FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

(ko[ i[«k[al®[ul T [ T T T T T T T T T T T T 171
Middle Name [SIHIEJs[HIATP [P AT [ T [ T T [T T T T T T T T T T
Last Name B[HIA[v[Y[a] [ [ [ [ T T P PP T T T PP T T T |

. Name (as per Aadhaar)

[ T 1 [ ]

|
|
(

HgAIVYIAI l
|

[ [ T T ]

2.  Gender (select one) D Male E Female D Transgender
3.  Date of Birth [1]5] [o]8] [2]o]0o]3]
4. Aadhaar Number '5/6/0/1/1]/9[1]5 5[40/ 9]
5 Residence Address
Fla/Door/Building [¢[s]o] [ [ [ [ T T [ T [ T 0T T T 1T [ 1T T [ T [ ]
Road/Street/Block/Sector [A[P[PJAIN]GTAIL]A] T T T T T T T T T ITITITITIT]]
Post Office [HIe[r[Alv]alN]AlDJul [ T T T T [T T [T T T [T T [
ArealLocality/Town/City (H[E[R[AJV]A[NfAJDJU] [ [ [T [ [ [ T 0TI [ [ [ [ [ |
District [klolpfafalul T [ T T T T T T T T T T T T T T TT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - piN/zipcopeE (5 (7 [1 2o [1 [ |
6. Office Address
I A
Road/Street/Block/Sector LT T T T T 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 11
ArealLocality/Town/City HEEEEEEEEEEEEN || L L T[]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) Z‘ Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (.l‘fany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ] I ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (7 [4 [1 [1 [4 [0 [0 [8[3][5]
(i) Email ID | afreedmh1997@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income EI Salary D Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains 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 [S[H]E[S[H]A[P [P A ] [ | | [ T [T T T T T T [ [ 1]
Father's Middle Name [K[o[t kA W T [T T T T T T T T TTTTT T T
Father's Last Name B[o[G[RIA] [ [ [ | [ | L] |
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14, Mother's First Name ‘C|HI [ MM ] [ ] [ ]
Mother's Middle Name ‘KoL K |A DU
Mother's Last Name \SIHIE\S H|A P[P A | t [ | \ L 1 | l_t | l_\ [ | \ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T P P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
Aveallocalty/Town/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

K S BHAVYA SELF
Al iy 1N THE CBPACHEY 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.KODAGU

Date..05/10/2026

morle i

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

Name: K S BHAVYA

Designation: AUTHORIZED PERSON
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HTes

Qabb esTao* Woad,

27903 JBeF T
Government of India

Petdead J3& rHHB T9,050
Unique Identification Authority of India
Rwecnicd Zosd/ Enrolment No.: 0000/00263/39051

To

& anf s,

K S Bhavya
C/OMahesh HT,
150,

appangala,

VTC: Heravanadu,
PO: Heravanadu,

Sub District: Madikeri,
District: Kodagu,
State: Karnataka,

PIN Code: 571201
Mobile: 9448409536

Signatul lid
B wazar

5T

/ Your Aadhaar No. :

5601 1915 5409

VID : 9157 8625 6502 1158
S, esmeot, I, mcha=d

SHTHTY

Aadhaar no. issued: 14/02/2016

8 oxf o3,

K S Bhavya

27, Breod/DOB: 15/08/2003
4/ FEMALE

R WS e - ———

oy, R e o, fcsdo ooy or decdf / ogfd & e
q_M;ﬂao&ﬂmwwem

Asdhaar is proof of identity, not of citizenship or date of |

AADHAAR

=
Govemment of india

Details as on: 02/10/2026

drebad / INFORMATION

B 250 rbdds Joedaleid, SPd3, egae a, Bsedd dued vu.
dvoBen T3R50 Igeahsud ABrEZBIDTE, JTedriv
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BT www.uidal gov.in O t&km QR SpecF DedcF ©d8edsf
e v dEeoth OR AtF T3, 7F ARCREID.

B st dddmend s iogsaena.
B ool caaoed Beosbord 33 10 dadrriPriech, rbdd o

Indds,  Yowdxdd meadnival smoR0  BopabaRA
RSO e,

823G Jzerd dba) Jserdedd BaleenInval, / dednvay adabw
soeet dgbrt dsead 3.

u ah, decd o doal; b webef aBoba, SERCRY IEDD.
B s Sedrival Sdoben mAsdhesr 9808 BiRfeed .

