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 [(PIR[AJJINIA] [ [ T T [T T T T T T T T T T T [ [ T[]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Narme IMofnla[n| [ [ [ [ T [ [ [ [ [T T [ [ [[T]]
B. Name (as per Aadhaar)
|[P[RIA[JINJA] M[OoHJAN] | [ [ [ [ [ [ [ [ [ [ ]|

|

|
[ [ ]
|

l

|

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [0]7] [o]7] [2]o o8]
4. Aadhaar Number [5]4[3]s5[8[1]5[6[7]5][5] 4]
B Residence Address
Flat/Door/Building [1]8] [w[A[R[D] [NJo JaJ2] T [ T 1T 1T 1T 1T T 1T T 11
Road/Streel/Biock/Sector lo]T[H] [c[rfo[s[s] [3[r[p] [M[AJt[N] [v]i[D]y]a] |
Post Office (Hlals[s[a[n] [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
ArealLocality/Town/City (Hlals[sfa[n] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A PIN/ziPcopE [5 [7 (3 (2 [0 [1 [ |
6. Office Address
FlatDoor/Buiding | N Y Y O | | | [ | | [ |
Road/Streat/Block/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office LT 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 | pnsziecooe | [ [ [ T [ 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 not ordinarily resident) | | | [ T T T T T 1]
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (8 [4 [4 |97 (3|04 ]9]
(ii) Email ID | YAMOHANKUMAR@GMAIL.COM |
(ii) Landline No. with STD Code (if any) STD Code | | | ] vandine Number ' T TTTT]
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
3. Father's First Name (M[o[H]AIN] [ [ [ [ [ [ [ [ [ T [ [ [ [ T T[] ]
KUMIAR| YAMASAND AL [ | | | | | | ||
| [ [ [ ] .

Father's Last Name

(AID/AVIEIS H| [ |

10f5




14, Mother’s First Name [siobAlLI NG RMMAL [ T [ [ [T [T
Mother's Middie Name (Hfofolv i INJATW AL b o0 [ T T T T T T T T T [ [T
Mother's Last Name M[RJulTHIuNfo [afy W] [ | [ [ [ [ [ [ T [ [ ][]

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

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
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 Name 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 ‘ | | ‘ | |

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

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Seator LT 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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
Distict 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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

PRAJNA MOHAN 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

Fostiohas

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

Name: PRAJNA MOHAN

Designation: AUTHORIZED PERSON
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Govermant oFinda AADHAAR

20903 J[\F O
Government of India

drebod / INFORMATION

B om0t a3 HTSdnhd. F0d, ugas 83, Basesd Joad vy
cvolon fmod Odeabsdd ABradzAddided. Azl
LoAAE meadoh HoeSdRRdoun BIRORG BF BIeESR
meadaiuvaid.

B & oo S3d dbbeudabd o A0 coBon Reddd
dfddn Foy dwud otk oddad daromivd
mAsdhsar SR8 BESY BLRC" CR Ry BC° o83 tudolehd,
bdiﬁimudu.om.mﬁsgtx.gad}d ORWD!SUW
o) uvddeoth OR deedf T, A AreuiBIch

B oo ddadoend abah abddszend.

o0dead I8 D Z,H50
Unique Identification Authority of India
Seeoded Zosd/ Enrolment No.: 0000/00245/12950

To

2 doexr m o5 ceweed BIwesdod &3 1w Jarrdriedd, rhda
Avidddy Yonddd ocendnvay emoRd  sopabaed

RO Mo Hoedddes i

C/O Mohankumar Y A,

18 Wand No 12 b B J3d mrd b dewrdedd dalemdrival / dedniviy Bdabw

9th Cross 3rd Main Vidyaranya road, et Jar! dzeah dnddd

Vidyaranya road, B Ao, dedef Bos) ) pabeef oBabrl sowod Sdeddl.

Heoyuuthl gy, W et Jedrival Sdaben maadhas sd8e3xF Pardaes dRd

;:(ﬂzm B eoo/uoleeabdsivay wekde sdaer dodaRy ausEad
e Say ) U/ ORFRE v /udlaEbil st ol 3R wvd

State: Kamataka, B oo daechI moRriv A, Larl 2dabu pgEAtEE

PIN Code: 573201
Mohile: 9844973049

Signatu lid

Ly
ol Wt

7ars

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in requlations, submitted by Aadhaar number hoider.

B This Aachaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secura QR code reader app available on
www_uidai.gov.in.

