E—

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 Mlo[w[trw[ [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme MA[N[ofu[N[a[rH[A] [ [ [ [ [ [ [ T [ [ [ [ [T]]

. Name (as per Aadhaar)

N A N N N O B

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [8]1] [o]8] [2]o]o 8]
4. Aadhaar Number [6]8]2]s5[8[8][3][7[1]8]5] 8]
B Residence Address
Flat/Door/Building (2041 [ [ [ [ [ [ T [ [ I [ [ [ [ [ [ [ [ [ [T ]|
Road/Street/Block/Sector [BIETH]IIN]D] JaeJov]T] Th[th] JcloJt [t [EJGIE], [ ]
Post Office (Hlals[s[a[n] [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
ArealLocality/Town/City AlLfuler] [ [ T [ T T T T T [T T T T T T [ [ [ [T |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/ziecope (5 [7 (3 [2 o [1 ] |
6. Office Address
Fla/Door/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Street/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 ]
ArealLocality Town/City L LT I [ [T T T [ [ [ [ T[]
District 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 | Coenvziecooe [ [ [ [ [ T ]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (8 [9 |9 [1]7 (8 |8[5]4]
(i) Email ID | yukthainsurance@gmail.com |
(i) 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
(select one or more)
l:l Capital Gains IZI 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 \j No
13.  Father's First Name [STAJTIYJAIMIAINIGIAILIAT T T T T 1T T T T T T T 11
Father's Middle Name [CHII[kKIK[EJclowD W T [ T T T T T T T T T T T T
Father's Last Name IM[AINJJJUIN[AITTH AT [ [ [ [ [ [ [T [P [ [T ]]

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre (IN[afc[A[R[A[THINIAT [ [ [ | 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

MOHITH M ik
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

@/OU’M‘" .M

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

Name:

MOHITH M

Designation:

AUTHORIZED PERSON
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b 3T

27903 BSFT
Government of India

yeddead 3@ 59,0500

Unique Identification Authority of India
Jreeoded Bosd; / Enroliment No.: 0658/10084/03023

To
Boekd oIF 4
Mohith M

S/0: Manjunatha S C,

#24,

Behind Govt | T | College, K S R T C Quarters,

VTC: Hassan,

PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Mobile: 7899178854

|
1 0

MF490042577FI

49004257

cad)‘umo‘ Rosd, / Your Aadhaar No. :

6825 8837 1858
SR, ST, S] DD

deeks odf

~ Mohith M

. %3, BFeod / DOB : 31/08/2008
ha / Male

Issue Date : 06/10/2015

6825 8837 1858
R, 650", IR DD




25324582 "~

GOVERNMENT OF KARNATAKA
TRFT I TOE T, VRO, oL ForD, wonwlacd
Karnataka School Examination and Assessment Board, Bengaluru

nn:afu s dxnm =2 / Marks Statement cumy Tevtificate
T e 181 134

s en mas B RFo az‘ SF. QU asaciq:be smrdmnm@wm Funcdesond.
This is to certify that the below mentioned candjdate has passed S.5.1.C. Examination.

Ratoaits Xosy /Register No.: 20250462269 ==r/Year : 2025

| %m SRgad [ Medium of Instruction : ENGLISH E-taby wit / Candidate Tvpe : CCE REGULAR FRESH

| m;earot Zxh / Candidate’s Name : MOHITH M

Zotdoh b/ Father’s Name : S C MANJUNATHA

Saowed XD/ Mother’s Name : NAGARATHNA

; Sort/
[ :S}fcbft?;frih . 31-08-2008 THIRTY-FIRST - AUGUST - TWO THOUSAND EIGHT ¥
worn- &/ PART - A
50308 W, Jord
ﬁ:%mn EXTERNAL
ASSESSMENT EXAMINATION

n neas nean
sd‘.f"" Sesoned tso:r?;ab 2oFnsd uggﬁ%a Bouned
SCHOLASTIC SUBJECTS MARKS MAX. MARKS

MARKS OBTAINED MARKS | OBTAINED

Gender :BOY i

Iged e / FIRST LANGUAGE

KANNADA N 2 sy
%NQ’D R / SECOND LANGUAGE

ENGLISH - 20 s 74
Sacod yd / THIRD LANGUAGE
CJ 20 80

HINDI 20 80

nieds / MATHEMATICS 20 20 80 55

SemF / SCIENCE 20 20 80 59

mERE Sy / SOCIAL SCEENCE 20 20 80 56

i, 808y / TOTAL MARKS 125 i/

125 500 . 415 219 CGA: A

)/ Percentage /
TOTAL MARKS OBTAINED (IN WoRrDs) : FIVE HUNDRED FORTY ONLY Sesmme : (86.4%)
‘ eni- 1/ PART - B
g 7. /| TG ks | e/ 3. %0,/ 8 B8 Sehiies / s/
5L No, | CO-SCHOLASTIC SUBJECTS sL No. | CO-SCHOLASTIC SUBJECTS GRADE
: o, %8 % wdeer b3 / 3 iaumns ) SN /
" |PHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES A

S [pemrees/ . [/ %
" |WORK EXPERIENCE A " |ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

" Zwoe Modes /| SCHOOL CODE: LL0657
o T T Ow® / SCHOOL NAME AND ADDRESS :

. VIJAYA SCHOOL

CHIKKAHONNENAHALLI, HASSAN TALUK, HASSAN DISTRICT, HASSAN-
573202




