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
Middle Name

Last Name

. Name (as per Aadhaar)

R A

D N O A O O

| R A
L] L [ [ | [ |
| N N N N I B

2.  Gender (select one) |:| Male E Female \:] Transgender
3.  Date of Birth [1]2] [0]38] [2]o]o]8]
4. Aadhaar Number '9/2/3/2/0/9][6]/9 3[4]3] 8]
5 Residence Address
Flat/Door/Building l#/9]6[1]/]1],] [BJE[H]I[N[D] |AJI[s[HWIAR]Y [A] |
Road/Street/Block/Sector [A[DJUIVIAJLIL ] T T T T T T TTITITITTITTTTITT
Post Office Hlalslsfaln] [ [ [ [ | [ T [ [ I [ [ [ [ [T [ [ [ |
ArealLocality/Town/City H[als[sfa[n[ [ [ [ [T [ T T T P 0T 0T T T T [ [ ]
District Hlalslslaln] | [ [ [ [ [ [ T T [T [ [ [ [ [ [[]
State/Union Territory  KARNATAKA | Country/Region | | ND | A . piNnvszipcope (5 (7 (3200 (1 [ |
6.  Office Address
FlayDoor/Building Lt it T[T T [ ]|
Road/Streat/BlockiSector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L[ [ [ [ [ | L | | | | [ |
Area/Locality/Town/City T T T T 7 T 1 [ ] \ | \ ||
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (ii) Resident but not ordinarily resident) | 1 I ] | | | | I [ l [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | \ [ \ I ‘ | ‘ | ‘ ‘ | \ ] | | | I I
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (8 |7 [6 |2 [3 (2 /(8|41 [7]
(i) Email ID | yukthainsurance@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary EI Income from Business/Profession D Income from House Property
(select one or more)
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) l:l Yes B No
13, Father's First Name LT T T T T T T T T 1T T T T T T T T I T T [ [ [ ]
Father's Middle Name L Lt [t [ [T [ 1T [ [T [ [ 1/[/]]
Father's Last Name [RIA[J[E[sH[sHARAMAI[ | | [ [ [ [ [ [ [ ][]
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14.

Mother's First Name | ‘ [ | } [ |

| | [ [ [ [ [ [ [ T [ [ [ [ T [T T]
Mother's Middle Name | | [ [ | | |

Mother's Last Name slulnfuefrwlaf [ [ [ [ T [ [T [P [T T[] T[]
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzsdi:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name Lt rrrrrrrr PP PP PRl
18. Permanent Account Number (if any) | ] ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | [ ‘ | [ ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
A A A A A A A A
AvealLocalityTown/City L PP ]
Distict LI T T T T I T I T P I T T T T[] []
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | [ | | [ [ [ | | | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| v/ (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

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

RIYA SELF
Al iy 1N THE CBPACHEY O L (Selff 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..27/09/2026

s

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

Name: RYA

Designation: AUTHORIZED PERSON
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23903 WBE0
Government of India

es3ead I3 rHHLBD @950
Unique ldentification Authority of India

Bpeond Aogl/ Enrolment No.: §145/40086/33120

To

Boin

Riya

D/O Rajesh Sharma,
#961/1,

Behind ashwa“edical,
Aduvalli,

VTC: Hassan,

PO: Hassan,

District: Hassan,
State; Karnataka,
PIN Code: 573201
Mobile: 8951458733

Signaturesyalid
Dty e Ao
of indis.

18T

A, eseo Woad; / Your Aadhaar No. :
9232 0969 3438

VID : 9182 7755 9426 9659
S, st S|, Hhad

[(ameet o osdtatand, e90d, egm 5, Brvodd o |
‘ oy, F0R) B, 06500 BETY OR deecf - BIFU R XML |
mw-an-"‘mnbﬂ drd, ukiued
Aadhaar is proof of identity, not of citizenship or date of \
birth. It should be used only with verification (online
l authentication or scanning of OR code / offiine XML) |

9232 0969 3438
[3, 800", g, (LR

T T e ittt -

R e0s Jeers
o Government of India

g Beim

3 Riya e

E = &, BROS/DOB: 12/03/2008

3 .

'!\ 0 w’FEMALE

3

<

,'@‘

AADHAAR

Gaovernment of India

Details as on: 31/03/2026

Address:
D/O Rzi;esh Sharma, #961/1, Behind ashwarya
Medical, Aduvalli, Hassan, PO: Hassan, DIST:

Hassan,
Kamataka - 573201

drebd / INFORMATION

B oo rhodR Poedalnhd, o egae o, Baiosd Hoed vy,
dvoBon mmBEHOE Igeobddd BraIBlhdoR, JTedrivw
woRdE oeadeb gosdabRiadanh YmrRY Br, brvosEry
mvadTeid.

