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 [AINTRTUJTHIAT T T T T T T T T T T T T T T T T 1]
Middle Name IM[UTGIGTAINJTATHIATL L n T T T T T T T T T T T T T
Last Name lR[a[N[gla[NJaAlT H[a]| | [ [ [ [T T T [ [T T T ]|

. Name (as per Aadhaar)

[A[N[K[I[T[H[A] M[ R[] [ [ [ [ [ |

N N A I O I O B B B
NN N I B B B

2.  Gender (select one) D Male E Female D Transgender
3. Date of Birth [4]6] [o]s8] [2]o]o]7]
4.  Aadhaar Number |6:9‘8|6‘7‘5|5\4‘0|0|4‘8'
5i Residence Address
FlatDoor/Building IMJUJG[G[AINJATHTATLIL ] T T T T 1T 1T 1T 1T 1T 1T 1T 11
Road/Sireet/Block/Sector [S[A[L[A[G[A[M[E] [H][o[B[L[I] | [ [ [ T [ T [ T[]
Post Office (tlefolulr] [ [ T [ [ [ [ T [ [ [ T T [ [ [ [ ]|
ArealLocality/Town/City M{ulag|/ag|A[N]A[H][A] | | Ll L
District [(HlAalsls[aln] [ T ] | I T [T T T 1T T [T 1 1]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopeE [5 [7 (3 [2 [1 ]9 [ |
6. Office Address
FlatDoor/Buiding L[ [ [ [ [ [ [ [ [ [ [T [ [ T[T [ [ [ [ [ ]
Road/Street/Block/Sector ‘ | | | | ‘ | ‘ ‘ | | ‘ | | - ‘ | | ‘ | | ‘
Post Office A N A I O O O B B B
Area/Locality/Town/City J47| | ‘ | | ‘ | ‘ ‘ | ‘ \ | | | ‘ ‘ | ] ‘ | | ‘
District [ | L L [ [ ] | | | | |
State/Union Territory | | Country/Region | | PIN/ZIPCODE | T T 1T 1]
7. Residential Status (select one as applicable) E Resident EI Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residenty | | | | [ | | | | |
9.  Taxpayer Identification Number (TIN) in the Country of Residence (ifany) | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number CountryCode | | 9[1 ] Mobile Number |8 (7 [4 [6 |9 [0 (9|7 [8]4]
(i) Email ID | cyberspot2018@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code 1 | [ ] vendinenumber [ [ [ [ | \
PART B- Source of Income I
11. Source of Income ‘—I Salary ’— Income from Business/Profession D Income from House Property
(select one or more) — —
l:l Capital Gains Iz 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 | | ‘ ‘ | ‘ ‘ | ‘ | ‘ I | ‘ ‘ | ‘ | |

| |
Father's Middle Name | \ ‘ I [ ‘ I I } | I } : | ‘ ‘ |
Father's Last Name ] R | A ‘ N G |A ‘N ‘A |T H ‘A |

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[E[T[RIAIVIATT 0 [ T [ [ [ ] 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

ANKITHA M R SELF
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

AR
X s 0

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

Name:

ANKITHAMR

Designation:

AUTHORIZED PERSON
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‘Arle S=Tlde
Government of India

yesdead da rbcha ze ftalople
Unique Identification Authnnty of India

aromadidd b @oal, » Enrollment No. :  2086/15109/08820

To “,
Ankitha M R w‘
vodd adf ook '|
D/O: Ranganatha, I
Salagame Hobli, i
Mugganaha Hassan Taluk, i
VTC: Tejur, PO: Tejur, '
Sub District: Alur, District: Hasan,
State: Kamnataka, PIN Code: 573219,
Mobile: 8746509784

KF017337565FI

21/05/2014

01733756

ad)#umo‘ Roaf; / Your Aadhaar No. :

- 6986 7554 0048
I 60, 3 rocha

21/05/2014




o o GOVERNMENT OF KARNATAKA
tmﬂ&# Toe T0ed =03y Sy Neorods Zootd, Banidmth

Karnataka School Examination and Assessment Board, Bengaluru
woskl morts Rt ¥ / Marks Statement coon Certificate

[F o ;::mm e prans anf ont.ast b wordphs, FirirdeannaseT wrinrieetd
This is 10 certify that the below mentned candidate has passed 5.5.1. (L. Examinatit,

ﬁn‘eﬂﬂ reed /unﬂn Mo, IUIC!J}E‘JBMS dliﬂ’ Year : M&RCHIAI‘RIL 21123
| o SmgEs / Medium of lnsruction : ENGLISH | ugor L/ Candidate Type 1 ¢CE REGULAR FRESH

sgores TEm/ Candidate’s Name : ANKITHA M R
sortan Swos/ Father's Name : RANGNATHA
| smaoah S/ Mothers Name : NETRAVATI

LT 16052007 SIXTEENTH - MAY - TWO THOUSAND SEVEN
| = SR—o/PART - A

e e %ma mmwd — “‘?ﬁm -
' ASSESSMENT EXAMINATION oS NAREE— —
i 4 : T Ty i) L
W g rdE Lmodnes uﬁ% ueEri uum goTlko | woEm uﬁa t:tﬁml Sl
[ SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAN. | MIN. | TOIAL
,4-;] MARES | ONTAINED | MATRS | MARKS X TAINEL. MAHKS | MAIRS | MARKS
S s e/ FIRST LANGUAGE : _ : !
! 33 4 100 | 35 | 125 4+ 3
« IE:NHADA i Lk | s
? o | %“EN e / SECOND LANGUAGE 20 20 | s | 28 74 100 15
' ’f:“mﬁwﬁf il Sabihil 0 (20 | 80 |38 | 76 | wo | 3




