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 [s[HIRTIINJeH[AINTAT T T T T T T T T T T T T T T
Middle Name IM[ATL]L]EDJEVIATP WR AT [ [ T T T T T T T T T ]
Last Name Isjulg/H[A[sHlcH[ANDPRA[ [ [ [ | [ [ T[] ] ]

. Name (as per Aadhaar)

IINGCIHIANJA| M

|
[T [ [ []
| |

B[ [ [ [ [ [ []
I O O A

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [a]1] [o]a] [2]o o8]
4. Aadhaar Number [4]2]6][1[3][3]3]1]7]8]3]3]
B Residence Address
Flat/Door/Building [#] [1]afal [ [ [ [T [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector [M[AJL]JL]E[D]E[V]AIR[ATPIUIRIAT T T T T T T T 11 ‘
Post Office (M[A[L[L[e[p[elv]alRr[afPplulr][Aa] [ | [ [ [ [ [ [ [ |
preatocaltyTowniCiy (L[ LTI T I T T I T I T T T ITITITT]
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . pPiNvszipcopE |5 (7 [3 1200 | |
6. Office Address
FlatDoor/Buiding L L P LT LT LT[ [ [ ]
Road/Streat/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Area/Locality/Town/City ] \ I I ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |7 [4 [0 [1 ]9 8 [1[3]4]
(ii) Email ID | SHRINCHANA7@GMAIL.COM |
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l 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 [SJU[BIHJAIsH] T T T T T'T T T T T T T T T {ﬁ|
Father's Middle Name I C/HIAINDR/A| MALLEDEVYAPURA [ | | [ |
Fanrs Last Name (RIAldElelowD Al [ [ [ [ [ [ [ [ [ [ [ [[TT[]
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1. Mother's First Name IN[AJuoeNJA] [ [ [ [ [T [ [ [ [ [T [T [ [ [ [ T]T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name Blofr[Ejefowp a| [ [ [ [ [ [ [ [ [ [ [ [ [T[T]]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Sector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distric LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

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
| o/ () Proofofidentity | ~/| (i) Proofof 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

SHRINCHANA M S SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

S}wfncﬁam- M S

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

Name:

SHRINCHANA M S

Designation:

AUTHORIZED PERSON
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_Unigue Identification Authority of India
deeoned osl/ Enrolment No.: $137/69347/98240

To

Browln aiF axF
Sannchana M S

Df0: Subhash Chandra M R,
#134,

VTC: Malledevarapura,
PO: Malladevarapura,
Sub District: Alur,
Districi: Hassan,

State: Kamataka,

PIN Code: 573120
Maobile: 9740198134

et e
- EC
e 1o

Qb oot Toad, / Your Aadaar. !
4261 3331 7833

ViD : 9173 089Z 0148 1143
?_?ggjéara of, 83 rbchad

Broud oaF oxF

Shiinchana M S

=7, BRoE/DOB: 11/01/2008
A/ FEMALE

ook rbch = shrsdairfd, ot odine ns Aoyord Bome
S, SO o, o feddn oTos OR detcf £ oafe),=F X
73, Aortlechrt e, Lvakien:

Aadhaar is proof of identity, not of citizenship or date of
birth. It should ba usad only with verfication fontine

authentication or scanning of QR coae / offine XML )

j-l I 4261 3331 7833

POy O ThR B 0EIT

S o0, S, rhthad

AADRAAR

Zebd | INFORMATION

m o rbdhds Foadalnahd a‘ua?udmu:d.limosdaymaq \
anoien SOTI0E JGLLSO0 O EREALEEE, NI
Lt ool GosdaAROmIn B 30 28 Brosas |
meadZoehd l

\

| L -] RT S0 dbbiudaay edd R0 Wueban b
1 ’_fat'.‘e"ﬁ'-ﬁ _lei Hpud oo eddedn oefrivd el Schat
|

|
- [
T www uidai gov n:&Quq&amaabdgaoﬂ Reer¥ Dedof wddedt
s v deom oR deed T, &F SRcLED

|

- Iba TR b oSG _
§ oo 7 g BaecsBod &3 10 darrivried, rhdd DX
Avidddy  dowdmd  meadnival R0 sopabaeh l
Ade=Dailed |
| w30 Deeed ) SEeededd Foloenairivay # Sednivay adolbes
v e Rigeol elemsd. |
m e, dend o Koal, B webetF DAL o *30 SNB0A '
- « Aeadrivah Biabes mAsshesr d8edF ciFlae dnd |
¢ | e omcleedaaniva evEde ader Godobay alsand |