B & omr IO SOBeUNAR) ¢RUFHO dvaBon Jedo
0,8e800 Doy heus oode oddedd Aatoivy udddd
mAadhaar SMR0UE VDT VDG OR Ty, ICF wddeER tuEaleeRd,
BT www.uidal.gov.in O U?Jéad)d AUE OR Beer Bedor wddedr
&R, wYAERom OR detef T, o andus

B o0t b oehd abs) dbdgaaend

B oo oceaved Bavcdod &3 10 darmried, @ D)

IVIRSRY,  dowdabd  meadnvay emoRY soyabaeh
AdesdTIed 5

B D35 dEerd i AEFCeaT Goletaaiival / Jedriviy, Sdaes
s Jabrt dzech SRadIT

B Oa, deud s dosl, Shdh meber oBobal LR JdeEd

W soe0f Feriva, Sdobe mAadhaar 9488 PR toent 2l

B emo/uletbdF v, wWRde aho Yodabd weldzhd
davw gast/ oo’ uoest/udeeheef, Pulds) wvd

B s550° deedsd Bogrivh dab, wd ! Sdobu whmAdE

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB),

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar numbar holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

W Keep your mobile number and email id updated in Aadhaar.

W Download mAadhaar apprto avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent. =
e e R, D -
X eddeah Iba rbcha =, Heed 20
b Unique Identification Authority of India * 723\
Swa: BRI
D/0 codezf dabr, #reo/o, Bogabr shager S
Lowen, MrhEe, BIE, Il Badd, s
gerdle -573201

9232 0969 3438 - -
VID : 9182 7755 9426 9659

R, 1947 B help@uidai.govin | @ www.uidal.gov.in
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This is to certify tha[ the below mentioned L.]nd'ld ate has passed S.5.L.C. Examination.

r’e:h;,
GOVERNMENT OF KARN

o

3 Mgv Muu -\.??f""""'

Karnataka School Examfnation and Assessment Board, Bengaluru

“ic.';\‘.f

~—

)
AUUT o

ATAKA

mcﬁu wvﬁ" J’DW

Senrdodpntogom Ianedrond.
!

- | Brcomes 5'035:.' / Register No. :

e “‘\- st —— it \._!‘
Z2LL02868 4[

/

i A

v

i ]

b4 & : \

004670923 |/

20240744929 Z@F/ Year: 2024
|| 9809 SREE /Medium of Instruction :  ENGLISH @i ®F wit / Candidate Type : CCE REGULAR FRESH
ey pred EHS/ Candidate’s Name :  RIYA
Fotdod @S/ Father’s Name : RAJESHSHARAMA
. Sootood Exh/ Mother’s Name :  SUNITHA
wy DFveE/ ) i Sert/
Db of Birth . 12-03-2008 TWELFTH - MARCH - TWO THOUSAND EIGHT B Gende s
e — Pon- o/ PART - A -
@?i%i?ﬁ RE, T, B33 odries
EXTERNAL
Aggsngﬁ%T Wit 28 TO! IAL MARKS -
A nog roass nox Rexd | mom | #RE | ..u.
IF T QRDNW oot | woaned | oo | ooned | ot womih| wone | gerd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MIN. ! TOTAL .
MARKS OBTAINED MARKS | OBTAINED | MARKS | MAR[\J MARKS
TP 7= / FIRST LANGUAGE _ ‘ ' i " i |
KANNADA 25 25 | 100 i 35 | 125 | 44 ‘! 60
Qe 17> / SECOND LANGUAGE : N ’ L]
g3k R / THIRD LANGUAGE l | e |
o 8 |
HINDI 20 20 0 50 100 33—_ 70 B+
fied® / MATHEMATICS 20 20 80 46 | 100 | 35 66 B
e / SCIENCE 20 20 80 36 100 | 35 | 56 C+
N |
I
TERE NWF / SOCIAL SCIENCE 20 20 80 63 100 | 35 83 A
WD 087w / TOTAL MARKS 125 125 | s00 270 | 625 | 219 | 395 |5/ g
NPT LA wosnsh (L¥onvd) / Percenta
u . ge/ 0
TOTAL MARKS OBTAINED (IN worDs): THREE HUNDRED NINETY-FIVE ONLY St «  (03:2%)
1or- 0/ PART - B
3. %./| %= 3grse amedned / 3ol / % %0./)| nm 38 amehns / ger3 /
SI. No. | CO-SCHOLASTIC SUBJECTS GRADE Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE
i &, %% 0% wean bim / A 5 SORATRT T3 TRy / A
" IPHYSICAL & HEALTH EDUCATION °  |ATTITUDE & VALUES
. TOIRTRYS / A i oo 2T / A
" |WORK EXPERIENCE " |ART EDUCATION

Foew modes / SCHOOL CODE: LL0056
T FxL Iy XN / SCHOOL NAME AND ADDRESS :

ST.PHILOMENAS GIRLS HIGH SCHOOL
HASSAN, H N PURA ROAD, HASSAN DISTRICT- 573201

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE
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Chairperson




