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 |KIEJEJRIT[H[AINIA] | [ | [ [ [ [ [ [ 1 | [ ] [ ]|
Middle Name LT T T T T T T T I T T T T I T T T T T T T T[]
Last Name lslalrfefsfu| [ [ [ T [ [ P [T T T P P L[ [ ]
B. Name (as per Aadhaar)
K EEIR s [ [ [ [ [ [ [T [] | |

N I O O O

2.  Gender (select one) D Male |_\/] Female D Transgender
3. Date of Birth [2]1] [o]#] [2]o o [4]
4. Aadhaar Number |6|2‘3|8l4‘9|6[0‘5|1|7‘1|
5. Residence Address
Flat/Door/Building lcls]o] [s]af[vufs[H] [ [ [ [ [ | [ [ [ [ [ [ ][]
Road/SireetBlock/Sector [Alp[AaJGglofo[mrlu] [ [ [ [ [ [ [ [ [ T [ [ [ [ [ ]
Post Office alplalglulml [ [ [ [ [ [ T [ [ [ T [ [ [ [ [ [ T]
ArealLocality/Town/City [ [
Distrct (Hlalslslaln] [ [ [ T [ [ T T T T T T T T T[T ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [7 [3 [1 2 [1 [ |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
Road/Street/Block/Sector LI [ T T T T [T T I T T T T T [T T T T [ [ [ 1]
Post Office I [ ] | | | | | | [ [ | | | |
Area/Locality/Town/City ‘ I ‘ | ‘ | ‘ | ‘ | ‘ | ‘ | ‘
District L [ [ [T T T T T T T I TP T TP T T T T [ 1]
State/Union Territory | Country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) I ‘ I ] | | | | | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | [ { l ‘ [ ‘ | ‘ | ‘ ‘ | ‘ ] | | | |
10. Contact Details
(i) Mobile Number Country Code 91| MobileNumber |9 9 |4 [5 [0 |5 1]6/8 ]9
(i) Email ID | keerthikeeru5318@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary \:I Income from Business/Profession Ij 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) D Yes B No
13 Father's First Name L [ [ [ | | [ [ [ [T T [T T T T T [ [ T T [ [ ]

\
Father's Middle Name | | ‘ | | ‘
[S[A[T ]I [s[H

\
| T T T T T T T T TP T[]
Y N N I v

Father's Last Name
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T T T T T T T I T T [T l
Mother's Last Name MlalmlalrHlaf [ [ [ [ | [ [ [ [ [ [T T ] ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

KEERTHANA S SELF
ALy i 1N TG CBPECHY 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

Jitonss

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

Name: KEERTHANA S

Designation: AUTHORIZED PERSON
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5903 BTer T
Government of India

etSead Add rHha 9, RET

D, seec” Boal; / Your Aadhaar No. :

6238 4960 5171
VID : 9178 5499 8568 5565

], esgeor, IF, rhchad

| senc e, i, 8 ]
*eqmqweﬂqmmuwrmpm
T Aartalach SR eV
Aadhaar is proof of dentity, not of citizenship or date of
&In. n .hould be used only with verification (onfine
g ""nndot*-ﬂl.)

02384980 5171

ey ol AADHAAR

I e e e B B e B e I B o i o A e S R o S - e e e o

drabd / INFORMATION

8 oo rhthdR Posdoinhd, o3 egos o, Bwosd o oy
cwoBod ZGecd Jdwbind BFEBBdTE, My
wohdd candad HrdchRRoo SHRORY B Daeddrl
ea0eRhd.

B uoic 30 sSObwdoa) el duodaon deddd

oe ol hovd v oI AN wqm
mAsshesr MRUE OGN GTRT' OR
£OTIETS www.uidai. gov.in ) mmwm
eﬂatﬁmmwa‘\#m.

8 200 dbd e i odsEaid.

B ool cwosd Baeodbod @8 w0 daeritriead, richd 2
IvitcRh  UowOmE oV emivR0  dopaboen
AdedBirerdy.

B A0 Tmed shal) dmrdedd doleaainv) / dedrivial Sdaben
o dsit dizead drchad.

@ b, et Hoaf, b vabeer Baby STIFHOINEO.

8 e dadrival) Sdabey maadhasr 9808 TP e Sl

B oo udeaddafivey wvdde et YddadR) aeisdid
Aoy Uae'/oRFonet 0T ualeaeil s, APUL SR Lvd.

B o deecha Bogrivh dab, -l Stiabes ugowidiEs.
W Asdhaar is proof of identity, not of cltizenship of date of birth (DOB).

app stores or using secure QR code reader app available on
www.uidai.gov.in,

B Aadhas is unique and secure.

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

B Aadhaa helps you avall of vanous Govemment and Non-

@ Kesp your mobile number and email id updated in Asdlaar,

@ Downioad mAadhaar app to avail of Aadhaar sarvices.

@ Use the feature of Lock/Unlock Asdhaar/biometrics to ensure
securily when not using Aadhaarbiometrics.

@ Entites seeking Aadhaar are obligated to seek consent.

49605171
VID : 9178 5499 8568 5565

=

R, 1947 B help@uidsi.gov.in .Mm.




GOVERNMENT OF KARNATAKA

FUore® I 8% TWoew, sowe
Karnataka Secondary Education Examination Board

Oo8 Tké Torls R 28 / Marks Statement cumr Certificate
& #rk m.ens PO IF. AT Q7L o &r{r‘ﬁ@‘ﬁ&’iﬂw Fnrdesons.
This is to certify that the below mentioned cand!datc has passed S.5.1..C. htammznon

fdm&i‘ M / R:gmtﬂ- No. : 20200514866 donsh - W=/ Month -Year : f
| s aaq:b /Mea...m of Instruction : 1A NN AT A e ®r Wit / Candidate Type : cclw__— j-'

e/ Name: (pp R THANA S

Fodod B/ Father’s Name : SATHEESHA A C
Facood Wrch / Mother’s Name : MAMATHA

Rt Dort/
gﬁ, of m 21-01-2004 TWENTY-FIRST - JANUARY - TWO THOUSAND FOUR

Weni- &/ PART - A

EXTERNAL

_
"
.

| Sgrse Smobmd oﬂ,Lﬁa il L
| SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |CRACE| 3

MARKS| MARKS OB TAINED|MARKS
BT goa / FIRST LANGUAGE : {

KANNADA _
Qe wnal / SECOND LANGUAGE :

%300% @ / THIRD LANGUAGE ;
HINDI
riris / MATHEMATICS

B / SCIENCE

IERE am,,g/ SOCIAL SCIENCE

mmmv e 6804%) |

'.';nri - W/ PART -B
, s/ | [8.2/ TE $grde Sxonied / gerd /
y CO-SCHOLASTIC SUBJECTS GRADE | ‘ S No. | CO-SCHOLASTIC SUBJECTS GRADE
. B AR edaw e/ | " 1. [danms o P /
CAL & HEALTH EDUCATION A § L ATTITUDE & VALUES A
3 TS / l Lo 4 s 58 /
3 ORK EXPERIENCE ; A | | " |ARTEDUCATION A

-mmmm?nmm
% SCHOOL CODE, NAME AND ADDRESS :

LLO242 ~&(\(\/\J\ﬁ,
GOVERNMENT HIGH SCHOOL “vormr
DASARAKOPPALU, HASSAN, HASSAN DISTRICT SREUE ZF b T0mm shoue, doniach

\L( RFT\R\




