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 Narme (LlofH[t[v[W] [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [T
Middle Name [HIAINJATVIAID [ [ [ T [ ] BN EEE | |
Last Name IN[AlG[A[R[AJUJU| | [ [ | L[] | |
. Name (as per Aadhaar)
LIO[H[ 1T H L [ [ [ L T [ []

2.  Gender (select one) Male l:l Female I:] Transgender
3. Date of Birth [2]2] [o]8] [2]o]o 8]
4.  Aadhaar Number |3|0‘3|0|7‘1|3|5‘4|0|7‘Ul
5. Residence Address
FlauDoor/Building l2[a4fof [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
Road/Street/Block/Sector LI T T T T T T T T T T T T T T T [T [T [ [ ][]
Post Office Plulrlalalglalefo] | [ [ [ [ [ [ [ [ [ | [ [ [ | |
ArealLocalityTown/City (HIAIN[A[v[AalD[o ] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Distic mlalnfolylal [ | [ [ [ T [ [ T [P T [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . pn/zipcooe [5 (7 (1[4 [6 (3] |
6.  Office Address
Flat/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LTIt 1T [T [T T [T [ [T
Post Office | [ [ [ [ [ [ | | I | | I |
Area/Locality/Town/City T T T T 7 T 1 \ \ | \ \ |
Distrct L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | 1 I ] | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | \ [ \ | ‘ ‘ | | I I
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (7 |3 [5 |3 (9 |1 /8|7 /53]
(i) Email ID | waytovasanth@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code | | | | vandine Number | |
PART B- Source of Income |
11. Source of Income I:I 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 LI [ [ [ ] [ [ [ T [ [ [T [ T [ [ [ | [ ]

|
Father's Middle Name L [ 1 1 1 |
Father's Last Name I

N[A[G[A[R[A |
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14.

Mother's First Name

I A Y I I O B R B B B B A A R N

[ |

| |
Mother's Middle Name | | } I | | | |

Mother's Last Name MaAlH|ADIE|v AMMAIIL | [ | [ [ [ [ [ ] ][]
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
(iii) Range Code | 3 [2 [1 (iv) AD No. [9]3]
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 . |
A A A A A A A A
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

LOHITHHN 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.MANDYA

Date.. 16/09/2026

Lohith BN

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

Name: LOHITHHN

Designation: AUTHORIZED PERSON
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® Asunast is proof of identity, not of citizenship or date of birth (DOB)
ooeumwmmmwnma document

app stores or using secure OR code reader app available on
whnw. Uil gov. in.
Andhast is unigue and secure.

Documents to support identity and address should be upcated n
Apihasr after every 10 years from date of enrolment for Aacnaa:

Agdhaas helps you avail of various Govermnment and Non-
Govermnman! benefils/services

Keep your mobile number and ema! it updated in Aadhasr
Download mAadhaar app to avail of “. 0 services.

Use the feature of Lock/Uniock “oihaarblometnes o ensure
security when not using /st aax/biometrics

Entities saeking Aarnasr are obligated io seek consent.

5/0: Nagaraju, a Floball, Malavally
Taluk, Hanavadi, P(a)‘ ml. DIST: Mandya,
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TOFLE D asacs :orea ;b’av NEFOR oTBL, Wortend

0 mu&“r’ﬁ;::'-f &% /| Macks Statement cum Oertificnte

& 5 TICIRT Wy, ok O3 977972, Zogoby SerdecnNORYED FRRedEond,
This is to certify that the candidate mentioned below has passed $.5.L.C. Examination.

Modr# %esd, / Register No. : 20260730861 =HF/ Year : 2026 f[

E &ﬂ‘fé :baq:ia / Medium of Instruction : KANNADA e p wil / Candidate Type : CCE PRIVATE FRESH t

; e Prod 5/ Candidate’s Name: LOHITHH N !
| 3oddab #Weh/ Father'’s Name : NAGARAJU
| srancd @ech/ Mother’s Name : MAHADEVAMMA

| 5] B8/ 9).08.2008 TWENTY-SECOND - AUGUST - TWO THOUSANILEIGHT
| 74| Date of Birth : it
g5rd% Qachnvo : T S dym/m\,;; : o e &h%
| SCHOLASTIC SUBJECTS CMAX.MARKS |  MIN.MARKS |  OBTAINED
By Rk / FIRST ;ﬁcums 58 % &
Qe e / SECOND LANGUAGE 7 :
ENGLISH i = i
33 - ! - %
3008 ‘.;sa; ‘/ I;;'SIIRD LANGUAGE e S s 45
risd8 / MATHEMATICS 100 SN B 33
QURE / SCIENCE 100 ' <33 33
TERG JE / SOCIAL SCIENCE 100 33 40
a.,q,m AL M2 ;
mm:.wwwq‘)/
3 '1'0'!3\1. MARKS OBTAINED (IN WORDS’}

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKS

SEABKSEABKSE

1 FOT]OT Lm0 / RESULT DATE : 30-05-2026
i e Mofes / SCHOOL CODE: FF0372
& mo U-DISEXo#s / SCHOOL U - DISE CODE: 29220310405

ek BX® Y, T / SCHOOL NAME AND ADDRESS :
- GOVT COMP HIGH SCHOOL

LINGAPATTANA, HALAGOORU, HOBLL, MALAVALLY TQ, MANDYA DIST




