4

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 ivlolvwn [ [ [ T T [ [ T [ [ [ [T T T ] [ ][]
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 Narne Klu[mla[R[a[ [ [ [ [ [ [ [ [ [T T T P [ [ [[[]
B. Name (as per Aadhaar)
JIY[O]T |30 I Y Y B O |

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable) |

I I

Female Transgender

KARNATAKA |

[(2]2] [0]7] [2]oTo]7]
[2]8]5[6[5[8[a]a]1]4a9]s8]
[c[/]o] [k[u[M[A[RIA] [ T [ T [ T [ T T T T T[T T[]
[K[o[p[ 1 [H]ATL]L]1] [klofp[plafLju] Jv i fifi]afe ] |
[plolp[pfalk[ulN]cIulel [ T [T T T T T T T T T T T
(K[o[D[1[H][AJL[L]1] [kfofplplafoful [ [ [ [ [ [ [ |
Hlalslslaln] [ T T T T T T T T TTTTTTITTT]
Country/Region | | N D | A . piN/zipcopE [5 [7 [3 2 [1 [1 [ |
LT T T I T T I T T T T T T T T T T T T T T ]
T T T T T T T T T I T T T T T UTT T I TITT T
e e o o e
LT T T T T T T T T T T T T T T T I T I T T T
Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]

I Resident Non Resident

Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ]

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ [ ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number

[ To[1]

9 |9 (0|0 |4 |7 |7]|7 8|2

| sunilsunilé6137@gmail.com

LT ]

Landline Number

[

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
|| capital Gains

Income from Other Sources

l:l Income from Business/Profession

Income from House Property

EI No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one)

K[U M |A R |A

13.  Father’s First Name
Father's Middle Name
Father's Last Name

B No

Yes

[ [ 1 | [ T [ [ [ ]

[ |
I I I O
A

L L]
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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 TP T T T T T T T I T [T l
Mother's Last Name (slulnlelefrwfaf| [ [ [ | [ [ [ [ [ [ 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

JYOTHI K 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..01/10/2026

'Syo#xf. ){

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

Name: JYOTHIK

Designation: AUTHORIZED PERSON
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sRrus IEFT
2 3346025 (;mzaxuul% KARNATAKA
FRrliET asa-i 0T TR, ReF D TR, wondntd
=8 Karnataka School Examination andAssessmentBoard Bengaluru
= e N ’@ Bﬁﬁﬂ s Bane T§ / Marks Stutement cum (ertificate
g ammwm@rmw ST, 0% FoeRd e RrdeiRihR o Jancdetnd.

L aa TR A PLE S T

3 _ This is to certify that the below mentioned Landndate has passed 5.5.L.C. Examination.
| Racomd Xosd /Register No.: 20230365369 sur/Year: MARCH/APRIL - 2023
im.zga S=RGE / Medium of lnstruction : KANNADA @il @r wit / Candidate Type : mmm -

‘5@rch £2S/ Candidate’s Name :  JYOTHI K
| Zedo® #xch/ Father’'s Name: KUMARA
f: FWo% X / Mother’s Name : SUNEETHA

e ey
rl:.g‘.EI dm;.l i 22-07-2007 TWENTY-SECOND - JULY - TWO THOUSAND SEVEN Gend Gm-'= .
won- o/ PART - A
o308 mE Tl
S | oo

= I EXTERNAL :
4 Aggfmmr EXAMINATION ST e e
g | reas ‘ 2AD,
Birss Srobned o | s ot sont| oot e § e § e 8 gt |
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN. | TOTAL GRADE ©
MARKS ()BTAINED!MARKb MARKS | OBTAINED | MARKS | MARKS | MARKS )'
FRnE ! —~
gwx qwl.m/;:r e 25 25 | 100 |35 s |Bsiai-"% 1+ B 4
| 9‘%2{{;5“’"“ i i 0 | 19 | so |28 59 |10/ 35 | 78 B+
garan :;a:, THIRD LANGUAGE 5 19 %0 |38 51 S 0 | B+ I'
e8s / MATHEMATICS | 20 |- 20 | 80 |28 37 |100] 3| 857 | €
e / SCIENCE 2 | 20 | 80 |28 3 | 10| 35 | 56 | C+
! H X
i 1
RS aue,(-/ SOCIAL SCIENCE 20 20 | 80 |28 39 | 100 | 35 $» | C+
-M /mmmrf%f1%5"1“}123;; 2 .w's__ 4 2‘?2 BhEL 57

wn—-u/ PART B ' ' :
ow SE i SFehn / ; g.eré / (g%,  T=SEME OB/ gas/
CO- LASTIC SUBJECTS ; GRADE { | SLNeo | COSCHOLASTIC SUBJECTS GRADE
S wta b8/ ! L,  tanpumm oo : :
CAT & HEALTH EDUCATION | A |1 % ATTITUDE & VALUES | A !
cInRrRgs / || = bEr / i i
ORK EXPERIENCE A | % ART EDUCATION | R

QH’”'&?KO"L"'“F‘J-_’{&_EE

SEABKSEABKSEABKSEABKSEABKSEABKEER

SEABKSEABK

7 e Xoded / SCHOOLCODE: 130216
3 mon B B, 2% / SCHOOL NAME AND ADDRESS :

SRI ADICHUNCHANAGIRI HIGH SCHOOL
GOWRIKOPPALU EXTENSION HASSAN TALUK HASSAN DISTRICT

mw/ PATE: 08-05-2023



