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 (klu[B[e[R[A[ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [HA[N[GlulR[uBJARIAH AT T 0 [ [ | [ [ [ [ ][]
Last Nerme Mly[L[a[r[afp[p|a] | [ [ [ [ [ [ [ T [ [ [ [ [T]]

. Name (as per Aadhaar)

N I I B B B B R B

2.  Gender (select one) Male D Female |:] Transgender
3. Date of Birth [0]2] [e]7] [2]o]o]7]
4.  Aadhaar Number |3|0‘0|5[4‘2|5I1‘2|1|4‘8|
B Residence Address
FlatDoor/Building lof«] [ [ T T T [T [ [ T T [ T [ [T T T T [ [ [ 1T/
Road/Street/Block/Sector [HI[AIN[GJU[RJU[BJAJRJATHIAITIT 0 [ T T T T T T T 1]
Post Offce  TIH[o[N[Dp[i]afa[N|a[n]alc [t 0 [ [ | | [ | [ [ | [ |
ArealLocality/ Town/City lAlr[slo[k[elr[E] | [ | | [ [ [ [ [ [ [ | [ [ [ [ |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKAR | CountryRegon | | ND | A . piN/zipcope [5 [7 [ [1 [1 ]2 ] |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
Distict | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 (9 [5 [1 [0 [2 (6 [5[7 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 EI Salary EI Income from Business/Profession EI 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 L T T T T T T | [ T T T T T T T [T 711 | |

|
Father's Middle Name L [ 1 [ [ [ [ [ [ [ 1T [ [ [ [ 11 [T/
Father’s Last Name ‘

M[virjarjalplPla] [ [ [ [ [ [ [ [ [ [ T[]
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14.

Mother's First Name [ 1 ] [ T T T T T T 0]

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

|
I
LT[ ]

Mother's Last Narre [LfalxmM[i o[efev it [ [ [ [ ] 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

KUBERAHM ik
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

Date.. 07/10/2026

&

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

Name:

KUBERAHM

Designation:

AUTHORIZED PERSON
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03B JTeFT
| Government of India :
27o08ead Ida rHHD 9,050 ;‘
Unique ldentification Authority of India |

3005 4251 2148
VID : 9145 7314 3541 6592
iy BRI, eso 20, [, roH=D i{.

decoded soad/ Enrolment No.: 2825/07511/04169

To
Heied B o

Hassan Kamnataka - 573112
9141019799

ad)‘ s o’ Dosd; / Your dhar No. :
3005 4251 2148
VID : 9145 7314 3541 6592
S, so0f, I, rHha>

B e —
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b "% E & B E

NS

GOVERNMENT OF KARNATAKA
TRF LT TR TOE B BRI TorY, ondatd
Karnataka School Examination and Assessment Board, Bengaluru
L8 Zons Fane 3 / Marks Statement cum Certificate

& 3 SEbA0T vy Prod oF . o' Q074 Zodehd IerirdeiRntRIm) Zaneisond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 006238473

- | Sacodrd Hosf / Register No. : 20230180353 e/ Year: MARCH/APRIL - 2023
" l ;‘!P “-‘-P /Medium of Instruction : KANNADA @i @r wt / Candidate Type : ccnm_{;mm :
4

@yifred X/ Candidate’s Name : KUBERA HM
| ook SExch/ Father’s Name : MYLARAPPA

Factood Exch / Mother’s Name : LAXMIDEEVI

02-07-2007 SECOND - JULY - TWO THOUSAND SEVEN
__weni- &/ PART - A

SCHOLASTIC SUBJECTS

Fg=d R / FIRST LANGUAGE
KANNADA

Opeod e / SECOND LANGUAGE
ENGLISH

iuacc:b & / THIRD LANGUAGE
HINDI

nirds /| MATHEMATICS

2mF / SCIENCE

EERs DwRE / SOCIAL SCIENCE

@i ©/ PART - B
% 5 S 3/ 350 =3
LASTIC SUBJECTS GRADE SLNe.| © LASTIC SUBJECTS
s s [oRamsan Semb /
ATTITUDE & VALUES
A | o« [PRWp/
T EDUCATION

SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEA

e Modts / SCHOOL CODE: 11,0203
. R ma@,w / SCHOOL NAME AND ADDRESS :




