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 IN[EJEJTIHIu] [ [ T T T [ T T [ T T T T T [ [ [ T[]
Middle Name [BIA[sITHITHIATL [ n [ [ T T T T [ T T T T [ [ 1]
Last Narne [K[1[R[A[N] [ | HEEEEEEEEEEEEEEN

. Name (as per Aadhaar)

(N[E[ETT[A[O] [8] K[ [ [ [ [ [ T [ [ [ [[]

HEEEEEEEEEEEEEENNEEEN

CT T T T T T[T T T T T T T T T T T T

2. Gender (select one) I:‘ Male E Female \:’ Transgender
3. Date of Birth [2]0] [e]2] [2]o o8]
4. Aadhaar Number [3[6]9[5[9]7[2]1]9]2]1] 9]
5. Residence Address
FlatDoor/Building cl/7 o] [BIA[s|[T]/H[I[H/A[L[L]I] [sw/laAMlY|G OW]|] |
Road/Sireet/Block/Sector I I N N O O O O B B B
Post Office alm[Blulglal [ [ [ [ [ [ [ [ [ [ [ [ [ [T [T ]]
Areall.ocality Town/City (Blals|Tlafn[afo il [ [ [ | [ [ [ [ [ [ [ [ [ [
Distric nlalslsf{aln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ /[]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A .~ PiN/zipcopE |5 (7 [3 ]2 [1 (2 | |
6. Office Address
([ [ [T T T T T T T T T IIIIIIITITTIT]
Road/Street/Block/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ [ [ [ [ |
Post Office A N N A O A B B B B
Areall.ocalityTown/City HEEEEEEEE e EEEEE.
District L] | [ T LT I T [T T [T ] [ | | [ |
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident El Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁiany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 Mobile Number |9 ‘0 |1 ‘9 |2 | i ‘ T | 9 ‘ 3 | 5 ]
(i) Email ID | neethubkneethubk@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I: Salary E’ 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 B No
13.  Father’s First Name ]B|A‘S‘T|H ‘l ‘H |A L ‘L || | ‘ | | ‘ ‘ | I ‘ | |

Father's Middle Name

Father's Last Name

(swlaM[viclowD W] [ [ [ [ [ [ T T T T[]

ICS) 0 0 N N O I O B
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14.

Mother's First Name

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

|
Mother's Middle Name [ ‘ I I } I | } { | 1 ‘ I | ‘
Mother's Last Name \

TIEJufAfswlt Nt | [ [ [ [ |

||
[ T T T T 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
16. a;sgzi:)g Officer () AreaCode |K |A |R | (i) AO Type W
(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

[e] [re]

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

NEETHU B K 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

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

Name:

NEETHU BK

Designation:

AUTHORIZED PERSON
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Apleriirsi.rige!
Government of India

md@eo;b Q38 LD T9,HBT
Unique Identification Authority of India
Seeoned Ko}/ Enrolment No.: 0707/10013/04076

To
B0l

Neethu B K

D/O: B S Kiran,
VTC: Bastihalli,

PO: Ambuga,

Sub District: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573212,
Mobile: 7022096656

-

BRI R R B
fad). 0" R’Oﬂ‘ / Your Aadhaar No. :

3695 9721 9219

|3, esry20°, Fdﬁ_t O

e d

Neethu B K

&, BROE/DOB: 20/02/2008

4/ FEMALE
'@M&M:Mu;d.mw‘-
oy, udal) o chbeddn ogas or dect? / B, AL |
n\mmuwmwwm
wumumm.mdcwuahd

pirth. It should be used only with verificalion {online I
authenbcalion of scanning ol QR code / offine XML)

3695 9721 9219

=_e3 eso20°, =N o=
— __‘

Aadhaar no. lssued: 04/08/2015

B




e
— o ;_)“-)5"'-‘-—-.-4-' i b ] SR :

24348647 i ;ﬁ fr Z2LL10014 1[ 7
GOVERNMENT OF KARNATAKA £ 7%

gor U8 Towd JOeE = ISP Rrorod Fomd, Lonvadh
Karnataka School Examination and Assessment Board, Bengaluru
wod WK wons HEne IY / Marks Statenment cum Certificate

& W EDADT W D oo O1F. X ATt L Hordohd derirAeRNDRHTR BEnriedong,
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 170121635

Bacomitd ord /Register No.: 20240744878 =dr/Year: 2024

¥ ARG / Medium of Instruction :  ENGLISH wipr wi / Candidate Type : - CCE REGULAR FRESH

ugprod #x/ Candidate’s Name : NEETHU B K
Fodod &xch/ Father’'s Name: B S KIRAN
Fowed Bxich / Mother's Name: C P TEJASWINI

g BT/ 0.02.2008 TWENTIETH - FEBRUARY - TWO THOUSAND EIGHT
on—- o/ PART - A
0308
=P IR
- AL
_ ASSESSMENT
neLs ‘ .
BEois Dxobnw em woeny | wodned . 4
SCHOLASTIC SUBJECTS MAX. MARKS i
MARKS | OBTAINED | MARKS
g ol / FIRST IA.ASiUAGE 5 2% :
s @ / SECOND LANGUAGE
¥ ENGLISH 20 f 20 7
P ml-jl'lND“mIm i 20 200 |80 62 | 100 | 35 82
rirds / MATHEMATICS 20 | 20 80 65 |.100 | 35 85
QemE / SCIENCE 20 20 80 64 100 | 35 84
naRsG am_'g':/ SOCIAL SCIENCE 20 20 80 70 100 35 99 A+ \
Sy A ;_;ﬁ.«‘:.?-',’j,' N e PR ST t b : o e : y s/ =
akay B/ A 128 | 00 | 442 | 25 | 219 | S67 |G\ AMLy
R i ¥ £ of T . - : o B
; A © e R R e
Bl FE(HAER) [ $IVE HUNDRED SIXTY-SEVEN ONLY S . (90.72%)
-/ PART - B
% %o./| xmBEriE Qmebnd / Berd / g %o,/ x®Bgrds SR / derd/
JS:I. No., CO-sCﬁ LASTIC SUBJECTS GRADE 51, No. CO-SCHOLASTIC SUBJECTS GRADE
" B %8 D% wda e / & y  [RRAURE % SR /
* |PHYSICAL & HEALTHEDUCATION | "° | [~ |ATTITUDE & VALUES
" n:::'ermw:/_ A & J‘m 5‘553/. -
'WORK EXPERIENCE ___JARTEDUCATION

Zeen okeE / SCHOOL CODT : L1LOZY0
| e B ™ ;T SCHOOL NAME AND ADDRESS :

SRI ADICHUNCHANAGIRI ENG MED HIGH SCHOOL
RAMANAEATTE RAVINDRANAGARA, HASSAN, HASSAN DISTRIC