A o et/ ORroee covo /waletdil st FRu SRl WV
8 o7 daecha Kogirivh b, i aidabe agsidaa ‘
l'm 150 18 proof of identity not of citizenship of date of birth (DOB) |
| DOB is based on information suppored by prool of DOB cocument |
specified in rag ns, submitted by Aadhaar numbar holder !
8 This aa¢ letier should be verified through either online’
authenticalion by UIDAl-appointed authentication agency of QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
‘ apy» stores o1 using secure QR code reader app avaitable on
wyew Lidal gov.in |
B Ac naar is unique and secure ‘
f

® Documents to support identity and address should be updated in
A:naar after every 10 years from date of enrolment for Aadhas

B A: naar helps you avail of vanous Government and Non-
Govemment benefia/services

B Krep your mobile number and email id updated in
# Download mAadhaar app o avail of Aadhassservices

¢ Use the feature of Lock/Unlock Aa-ihantbiomedrics to ensure
security when not using Aachaarbiomelncs

B Entities seeking ~aanasr are obiigaled 1o seek consent

P weudeaD Abg, e auH8ed = ga
& Uriique identification Authority of India /n'\\l

4261 3331 78 -
VID : 9173 0892 0146 1143

e £ help@uidel govin




23347600 _ oo G

GOVERNMENT OF KARNAT AKA
LT T TOE T B FIONEIFTOD oY, Wene st
Karnataka School Examination and Assessment Board, Bengaluru

"*ch:»l SRR s - e Wertificute

B 390 *m:as 23, @ oo SEF.ofF . oo, TR eneBodRATY q:s;:a gﬁrs‘éc#aﬁ.‘d
y that the below mentioned candtdate has passed $.5.L.C. Exammauon

This is to certif

Sntontd Zosd [ Register No. : 20230440331 . #=ir/Year : MARCH/APRIL - 2023
l 2 PT wit / Candidate Type : CCE REGULAR FRESH

= il

22> SR /Medium of Instruction : ENGLISH

| az;‘@?oi: 2xds / Candidate’s Name : SHRINCHANA M S
| Zordody s/ Father’'s Name : SUBHASH CHANDRA MR
E.‘-t.::; ssommed =xch/ Mother’'s Name: NALINA B

1 [, 2587 11012008 ELEVENTH - JANUARY - TWO THOUSAND EIGHT %ori/ GIRL
wn—-</ PART-A
T i ke
INTERNAL EXTERNAL
ASSESSMENT EXAMINATION :
nox nean o = neas
3grde Dmebriw wosnigy | BoAnEd uoﬁ?@; werris | sofned | wodrith | wodnith
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN.

MARKS | OBTAINED | MARKS | MARKS OBTAINED | MARKS | MARKS

%wﬁ’ Aﬁ: i;)m;T e 25 | 25 | 100 |35 97 | 125 | 44

saacl;;l fjf[/s :I{ECOND LANGUAGE 20 20 s0 | 28 76 100 35

-s;ac:l:; ;I;]a)a-i / THIRD LANGUAGE o 20 30 | 28 | 75 100 35

neds / MATHEMATICS 20 20 80 | 28 65 100 | 35

SRy [ SCIENCE 20 20 80 | 28 60 100 35

IRne RE / SOCIAL SCIENCE 20 20 80 |28 66 100 | 35
| A, o3 / TOTAL MARKS 1251--128 | 500 |175 439 625 :219 | 564 'ZGA,
:ﬁ,ﬁiﬁfﬁﬁ&ﬁﬁ%)éomw FIVE HUNDRED SIXTY-FOURONLY ;:;‘;“;%i/ (90.24%)

ywon-/PART - B
3.%0./| == sme RERS S Beed / ‘ 3. 70,/ AmIEE Rodnd / . s/
Sl. No. co SCHOL:\ST[C SUBJECTS GRADE | | Sl.No. CO-SCHOLAS'ITC SUBJECTS - 'GRADE
‘ E W% wdam bE / 1 : HRAnmE W% SPUND / A
) PHYSICAL & HEAL’I'H EDUCATION A ; ATTITUDE & VALUES
Taoder s / A I . s/ A
ORK EXPERIENCE ) ART EDUCATION

SEABKSEABKSE

Toem Moded / SCHOOL CODE: LLO514
T DA DF, AW / SCHOOL NAME AND ADDRESS :

VIJAYA HIGH SCHOOL

CHIKKA HONNENAHALLY HASSAN TALUK HASSAN DISTRICT

573201 5%?. -
Chairman

Smof/ DATE: (8-05-2023 . .

e e



