FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

3 [For an Individual being a Citizen of India]
o7 :
o
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name (MAIN[VIo T[] [ [ [ T [T [ [T T T [T T [ [T T[]
(W[o[S[AMMA[T T [ [ [ [ [ [ [ [ [ [ [ [ T[]
Last Name [elalk[sHm[an|] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[]
. Name (as per Aadhaar)
IM[AIN[v[t[TH] W] L] [ [ [ [ [ [ [T [ [ [ ][]
N N N A A A O O B A B B R
[T T T T T T T T PP T T T T T T I T T T ]
2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [1]9] [o]7] [2]o]o 7]
4. Aadhaar Number [9]8]2]7[5]6]2][8[5]4]6] 8]
5.  Residence Address
Flat/Door/Buiding (efel [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[T T[]
Road/Street/Block/Sector [KIEINJCTH]E[NTATHTATLIL 0 [, [ [NJEJA[R] WIAJTIE] ]
Post Office (alrf[alk[E[m][E] [ [ [ [ [ [ [ [ [ [ [ [ [ T [ T[]
Areall.ocality Town/City lA[R[Aalk|E[R[E[] [ | [ [ [ [ | [ [ [ [ | [ [ [ [ ||
District [HlalsfsfaIn] T [T T [ T T T T T T T T T T TTTT]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
Fial/Door/Building L L P LT LT LT[ [ [ ]
RoadiStreet/Block/Sector L I I T [T I T [T T [T [T T [T T [ TT]
Post Office LT T T T T T T I T T T T T T T T T T T T[]
ArealLocality/Town/City DD I N O O O O O O O O
Distrct L[ [ (i i I PP T P T T [ 1|
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) Ii—l Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (6 [8 |6 |9 [4 (3|7 [9]1]
(i) Email ID | ganesh123bvr@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I 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 |:| No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes \j No
13.  Father's First Name [KIEINJCITHIEINJATHIAIL LM T T T T 1T TT T T T T 11
Father's Middle Name (RIAJJIAININ]AT [ [ T [ T T [T T T T T [T T T T ]
Father's Last Name [Lialk[sHM[AN] [ [ [ [ [ [ T [ [ [T ][] []

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre [clnfaND[R]aAK[AL W] [ [ ] L |
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 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 ‘ | 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/StreetBlockiSector [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
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 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

MANVITH H L 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

o

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

Name:

MANVITHH L

Designation:

AUTHORIZED PERSON
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903 [BF T
Government of India

Yoddead cDEdd DD T9,050
Unique |dentification Authority of India
Seeoded xoay Enrolment No.: S137/85506/75920

To

DR B of
Manvith H L

S/O K R Lakshman,
98,

Kenchenahalli,
Near Water Tank,
Arsikere Taluk,
VTC: Arakere,

PO Arakere,
District: Hassan,
State: Kamnataka,
PIN Code: 573112
Maobile: 9686943791

Signatureyyalid
?m 1582
.

AR, eseo Wosd; / Your Aadhaar No. :
9827 5628 5468

VID : 9173 1627 2815 0244
SR, esmeos, B, rdchE

_______________________________________________ ,‘. -
Government of India
e dor o
Manvith H L
%, B708/DOB: 19/07/2007
ZHdha/ MALE

| 8Ge0 rbcthdis yaadatrand, RO, seme B, D08t Goad |
| oy soR) e, 50806 edoe Ok dee¥ £ BSFURF X ‘
| vq,‘.:mr‘r.hoadana_l,wﬂmm |
| Aadhaar is proof of identity, not of citizenship or date of |
| birth. It should be used only with verification (online |

|l authentication or scanning of QR code / offline XML )

9827 5628 5468 )

Aadhaar no. issued: 25/01/2014




23338241

Karnataka School Examination and Assessment Board, Bengaluru

VoETL Tone T[IRr I / Marks Statement oo Certificate

GOVERNMENT OF KARNATAKA
BT I TOCE T BHR,RF oD ToBO, Wendad

8 3 SEbA03 Ly §r ok OF . OTF . OTF. 4. TOtdohS SenrdeRnog o FeREtas.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Sntoded mosd / Register No. :

20230207731

S#r/ Year :

MARCH/APRIL - 2023

. '“.P SRg D /Medium of Instruction : KANNADA

wig ®F wil / Candidate Type :

CCE REGULAR FRESH

| Fotdod =xch/ Father’s Name :

ez.‘prccb ZExch / Candidate’s Name :

oo 2xch/ Mother’s Name :

MANVITHH L

LAKSHMAN
CHANDRAKALA

[ =) omoos/
|| Date of Birth :

19-07-2007 NINETEENTH - JULY - TWO THOUSAND SEVEN

Son/ BOY
Gender :

z,mr o/ PART - A

:'b“o SRas
INTERNAL

Bgese Dfodoried
SCHOLASTIC SUBJECTS

g | reus

WoENE | WoEn
MAX. | MARKS
MARKS | OBTAINED

Fgsd & / FIRST LANGUAGE
KANNADA

25 25

Qpcad 1R / SECOND LANGUAGE
ENGLISH

20 20

Z3cod A / THIRD LANGUAGE
HINDI

20 20

ned8 /| MATHEMATICS

20

SR / SCIENCE

20

HERm SmE / SOCIAL SCIENCE

-/ PART - B

SFEobnw /
CO-SCH LASTIC SUBJECTS

gerd /

GRADE

% %./

Sl. No.

TE B rss QFobnd /
CO-SCHOLASTIC SUBJECTS

&1 D% wdatr, 541 /
PHYSICA.L & HIEALTH EDUCATION

A

2.

DRa R DB, GG /
ATTITUDE & VALUES

olReyE /
IWORK EXPERIENCE

A

4.

o 2300 /

ART EDUCATION

" zeR Modes / SCHOOL CODE: 11,0207
| men Bxch W awmE / SCHOOL NAME AND ADDRESS :

PRAGATHI SHEELA RURAL HIGH SCHOOL
S DIGGENAHALLI ARASIKERE TALUK HASSAN DISTRICT 573125