B coect/walebdsTival, avdde ador wobarh as330d
dav e /e s’ ureo/ualeebals! Puglas) Wb,

B o500 deedha Jogrivh Adh, 2d i Bdaben wgafddd

W 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 regulations, submitied by Aadhaar number holder

B This Aadhaar lefter 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 stores or using secure QR code reader app available on

www.uidai gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadnaar helps you avail of various Government and Non-
Govemnment benefits/services.

| ]

W Keep your mobile number and email id updated in Aadhaar.
B Downioad mAadhaar app to avail of Aadhaar services.
L ]
|

Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
security when not using Aadhaaribiometrics.

Entities seeking Aadhaar are obligated to seek consent.

IO sheent shos 8, 150, esiorte, Ao,
dodr,
merdle - 571201

i

Mahsh H T, 150, appangala, Heravanadu, PO:
mvanadu, DIST Kodagu,
amataka - 571201

R:Q

e T Py

birth. | should be used only wilh verfication {online I n
o rro SR e o 5601 1915 5409
5601 1915 5409 VID : 9157 8625 6502 1158
RSﬁﬂ( eSS 2T, ﬁxé‘ och =D R 1947 £ help@uidai.gov.in @ www.uidai.gov.in
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GOVERNMENT OF KARNATAKA
BROFLT TG é#ea w@@@ ow®

=~ Kamataka Secondary Education Examination Board

Bia.

»\)\P | wos B Torts Faned 18 / Marks Statement cum Certificate -
¢ 9o S0 S Qr oy OX. 51 D073 BodRd), Jentr AR Arnrieord.
This is to certify that the below mentioned candadate has passed S.5.L.C. Examination. 102606453

d.ta;'.odré Hozd, / Register No. : 20200095024 donisb - IWF/ Month -Year :  JULY-2021 "la 8

3 bim :S.nqi‘:b / Medium of Instruction : KANNADA @ @ wit / Candidate Type : CCE REGULAR REPEATER

#xch/ Name : BHAVYA K S
Sotdod @b/ Father’s Name : SHESHAPPA K B
F20l0h TR / Mother’s Name : CHIMMI K S e

Fassy
157451

,I Date of Birth : Gender

[IAAABNEIE R,

w5 D208/ 15082003 FIFTEENTH - AUGUST - TWO THOUSAND THREE Soi/  GIRL|S

Pon-o/PART -A

= : — B
pamaL | e
EXAMINATION AE; = -
nox ::? noxs ﬂaa: noas nox | saaA whd
3grde Qmobnied woRriéo | wodrith | wosmed |wosnh | wosnd | wodrio |woenty | wosrks | gerd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE [
I MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS 3 1
FP=> o / FIRST LANGUAGE : )
100 | 35 25 128 44 *
KANNADA @ B = wis
fpeo o / SECOND LANGUAGE :
. 80 | 28 20 100 | 35
ENGLISH 28 13 41 C
Facodh R / THIRD LANGUAGE :
) 80 |28 20 100 | 35
{4
niesE / MATHEMATICS 80 | 28 28 20 12 100 | 35 40* 3
R / SCIENCE 80 | 28 28 20 13 100 | 35 41* C -
HERts RE / SOCIAL SCIENCE 80 | 28 58 20 17 100 35 75 B+ i:
625 | 219 | 321
i 8
oa [ B 1 I pe— b
wr-w/PART-B
5.8/ %= 3grdE dxobnsd / gees / 3. %./ %2 3grde DFedrisd / gerd /
S No. | ©CO-SCHOLASTIC SUBJECTS GRADE Sl.Ne. | CO-SCHOLASTIC SUBJECTS GRADE %
=B M =B wea N“ra'/ ‘ ' A 2. s ) Sy / A
}PH‘I SICAL & HEALTH EDUCATION L ATTITUDE & VALUES
PR it e A P st A +
'WORK EXPERIENCE ART EDUCATION e
KSEEB KSTEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

Tooe Hobes, Bxch THE) HK /

| SCHOOL CODE, NAME AND ADDRESS :
+  HHO008 @-‘» \A—
SHRI CAUVERY PU-COLLEGE : i ;
BHAGMANDALA MADIKERI TALUK, KODAGU DIST- 571247 smort T3 ber Zote, Thome, tondac o
SECRETARY Al

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, (i -
DEecE/ DATE : 09,08.2021 BENGALURU