@ Aadhaar is unique and secure

B Documeants to support identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Downlcad mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Asdhaaribiometrics 1o ensure
security when not using Aadhaarfiometrics.

B Entties seeking Aadhaar are obligated (o seek consent.

b

eOES). espeof Woad, / Your Aadhaar No. :

5435 8156 7554

VID : 9145 1908 1187 5349
ﬁa’: sy, ]88, rbchad

_____.__-,_-----_-_---_--_-___-__.-.-..._...______-_--____--__-----.--_._,--_--_________,(___,

feesansee e S e N o - B e e il ce e e S e b e e e e S -
mﬂm o) Unique Identification Authority of India - 7200
Ww
Prajna Mohan “"g“-‘“«w
=7, Bod/DOB: 07/07/2008 BrrblE - 573201
-yFEMALE

OMohmkuanA 18 Ward No 12, 9th Cross
3rd Main Vidvaranya road,
emavathi nagara, Hassan, PO: Hassan, DIST:

Kmu.h 573201

ager rbd3s gradannd, Bho odo ol Boss Goed |
oy, sl s, dSedo eoos on deecf £ e, M
|y darflacket drac evdeleds

| Aadhaar is proof of identity, not of citizenship of date of
| birth. 1t should be used only with verification (online

Aadhaar no. issued: 22/08/2013

E (JO;!mﬁa'd:md 13:9:#.-\!5:12 9th
§ Address
é

P L

| authersication oe scanning of GR code / offine XML) 5435 8156 7554
5435 8156 7554 j VID : 9145 1908 1187 5349
Riﬁg esrS 20", R:ir—\é rochH = | i R, 1947 2 help@uidai.gov.in © www.uidaigov.in




24348234

Z2LL08533 |

GOVERNMENT OF KARNATAKA
oo e FRFLE D TOE 0B [RO,Rrered [erD, Wonda

o= P Karnataka School Examination and Assessment Board, Bengaluru

> ea ©o¥Dl Tons Fne 03 / Marks Statement cum Certificate

h & &1 A0S wg Bros oFF.oxf. 00 L ToeDg Ferr daiRNDgoES Aonoieond,

This is to certify that the below mentioned candidate has passed 5.5.1L.C. Examination.

- | Racomrd o / Register No.: 20240434772 oar/Year: 2024
233 SREE /Medium of Instruction :  ENGLISH @@ wil / Candidate Type :  CCE REGULAR FRESH

@EPred Exct/ Candidate’s Name :  PRAJNA MOHAN
PN socton #xev/ Father's Name: MOHAN KUMAR Y A
¥ Zectoeh ®rch/ Mother's Name :  SIDDALINGAMMA HM

;:i.:.?;:,:h . 07-07-2008 SEVENTH - JULY - TWO THOUSAND EIGHT

- o/ PART - A

weri- 9/ PART - B

ﬁ ASSESSMENT EAMINATION .| e
i 2 noLs nox 3]
L BH138 Sxoned u:?;eb voETie | womd | wosme uﬁb
| SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX.
fa MARKS | OBTAINED | MARKS | OBTAINED | MARKS
i ; TFPD R/ FIRST :S(}:\UAGE 25 25 100 100 | 125
% oo 4 SECOND LANGUAGE
| TNGLIsH oy 20 o 90 bl
‘\_; Farod Al / mmln LANGUAGE 20 20 80 79 100
J" rirds | MATHEMATICS 20 20 80 64 | 100 |
‘g mE / SCIENCE 20 20 80 78 100 |
2| =R JwmmE / SOCIAL SCIENCE 20 20 80 76 100
J

§. %o./ o 2¥rdE St / geed / fg.ﬁo./ msdsmammmb/
¢ | Sl No. CO-SCHOLASTIC SUBJECTS GRADE | SL.Ne. | COSCHOLASTIC SUBJECTS
}.i . 2 L 8 wdatn 3 / A | 2 Dlanns DR Sy /
© PHYSICAL & HEALTH EDUCATION | © IATTITUDE & VALUES
g nanrogd / A l , (an/
% 'WORK EXPERIENCE i g ART EDUCATION

2k

men %odtds / SCHOOL CODE: LL0233
B’ TxD =X, AWI /| SCHOOL NAME AND ADDRESS :

UNITED HIGH SCHOOL

\_f B M ROAD, HASSAN, HASSAN DISTRICT
l : U!:‘!.ch
Chairperson




