eheud oo GOV GR do‘uéd{ia‘wa Y,
ST www. uidai.gov.in 3¢ W OR &B(ﬂ DedicF uddednr
€% LVREROT OR BRLTF 03, FF SREREID

B 5030 Mbdmand ik DOsEd

PoU3ead I3 L) 9, H50

Unique Identification Authority of India
Apeoded Hosy/ Enrolment No.: 0000/00758/99492

Ta X

G o ol ' B o ceausd BavosBod €3 w gdrmdrladh, rhdeh abid
Dhunya S U dnaddy dondadd  mamdrivay umu‘;sq 2oyt
Sdesbden

D/O: Umesha S B,

agrahara Badavane, B 330 T&5ed D) BErdeso Zoletinvay / Redrival adaben
VTC: Banavara, S0 Sabr SEeab dnass
PO: Banavara, B b, el oF Zoal, ) sabeer oBabd) SO S

Sub District; Arasikere,
Diswicc Hassan,

State: Karnataka,

PIN Code: 573112
Mohile: 6364580042

Signatui lid
] =
B 132

i

B soc deadriviay 2o masmos a3 dedF PRfclaedt 20,

B smcfoclechd vy wvdde sdaw Yo addsday
davw e orfuse eocf aaloebd et Buddd) uvd

W oo deechd ogrish zb, A sdabes sgmRdEd

W Aachaar is proof of identty, not of itizenship or date of birth (DOB). |

DOB is basad on information supported by proof of DOB document

spacified in regulations, submitied by Aadhaar number holder |
B This Aadhaar letter shouid ba verifiad through sither online |

authentication by UIDAl-appainied authentication agency or QR coda |

scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on 1

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 P !

Aadhaar helps you avail of various Govermment and Non-

Government benefits/services

B
=
| |
N oot
W Keep your mobile number and email id updaled in Aadhaar |
L}
|
|}

‘am& espRof Mosd, / Your Aadhaar No. :
2675 6183 9109
VID : 9178 9942 1425 7928
S8, sret, S8, rbchad

Download mAadhaar app to avail of Aadhaar sarvices. |

Use the fealure of Lock/Unlock Aadhaarbiometrics to ensure
security when not using Aadhaar/biometrics. |

Entities seeking Aathaar are obligated o seek consent. |

oF
P o oy g zad swma Bac: evdes a7 0, snmo
Dhanya S U &' ot WSy, RS0, AH,
27, Bz20%/DOB: 10/09/2008 § !mr W 470112
e Address: -
4/ FEMALE s DJO: Umesha S B, agrahara Badavane, Banavara, PO:

2 Banavara, DIST: Hassan,
o Kamnataka - 573112

i

are ki Qoadalnid. b, egios ue, Basedo o
oy, ool T o fests agis R deesF £ ST R e
Wy, Serflsoln drag wvdled,

[ Aadhaar is proof of idantity, not of citizenship or date of

birth, it should be ussd only with verification jonline |
authenteation or scanning of OR cods ¢ affine XML) |

Aadhaar no, lssued: 10/07/2015

T e e

2675 6183 9109
2675 6183 9109 VID (91789942 14757928
|3, a0 . ﬂa rhch=D R, 1947 | [ help@uidaigovin | @ www.uidai.govis
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: . B GOVERNMENTOF KARNATAKA

VB tmﬂ.w P ToE WF FRRFED ToBY, Wordah

fé % Karnataka School Emm and Amsmnt Board, Bengaluru
= Qr eudd%mr{o g=nn o8 / Marks Statement cum QIerttfm

& SvH B0A0T WG e T o, wammqtmsmnmmmm
Tku is mmiyiimthcbdow mmmmed cmdu:late has passed S.5.L.C. Exmm.

“Pros B/ Candidate’s Name : DHANYA S U
Y 3odab @xch/ Father's Name: UMESHA S B
- Teeiech @S>/ Mother’s Name : PRATHIMAMV =

-
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