Z

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
Firt Name [sfa[NfJfalN[a] | [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Narme [s[A[R[v]E[K[o[PP AL W] [ [ [ [ [ [ [ [ [ T [ []
Last Narne [slulmrlefs[Hfal [ [ [ [ [ [ [ [ [ [T T [ [ [ [ [[]

. Name (as per Aadhaar)

[S[A[N[J[ANIA] 8| s | [ | | [ | [ [ [ [ ]|

NN

|
N N N Y O I B B A

2. Gender (select one) D Male E Female \:’ Transgender
3. Date of Birth [2]5] [0]s] [2]o]o 8]
4.  Aadhaar Number |7]2‘4|6‘2‘0|3‘9‘1|0|6‘5|
L Residence Address
FlaUDoor/Building tofof [ [ [ [ [ T [T [ [ [ [ [ [ [T [ [ [ [ ][]
Road/Street/Block/Sector 'B/AIN/A VIA[RA] [H]lOo/B|L|I],] [s/ARWI[E KlOoIP| |
Post Office (Blaln[alv]alrlal [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
ArealLocality/Town/City BlaIN[AJVIAIR[A] [ [T T T T T T T T T T T T T T T
Distic lalsfsfaln[ [ | | [ [ T [ [ T P [P T [T 1 []
State/Union Terrtory KARNATAKA | Country/Region | | ND | A .~ PiN/zipcopE |5 [7 [3 1 [1 (2 | |
6. Office Address
Flat/Door/Building L e P L[]
RoaciStreet/Biock/Sector LI [ T T T T [ [ T T [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
preiLocatty TowniCiy Y A B A B B R R B B
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |8 ‘3 |1 ‘0 |8 |7 ‘ 2 | 0 ‘ 3 | 2 ]
(i) Email ID | ganesh123bvr@gmail.com |
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ 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 [STUIRJEJSsTHIAT T T T T T T T T T TTTTTI [ ]
Father's Middle Name [s[A[RIvIEkKJolPPIAL U] T T T T T T T T T T T T
Father's Last Name [B[EJE[RJA[P [P [A ] | I T T T T L] |

10of5




14.

Mother's First Name

| | [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name alswfal [ [ [ T T [T T [T T[T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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 ‘ (i) Proof of Address

Verification & Declaration

SANJANA S S SELF
Al e D ThE CBPACHY OF (Self/ 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..07/10/2026

§Aujama.§.g

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

Name: SANJANAS S

Designation: AUTHORIZED PERSON
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03 [JFT

Government of India

Jeddead J3& rHTLD T9,50
Unique ldentification Authority of India

[eeonsd Zoa3/ Enrolment No.: 0000/00757/98604

Sanjana S §

DJO: Suresha S B,
banavara hobli,
sarwekopplu grama,
VTC: Banavara,

PO: Banavara,

Suh District: Arasikere,
District: Hassan,
State: Kamataka,

PIN Code: 573112
Mobile: 8310872032

Signatu id
e} el
L 1.2

81

| AR, espeo” Joad; / Your Ahaar . :
E' - 7246 2039 1065

VID : 9193 5137 3174 0125
ﬁr-g‘ es520°, ﬁq =D

B S s et T o I R R N W R R R N P e

Sanjana S S
257, B3208/DOB: 25/05/2008
»y FEMALE

| BU. 20w, s OBl sdo o deed’ ¢ eefd S L

| wy, dorfadac drag uviided.

! | Aadhaar is proof of identity, not of citizenship or date of
| hirth. It should be used only with verification {online
| authentication or sc g of QR code / offiine XML )

7246 2039 1065 |

Aadhaar no. issued: 14/10/2014

S N




2 4 3 3 9«3»5 0 GOVERNMENT OF KARNATAKA
FFUT D TOF 303 FRV,Reerod TR, tonelatd
Karnataka School Eminahon and Assessment Board, Bengaluru
LodTe s Fune B / Marks Statement cun Certificate

@ 207 S0A0T i BF oy OF. AFF. o084 Toedehd IenrdeipnagEs Banrietad.
ThnmmmfydutﬂicbcluwenuomdcmdldamhaspasudSSLC.Exmmm

S X0, nmm 20240166516 Sar/Year: 2024

W!mﬁpdm ENGLISH @ ®r wit / Candidate Type: CCE!

. wgiprod Bt/ Candidate’s Name : SANJANA S §
| Soddob Exch/ Father’s Name: SURESHA SB
' mawab Brich/ Mother’s Name :  ASHA

o . 25:05-2008 TWENTY-FIFTH - MAY - TWO THOUSAND EIGHT

wn-a/PART - A

SCHOLASTIC SUBJECTS

Zgd e / FIRST LANGUAGE
KANNADA

Qpead mﬂé D LANGUAGE

33teb gl / THIRD LANGUAGE
HINDI

Red® / MATHEMATICS

ey / SCIENCE

HRE 2R/ SOCIAL SCIENCE

ﬁo I® SFrdE Sxodbnid
5 / scﬂ‘ csunjgc4s

lrdnmmbaﬁ;m/

TTITUDE & VALUES

Sk

i mmmw;mmmmm




