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 (KIE[E[R]TH[AINIA] [ [ [ [ [ [ [ [ [ T [ [ [ [ []
Middle Narme (M[E[RIVIET [ [ [ [ [ T T [T T T T I T T T T [ []
Last Narne INJalg[a[R[aAfofu] [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

. Name (as per Aadhaar)

|KIEJE[RITH[ANJA| M| N | [ [ [ [ [ | | | | |

|
I I O O
I N N N I B

2. Gender (select one) D Male II/, Female \:’ Transgender
3. Date of Birth [1]7] [e]2] [2]o]o 6]
4. Aadhaar Number '5/7|/7]/5/6]6[6/0 3[3]1] 9]
L Residence Address
FlatDoor/Building [ T[H[o[s[H][I[T]H]A] [MJo[BJIJL[E] [s]EJR[V ]I C[E] |
Road/Street/Block/Sector [H[A]s[s[AIN] JoJL]p] [BJuls] Js]TJaAINID] [ T [ T |
Post Office (Hlals[sla[n] [ [ [ [ [ [ [ [ T [ [ [ [T [ [ TT]
ArealLocality/Town/City H[Als[s]AaIN] [ [T T T 1T T T 1T 1T T T T T T LI T T
Distic nlalslsf{aln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]/[]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A . piN/zpcopeE [5 [7 [3 2o [1 ] |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City N O O I B O B
District LI T T T T T 1T I 1T I T T T T T T T I T T T T [T
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |7 ‘3 |3 ‘8 |6 | 5 ‘ 9 | 6 ‘ 8 | 9 ]
(i) Email ID | hamamatha63@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ 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 L I [ [ [ T [T [ [ [ T T [ [ [ T T [ [ T T TT] |

Father's Middle Name [T T T T T T T T T T T P T T T I Tl T]

Father's Last Name |N IA ‘G lA |R ‘A ‘J |U ‘ \ | I ‘ | I ‘ | \ | | ‘ | | ‘
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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[] |
VIilsHAlLIARIS WD [ [ [ [ [ [T [ [ [ [T ]
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

KEERTHANA M N 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

% m WO, M0

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

Name: KEERTHANA M N

Designation: AUTHORIZED PERSON
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Government of India
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Unique Idenufucdtton Authority of India
Aneotitd Zosl Enrolment No.: 0604/00201/74891
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5775 6660 3319
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Keerthana M N

7, BROE/DOB: 17/02/2006
y FEMALE
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TR F L8 NErd
GOVERNMENT OF KARNATAKA

BRF LT Ien wbﬂ? S T BPOOMF oD Sord, Yorldnds
Karnataka School E xmninaﬂun aml Assessment Board, Bengaluru

' ) SATS No 089970576 |
1 :--'f,:-«
B4 8 0003 O Hr ol O Seod i & Too e Socd o3& Bert BosnNTRTE HER oA l
o pis o P
Y This is to 1‘?!1![)' that the befow mentioned candidate fas passed Hu Second Year Pre - ‘Unrversily Examination \ o
SRR bd

wmcsrsmlnmw No 4190508 | Borisy/ Sl Month/Yeas MARCH 2023

4 M‘bf Muhum KANNADA | S BF WA [ Candidate Type : REGULAR
. 3 ul;‘tpro.ﬁ 2l [ Candidine's Nami KEERTHANA M N
(s Fooiod BT [ Fatlier's Nam NAGARAJ
; Bood TR [ Mother's Name VISHALAKSHI
(e 2 — e s
B | o5, DoF | 17-02-2006 | oort /
}‘ Date of Birth  SEVENTEEN-FEBRUARY-TWO THOUSAND SIX Gender - FEMALE
gl ——— - | : it wognss / Marks Obtainged
- e occe) ooy | O | oo, | goed | mmeen
|.‘xm L - .P??:‘;li.::::m‘gi I (”ll\hf No : Meaonth/Year | -\f‘r;v“,‘:.lf.'.srf\ | In lieures Crrace Marks Tortal '-Utuf
N | (1 ! (2) (3) (4) 7 B (. (7} .
i s 154 , .
§ KANNADA | 190508 | MAR2023 100 | 91 91
(e . |
(e 2 | ENGLISH : 190508 | MAR2023 (i 57 ‘ 57
> = -l 22, d¢ oEobris |
L Part-1{ H;nrr analy |
I_E”UH Z — |
"w o | HISTORY 190508 | MAR2023 100 54 54
ii"f“"' 1 ECONOMICS 190508 | MAR2023 | 100 Y | 90
(i3 | |
) ‘ 1
.| | BUSLSTUDIES 190508 MAR2023 100 60 i 60
ACCOUNTANCY 190508 MAR2023 | 100
| Total Marks (e

KA mmm(m )
M mm sarks oszavep (v worns) FOUR ONE FOUR

m LI.MZI GOVT PU COLLEGE, MOSALE-HOSAHALLI, HASSAN TQ 673212

I Class Obtained
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