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
Firt Name lali[s[HwlaA[R[Y[A] [ [ [ [ [ [ [ [ [ T [ [T ][]
Middle Narme (M[A[D[IHIAL L D [ [ T T [ T T T I T T [ T [ []
Last Narne [VIE[N[k[A[T[E[sH|A] [ [ [ [ [ [ [ [ [ [ [ [ [ ]

. Name (as per Aadhaar)

YA] M[ M [ [ [ [ [ [ ||

N I O O B B

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3.  Date of Birth [1]0o] [0[4] [2]o]o 6]
4. Aadhaar Number ‘48134922 0]6]5] 2
B Residence Address
FlatDoor/Building IM[AIDJIJHJAJLIL] ] Jvifofelalele] T T T 1T 1T 1T 11
Road/Street/Block/Sector I M‘ A | D | I ‘ H I A | L ‘ L I I | ‘ P [O |S T ‘ | | | ‘ ‘ | ] ‘ | I ‘
Post Office M[alp[a[n[afoe o[ [ [ [ [ [ [ [T [ [ [ [ [ [ [ |
ArealLocality/Town/City BIE[L[UulR] [T]AfL]ulk] T T 1T 1T 1T 1T 1T 11T T1TI1ITT1T1
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcooeE (5 [7 (3 (215 ] |
6. Office Address
Flat/Door/Building Lttt [T [ [ ]|
Road/Street/Biock/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 ]
ArealLocality/Town/City N O O I B O B
Distrit 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 |7 ‘3 |5 ‘3 |7 | 4 ‘ 2 | 9 ‘ 2 | 5 ]
(i) Email ID | cyberspot2018@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
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 LT T T T I [T [ [ ] | [ T T I T [ T [ [ [ | |

Father's Middle Name

Father's Last Name

|
ll(ll\llll}l[l{ll[l{l\

[VIEINJKJA[T]E[Ss H A
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| [ |
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 lglelef[rwla]| [ | | [ [ [ [ [ L [ [ [ [ ] []] |
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 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

AISHWARYAM V 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

Al‘gluaangq M.t

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

Name: AISHWARYA M V

Designation: AUTHORIZED PERSON
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Qab, eseeor Mosd, / Your Aadhaar No. -
4813 4922 0652
VID : 9166 9358 2886 5137
S8, =0, IF rHphO=2D

agedf rbcb 37 Yoedainid, 2008 ogos v, Basodd goed
oy, adid, o~ ¢,BeEon ugoe or decd £ egfd S
RM&MMM,

Aadhaar is proof of identity, not of citizenship or date of
birth. it should be .used only with verification (online
authentication or scanning of QR code / offine XML )

4813 4922 0652
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GOVERNMENT OF KARNATAKA
EToruE I, e TOeEy Toowe

Karnataka Secondary Education Examination Board

wot W\ warts wainem oY / Marks Statement cum Certificate
& iV SRR L Hrof O An.S0% L Zoahd BrrdaRnDYos KRt

| This is to certfy that the below mentioned candidate has passed $.5.L.C. Examination. 00208074

[ nsecet xosf / Register No. : 20210582709 301t - S/ Month -Year : JULY-2021

- . 2o SRYD /Medium of lnstruction : KANNADA @3 oF wA / Candidate Type : CCE REGULAR FRESH

#rn/ Name : AISHWARYAMV
goton 2/ Father's Name : VENKATESHA
Faoah D/ Mother’s Name : GEETHA

D8/ 2 - 5
;?:: s 10-04-2006 TENTH - APRIL - TWO THOUSAND SIX Cert/ .G[RL
S-S/ PART-A .

I . EXTERNAL |
oJi s
W 35788 o v Y e ot
: SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS
f MARKS | MARKS | OBTAINED
' L "“"K !]/ HWMDLA”WU“GE 100 | 35 95 25
3t g / SECOND LANGUAGE :
ENGLISH ol - X A
.{ g ?&/DTI’“"” LANGUAGE 1 80 | 28 54 20 20 | 100 | 35 74 B
7irs® / MATHEMATICS 80 | 28 64 20 18 100 | 35 82 A
ownE / SCIENCE 80 48 20 B
rens nF / SOCIAL SCIENCE 80 50 B

-0/ PART - B
XX 25 rd6 ST / gerd / 8.x./ TX ZE1iE SHeRn /
.| €O SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS
8 8 wcacr M / A 1. [Rarms o Siynw /
PHYSICAL & HEALTH EDUCATION ATTTITUDE & VALUES

2 reogs / A M L] uﬂ i
| ORK EXPERIENCE ) 1§ EDU(..ATIO\

és A\—
Ratradr
STruE X% g b X0 THod, tora

SECRETARY -
KARNATAKA SECONDARY EDUCATION mm
n:«m.mt' o B N




