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 (THfalRjuIn] [ [ T T T T [ [ [ [T T T T [ ] [ []
Middle Name 'B/Y/A[D RIA[H[A L [L [I |
Last Name [s[H][1[v[r][Aau U |

B. Name (as per Aadhaar)

([ TIH[A[RJUIN] [B] s [ [ [ [ [ [ [ [ T [ [ [ [ [
L Lt it r T[T [ [T [ [ [ [ T[]
Lt rrrr ol
2.  Gender (select one) Male |:| Female Transgender
3. Date of Birth |o[4] [o0]9] [2]o]0]8]
4. Aadhaar Number '3/8|7]/8/1]9[3]6 3|0/ 6 9
B Residence Address
FlatDoor/Building [s[/]o] [s[H]I[VIR[AJIU] [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Sreet/Biock/Secior [H[o[T[T[E|c[o[w[D|A[N[A[D[O[D[D[I[,]| [A[T[H[AlG[ |
Post Ofice INJtlplilglalnlalolzial [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealL ocality/Town/City IN[t1[Dli|a[A[H[A[T|T]A[ [ [ | [ [ [ [ [ [ [ [ [ ||
District IMa[n[ply[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcooE (5 [7 (1 [4[3 3] |
6. Office Address
Flat/Door/Building Lttt [T [ [ ]|
Road/Sreet/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office | | | L | [ [ | || | | L [ L1 [ | |
ArealL.ocality/Town/City L 1 | | | [ [ | [ | | | L | [ [ [ ] | |
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | enizpcooe | [ ] ] [ [ ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘ | | | | | | l | [ [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence ﬁfany}l | | ‘ I \ | \ | ‘ | ‘ ‘ | ‘ | | | | |
10. Contact Details
(i) Mobile Number CountryCode | |9 |1 ] Mobile Number (9 |1 [8 (0 [4 [3 /0|4 08|
(i) Email ID | netpointphoto@gmail.com
(i Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D Salary |:| Income from Business/Profession EI Income from House Property
(select one or more)
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) I:I Yes B No
3. Father's First Name LT T T T T T T T T T T T T T T T [ [ [ ][] | |

I O I B R R

Father's Middle Name [
Father's Last Name |

'S |H

|
(tiviaAfrjag | [ [ [ [ [ ][] L1 [ |

10of5




14, Mother’ First Name AINOD WAL T T T T T T T T T T T T T T 117171}
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (Plalpfalninfa] | | [ [ [ [ [ [ [ [ [ [ ][ ]] |

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]8]

PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
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/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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

| 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

THARUNB S 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.MANDYA

|

edium B 2

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

Name: THARUNB S

Designation: AUTHORIZED PERSON
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Peddead J3& rHh 39,050
Unique Identification Authority of India
Jncored Koay/ Enrolment No.: $145/75776/56520

To

Il o

Tharun B S

CH): Shivaraju,
Houvegowdanadoddi,
Athagur Hobli,
Maddur Taluk,

VIL: Nidaghaua,
PO: Nidaghatta,

Sub Districr. Maddur,
District: Mandya,
Stare: Karnataka,

PIN Code: 571433,
Mobile: 9743942600

Signaturegyalid
Draey grec S e
rd,
B 2%

"ad’b espya0* Wosd;, / Your Aadhaar No. :
3878 1936 3069

. VID : 9102 6911 8712 4238
SR, oo, I3, rbchsd

g 20 BEerd
Government of India

I oxF

Tharun B S

=7, BROEDOB: D4/09/2008
THO:E/ MALF

VI U3 Qodrend, SMOS, o0 o, Dasess Goed
oy

S BeB0G OUD U dutsr - O
et ey, tintsiatend

Aadhaar no. issued: 13108/2015

Aadhaar is proof of identity. nat of citizenship or gate of
birth. It should te used
authentcation o scanns

3878 1936 3069

dt"—\t_" e’ I DO, ﬁ% rocdhad




BorLid S@ 5ora

GOVERNMENT OF KARNATAKA
FORFRT WD TOCE =B RPN, VeI 0RO, Wonye
u . .-n 5
Karnataka School Examination and Assessment Board, Bengaluru
LoFIy Tans ISne & / Marks Statement cum Certificate
31 31 0A08 L Hr oo OFf.aFF. oA, Foegobd enrBeiRncRER Fanededons. : [
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 031884825

fncomed mosd, / Register No. : 20240196449 TdF/Year: 2024

b¥re IR / Medium of Instruction : ENGLISH @3 ®F wiil / Candidate Type : CCE REGULAR FRESH

¥ @rod &Xh/ Candidate’s Name: THARUNB S
etdedh ®x/ Father’s Name : SHIVARAJU

F000L ZRD / Mother’s Name: ANITHA P

| g}e of ;irth . 04-09-2008 FOURTH - SEPTEMBER - TWO THOUSAND EIGHT
' : won-«/PART - A
20308 I, Joed
m’a [}
el EXTERNA:

ASSESSI;TE%T EXAMINATION

oz moas mox | nead
BT Qxodorted oy | wodmh | wodts | wose:

SCHOLASTIC SUBJECTS MAX. MARKS * MAX. MARKS
MARKS | OBTAINED MARKS | OBTAINED

Zgd 1>% / FIRST rg}cimcs " 25 6 5
Batod a,maE ﬁ;(a}cﬁné?;mcumﬁ %3 20 i 67

Z3cod I{ mo LANGUAGE 20 20 80 30

neds / MATHEMATICS 20 20 80 37

R / SCIENCE ’ 20 19 80 34 35

TERE md / SOCIAL SCIENCE 20 19 80 68 35 87

LA o3y / TOTAL MARKS 500 29 | 411 ¥/

7. O 1.k3) toBnied (w8Cnvd) ) / P ta
| TOTAL MARKS OBTAINED (N WorDs) : FOUR HUNDRED ELEVEN ONLY s:;::mg/: (65.76%)

; -/ PART - B

3. %0./[ 32 BgrdE SHednd / 3eed / g.%c./[ A= 3338 omobne 3e3/
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE

3, k¥ 2B edat 5 / RANRT 3 PTG /

PHYSICAL & HEALTH EDUCATION ' ATTITUDE & VALUES

Focdrrayla / 5 5389 /

[WORK EXPERIENCE L ART EDUCATION

R K HIGH SCHOOL (ENG MED) W [ ‘
K. HONNALAGERE, MADDUR TALUK, MANDYA DISTRICT- 571433 i !

oRIH by

] Chairperson !



