?\(

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 lafpfplul [ [ [ [ T [ [ [ [ [T [T [T [T [ [T]T]
Middle Name [DJAINJAY[A[K[ANTAH A DL L 0 [ [ [ [ [ [ [ [ [ []
Last Name lolaly[a[n[n[a] [ [ [ [ [ [ [ [ [ ] T [ [ [ [ [[]
. Name (as per Aadhaar)
(alp[Plu] B [ [ [ [ [ [ [ T [ [ T [ [ ][]

N I O O B B

2.  Gender (select one) Male l:l Female \:I Transgender
3. Date of Birth [2]o0] [0]5] [2]o o7 ]
4. Aadhaar Number 7/ 7 0]/8/9/0/3/6 8]/8]7]5
5. Residence Address
FlatDoor/Building lcl/]o] JulAalyYJAININIAT T T T T T T 1T 1T T T T T T
Road/Street/Block/Sector IS‘H|A|N‘T|H||‘GIF{|A‘M[A| ‘H‘O|B|L|| ‘ ‘ | ] ‘ | I ‘
Post Office m[ulTlHiJelelniRrIEH[ACL ] T T T T T T T T1T]
ArealLocality/Town/City ‘D/A/N/A[Y[A|KIAIN/A/HIALIL[I|] e RAMIA ,]| D |
District nlalsfslaln[ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcope (5 [7 (3 (212 ] |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office (T 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 O O I B O B
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | Coenjzecooe [ [T
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) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘6 |3 ‘ 2 | 3 | 5 ‘ 9 | 1 ‘ 6 | 5 ]
(i) Email ID | appudj509@gmail.com
(iiiy Landline No. with STD Caode (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
Il
o dalii 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. Father's First Name LT T 1T 11 L T T T T T T I T T T T [ ] | |

Father's Middle Name

Father's Last Name

[
[T T T T [ 1

JJAY|A[N N A

|
N A I Y O A O A
N N I B B
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name slow[[H|alav|a] [ [ | [ [ [ [ [ [ [ [ [ ]] |
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 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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 L PPl ]
District LI T T T T T T I T P T P TP T Tl 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

APPUDJ 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

APPu D

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

Name: APPUDJ

Designation: AUTHORIZED PERSON
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W03 ATF O
Government of India

ed3ead A3a DR T9,HT0
Unique ldentification Authority of India

Secosed ﬁoq Enrolment No.: 4064/35022/00035
To

Pty £
\ 124238
| G -05 30

.Qd.)b esgeo” oad, / Your Aadhaar No. :
7708 9036 8875
VID : 9130 4634 7116 0232
=83, e3¢, ], HH=2>

s
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7, Jorfelechi ares LV,

Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (online

authenticalion or scanning of OR code / offfine XML ) ]

Aadhaar no. issued: 24012018

7708 9036 8875
=[S, oo, 83, o=
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Li>pl el ]

2235 3069
GOVERNMENT OF KARNATAKA

gor e IO by TWoewy, Soww
Karnataka Secondary Education Examination Board

¥ ISLLRM dne o8 / Marks Statement cum Certificate
VA EEDAOT By Prat o 1. 0074 Toedebd), BertrdaiRNRITR Betnriroid
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Aatodirt ol /Register No.: 20220675455 Jorisb - Swr/ Month -Year : APRIL-2022 L
\

u_p SRg / Medium of Instruction : ENGLISH

i ®r wit / Candidate Type : CCE REGULAR FRESH

Zucd / Name :

APPUDJ

Fodod o/ Father’s Name :
Fooh 2rh / Mother’s Name :

JAYANNA
SOWBHAGYA

:::i DoE/

20-05-2007 TWENTIETH - MAY - TWO THOUSAND SEVEN

@
@

Date of Birth : (R
-/ PART - A
o | S
EXAMINATION ks
nexs ness
B8 rde Sxodrivd e:% e § e uﬁ‘n;:b b
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS
MARKS | MARKS | OBTAINED | MARKS | OBTAINED
T mAer LAANGUAGE : i 18k 55 ke 25
P ﬁ‘éﬁ%‘ﬁ“’ o i so |28 46 20 20
"‘Mﬂﬁ %T}IIRD LANGUAGE : 80 28 28 20 20
ricds / MATHEMATICS 80 | 28 54 20 20
SeaE / SCIENCE 80 | 28 28 20
TERE SiRF / SOCIAL SCIENCE 20 35 61 B
: 125 219 | 377 'g;l B
Percentage/ (60.32%
|Besa : ( )

S -
t;aﬁ ©/PART - B

i/ %5/ | EEEgrE omchn / Ey
GRADE | Sl No. LASTIC SUBJECTS GRADE
& 2 MﬁM/ A
TTITUDE & VALUES

o /
A ‘ R s A

o] me xo#es / SCHOOL CODE LLO046

NAVODAYA JUNIOR COLLEGE
| CHANNARAYAPATNAHASSAN DISTRICT,-573116 nobrode
: ¥mruY Tg bEp TOtw o, torvac
! SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION IIOAR.D.
omes/ DATE . 19-05-2022 BENGALURU

no; LA DB, JNX / SCHOOL NAME AND ADDRESS

A AL AL




