FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information

1. A. Name
First Name [Lfalk[s[HIMo [ [ T [ T T [ [ T [ [ [ [ [ [ [ T[]
Middle Name [HIa[sIs[AIN] [ [ T T T T T T T T T T T T T T [T
Last Narme [klumfalr] [ [ [ [ [ [ [ T [ P T [ T [0 T [ [ []
. Name (as per Aadhaar)
(LIA[K[S H M [ |

N N N O I B B

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3.  Date of Birth [2]2] [a]#] [2]oJo 7]
4. Aadhaar Number [6[5/4[9[3]0fa][3[2][8]5] 7]
B Residence Address
FlatDoor/Building [HIE[B[BJAJL]E] [v[ifLfLfale]le] T T T 1T 1T 1T 1T 1T 11
RoadiStreet/Block/Sector [K[A[s[A[BJA] [Hlo[B[L[t[ [ [ [ [ [ [ [ T [ [ [ |
Post Office (HIEelB[BlA[L]el [plofs]t] [ [ [ [ [ [ T | [ [ [ ]|
ArealLocality/Town/City H[Als[s]AaIN] [ [T T T 1T T T 1T 1T T T T T T LI T T
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Region | | ND I A  piN/zipcope (5 [7 (3 (1o 2] |
6. Office Address
FlauDoor/Building Lttt [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 ]
ArealL ocality/Town/City N O O I B O B
Distrit HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [0 [7 [3 [5 [8 [3[14[4]
(i) Email ID | veenabbn3@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary E’ 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
13.  Father's First Name (KIuM[AIR] [ [ [ [ T [ T T[T T T T T T [ [ []
Father's Middle Name (HIE[BBIATLIE] [T [ [ T T T T T T T T T TTTTT]
Father's Last Name [(B[HIA[RITAlD WAL [ T T T T T T T I I ITITIILIILIITITIT]
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14 Mother's First Name [vIE[e[N[A] [ [ [ [ [ [ [ [ [ [ [ [T [ [ ][] |
Mother's Middie Name BIE[T]TIAMMIALLL DT [T T T T T T T T T T T T 1 |
Mother's Last Name INjalR[AJY[aN] | | [ [ [ [ [ L [ [ [ [ [ []] |

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

PART D - Assessing Officer (AO Code) I
(A?:)sgif;:)g icer (i) Area Code L A Fl_ (i) AO Type ﬂ_
(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
N A I O A
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

LAKSHMI H K 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..19/09/2026

fak/S hmi', H. 5.

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

Name: LAKSHMI H K

Designation: AUTHORIZED PERSON
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Government of India

wesdead Aba B =9, PS0
Unique Identification Authority of Ind
Aoeotied JosY Enralment No.: 0000/00247/34765
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Suate. Karsataka,

PFIN Codet 573102,
Mobile: 8073583144

Aed, o’ Moal, / Your Aadhaar No. :

6549 3043 2857
VAN - 9115 3088 3716 1953
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3t oot Wy wamor ux
wieaties faenea ofter, 2024

% T T e & e
This is to certify that ~ LAKSHMIH K

Roll No. 18165061

HTAT F AW
Mother's Name VEENABN

e /<ivgs w1 ™
Father’s / Guardian’s Name KUMARHB

o fafy
Date of Birth 22-11-2007 22ND NOVEMBER TWO THOUSAND SEVEN

faarea
School  ‘49285-CHRIST SCHOOL VIDYA NAGAR HASSAN KARNATAKA

CENTRAL BOARD OF SECONDARY EDUCATION
MARKS STATEMENT CUM CERTIFICATE

SECONDARY SCHOOL EXAMINATION, 2024

;ﬂ,;',,’;',;m K124/45285/0036

@ Srafers vt Frgar § has achieved Scholastic Achievements as under :

= PRET e )

WIHT% MARKS OBTAINED

o s

SUB. : SUBJECT ﬁ"l‘fﬁﬂ' m'q‘ 'lﬂ'll

CODE 1A/
THEORY W PR TOTAL

APt (meai §)  |POSITIONAL
TO‘TAL((INWOR)DS) GRADE

184 ENGLISH LNG & LIT. - 046 020 066

015 | KANNADA . | o 020 | 0%0
041 | MATHEMATICS STANDARD 035 020 | 055
085 | SCIENCE 051 00 | om
087 | SOCIAL SCIENCE 051 020 | on

SIXTY SIX €
NINETY 81

FIFTY FIVE 1
SEVENTY ONE B1
SEVENTY ONE 1

&l feelt Delhi
ﬁ-;['ﬁﬁ Dated : 13-05-2024

witen P

Controller of Examinations
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