FORM NO. 93 m
[See rule 158] b

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] «. ) /
, V.

M‘v/

| Sr. No. | PART A - Personal Information |
1. A. Name
Firt Name (BIH[u[v[aAIN[E[s HWARD [ [ | [ [ [ [ [ [ [ ][]
Middle Narme [(Dlofp[p[AM[E[TI KURKET[ [ [ [ [ [ [ [T [ []
Last Nerme (RlAlv[t[kfum[alr] | [ [ [ [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

|B/H|U V|A|NHE|S|H]{W|A |R 1! | ;3| RT T I T T 1T 111
I I O I B B B
2.  Gender (select one) |:| Male E Female \:I Transgender

3. Date of Birth [ | [2]0 0 [8]
4. Aadhaar Number | '3[3/7 9]/0]/8 6]

L Residence Address

Flat/Door/Building (4] T T T T 1 | \ |
Road/Street/Block/Sector | S ‘ H | A | S ‘ H I | | V A I [
Post Office ‘D[O|D]D‘A|MIE‘T' I
ArealLocality/Town/City A|R|s I |K|E R|E] |
District ‘H]lAls[s]aln] [ | |
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/ZIPCO

= (>

6. Office Address

Flat/Door/Building
Road/Street/Block/Sector

Post Office

L L L LT [ ]
[ T T [ [ T ]
[ T T [ [ [ ]
L L L[ [ [ ]
| LT T T 1]

State/Union Territory | | Country/Region | | ePN/zpcope | [ [ ]

J
|
|
Area/Locality/Town/City |
District |

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! Resident but Not ordinarily Resident

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

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number |9 ‘1 |8 ‘0 |4 | i ‘ 3 | 9 ‘ 9 | 4 ]

(i) Email ID | snsdmk0413@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary D Income from Business/Profession EI 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) D Yes B No

3. Fathers First Name (R[A V]I [K]UMIAR \ | [ [ [ [ [ T [ [ T T [ [ [ ]
Father's Middle Name [D[oD[pD[AMIEITT N KV RKET[T T T T T T T TITTT]
Father's Last Name |M IA ‘R {U ||- ‘A ‘P |P |A \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14. Mother's First Name (BI[HIAJgIY[A]T T T T T T 1T TT T T 1 | [ T 1T 11 |
Mother's Middie Name 'yaAlLlLaAmBlALKSE [ [ [ [ [ T 1 T [ 1 1] |
Mother's Last Name M[alH[aplelvialplPp A | [ [ [ [ [ [ [ T[] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ_
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI (T T T P T T I T PP TP I 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

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

Verification & Declaration

BHUVANESHWARI D R 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..16/09/2026

,‘wa. Y

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

Name: BHUVANESHWARID R

Designation: AUTHORIZED PERSON

20f5
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FFLE e zsocc B Y LNEIFORD ToBO, z.iorimd:
Karnataka School Examination and Assessment Board, Bengaluru

©osT Tns TSR 38 / Marks Statement cum Certifizate
*mm%wm . Qnf.Q0f .8, M@O ) 3erir dedphchmiash g::ncédam
This is to certify that the below mentioned candndate has passed S.S.L. C Examination. 006288158

2 ' _'ﬁl'i/lmuNo- 20240173341 T9F/ Year : 2024
28 SRY /Medium of Instruction :  ENGLISH @ ®r wit / Candidate Type :

CCE REGULAR FRESH

B S5decs @5/ Candidate’s Name :  BHUVANESHWARI D R
m =xcy/ Father’s Name :  RAVIKUMAR D M
m 2/ Mother’s Name : BHAGYA YM

- RV

= Gogon W, Zoek
S e i e
¥ ASSESSMENT EXAMINATION
nea neas
= %8 Smodricd eoﬁh Bognich e% Bosnisd
E SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
g _ MARKS | OBTAINED | MARKS | OBTAINED
S T KANNADA 8 o ol B8
8ta md / SECOND LANGUAGE B 20 i 7
F3ead gt / n-mln LANGUAGE - 20
20
20

-2/ PART - B

ﬁ./ ﬂiﬁgmﬂeb/ Berd / 8 %o./| %= BgrdE Saodnicd /

f SUBJECTS GRADE Sl. No. CO- bCHal.ASTlC SUBJECTS GRADE
: ] wtaer 581 / A 3 [PRAURT® SPgnd / A
& HEALTH EDUCATION ATTITUDE & VALUES
X s TRy / ; A P B 28 / A
=] ORK EXPERIENCE . ART EDUCATION

EABKSEFABKSEABRKSEATF

BKSEABKSEA ABKSEABKSEABKSEABKSEARKSE

| Xo#e3 / SCHOOL CODE: LL0413
no: S ﬂlagawﬂ / SCHOOL NAME AND ADDRESS :
~ SRINEELALOCHANA MAHASWAMY H S
~ MADALU, DODDAMETIKURKE, ARASIKERE TALUK,HASSAN- 573117




