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 lG[A[N[E[sH[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name [A[R[K[u[NID[AT [ [ [ [ [ T [ [T T [ T T [ T [ [ T[]
Last Name HlalR[E[E[s[H[a] [ | [ [ [ [ [ [ [ T 0T [ [ [ [[]

. Name (as per Aadhaar)

Al B[ L [ [T T T[T 1T [ [T

| |
HEEEEEEEEEEEEENNnN.
\ [ T [T T T T T T T T T T T 1]

2.  Gender (select one) ’Z| Male |7| Female D Transgender
3. Date of Birth [1]2] [o]9]| [2]o o [8]
4. Aadhaar Number [7]8[3]oJaf7][8[3[1]5]0]5]
5 Residence Address
Flat/Door/Buiding [cl/]o] [7] [H]A[RIEJE[STHIAT [ [ [T T [ [ [ [ T [ |
Road/Street/Block/Sector [A[R[KJUINIDTAT T T T T T T T T T T T TTTTTT]
Post Office (plulmrlal [ [ T T T T T T T T T T T T T T T T [T
ArealLocality/Town/City (Glo[w[r[t[BlI[p[A[NJUIR] [ [ [ [ [ [ [ [ [ [ [ [ |
District [clultk[k[alBlalLltlalpulr] [ T T T T T TTTT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zipcopE [5 (6 [1 [2 [1 [1 [ |
6. Office Address
FlatDoor/Building L P rr PP P PP P[]
Road/Street/Block/Sector LI T T T T T T T T I T T T T T T T T T [T [ 1]
Post Office [ [ T T T T T T T T T [ [ [ T T T T T T T 11
prsaLocaltyTown/Ciy 1 A A I I A B A B
Distrit L T T T T T T T T T T T T T T T T 1 1]
State/Union Territory | | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | \ I ] ] ] | | | [ | [ |
9.  Taxpayer |dentification Number (TIN) in the Country of Residence (ifany}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ [ ] ] | \ |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (8 (6 [1 |8 [4 [0 (1 [5[3 1
(i) Email ID | girish.ranganna@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \_‘ Salary D Income from Business/Profession ’_| 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
13.  Father’s First Name ' TIHIIT MMARIAY APP A ' T T T 1T T T T T T 711

|
Father's Middle Name |}||||||I|]||\

Father's Last Name [HIA[RJEJE[s HA] | | | |
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | }

| |
Mother's Middle Name LT T T T T T T T T T T T T T T T I T T [T l
Mother's Last Name (slHlals[Hfr [k [afu ja [ [ | [ [ [ [ [ [ [ T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 1]2]8 ] (iv) AC No. 9 4 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

GANESH A H SELF
ALy i 1N TG CBPECHY 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. CHIKKABALLAPUR

Date..07/10/2026

4

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

Name: GANESH A H

Designation: AUTHORIZED PERSON
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Bt ¥ ki AADHAAR

b8 / INFORMATION

Government of India

m s hthds Fuedadnid, 208, egoe B, 82080 Zoed e
‘dnodon @3050d IFeahsnd DrazbBithdod, dmednd
woNAE moadah HoesabRmedme YrRTFRY B bueosda
meadanid.

N 8 wor 330 a0dewdohd) sUFRO dvoBon Jebdd
o) Be80e ﬁc’ﬂd, 2wos vgoy wddedy reonivd uzdﬁacbd
mAadhaar BROE VEETY BEA0T QR W, JUF wdded’ tualeehd,
I www.uidal.gov.in 3O udéacbd "UZE QR Beed Bedo® wddeda®
o) w¥ddeom) aR dped’ m%a‘ Iedwadd.

N oo Ad8mnd Sz ogsmand.

Posdead J3a L 9, T
Unique Identification Authority of India
Sneoisd ﬁoai/ Enrolment No.: 0821/83856/01060

To

Rgew® o Bast B s0T cawed Breosbod g 10 Sdrrvried, ridd e
AVeRaR)  douddE  weadnivdy  wmee’RY  dugab@eh

el SdesBIeR.

§/0: T Harish, B

s A W A5 Reard ahad) Ksardesd Baleeadinval / Sednval, ddobe

PO: Pura, 5a0° Jabr dzeab drd3d.

Sub District: Gauribidnur,
District: Chikkaballapur,
State: Karnataka,

PIN Code: 561211
Mobile: 8618401531

| 2, deelef Do, Sz asheer BbR, YTITRY IS0,
W agecf Fednivx Srdoben mAadhaar 0B~ BRRFdpen drell.

B sgert/udeeds v, wvdde adan ddEgcd) asEia
By W s /ot Ues’ euen’/woletehels, PuyER) wvd.

W g deedhd soagdw A‘labée.:é&ﬁ Sdaben udﬂa‘aﬁd)zgas.

M 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, submitted by Aadhaar number holder.

B This Aadhaar 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 stores or using secure QR code reader app available on
www.uidai.gowv.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.

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

A, ese” Joad; / Your Aadhaar No. :
78304783 1505

VID : 9130 2567 2924 1369
S, eseT, Riﬁd DO

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

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

B Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ e -
Wedeab A, rothd wHFT e
@ ‘Unique Identification’Authority of India @

———

n

= a2 Q!

g gt & et g Sod / sciab Sxch: & ez, sweo, B,
S Ganesh A H g BEn;Es,

E e § Sekeob 561211

H 23, Bo3/DOB: 12/09/2008 2

2 - © Address:

2 o/ MALE £ S/0: T Harish, Arkunda, PO: Pura, DIST:
'; P Chikkaballapur,

] o Karnataka - 561211

5 R0 rbch & ghoedadrahd, as‘cli!_1 agae a;!.bmeﬁd Jod E

% CUR f:au:iai_:1 u;fd‘,a' d_,acsdn wiios oR deed / uﬁ‘déa‘ XML g

g m%raorf;ifwﬂri dRE, uvded,

Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (online O]
authentication or scanning of QR code/ offiine XML) 7830 4783 1505
7830 4783 1505 ¥ T VID:91302567 29241369

ﬁﬁo‘ e85 20°, ﬁﬁd oD IE R, 1947 | [ help@uidai.govin | @& www.uidai.gov.in




oS B R A e S S

P G e _ﬁ_ ErS
24122580 GOVERNMENT OF KARNATAKA
pksised TR LIE o afucé = oS -‘-"eo NEIFed B, WonTgRed
%, Karnataka School Examination and Assessment Board, Bengaluru

f:ht» w '._4{'-" BT Tons TR B / Marks Statentent coun Uerfificate

-3 -':h.-aax VST oY oAt L 'i O 3 dwn&.,:m ZEnriedad.

This is to certify that the below mentioned candtdarc has passed S.5.L.C. Examination. ,

l o ) !‘:'c.'."t / Register No. : 20240463892 ==r/Year: 2024
L : b{r: m%ﬁ}[Mcdium of Instruction : ENGLISH CeAaTy wit / Candidarte Type: CCE REGULAR FRESH

: L 5Fck B/ Candidate’s Name : GANESH A H
Zadod Zxc/ Father’s Name: T HAREESHA
Tatoedy ®Hoy/ Mothers Name : SHASHIKALA ‘:’f

B = omvos - Sort/ o
e . 12092008 TWELFTH - SEPTEMBER - TWO THOUSAND EIGHT o BOY “\\
N e won-o/PART -A i g
| 0308 bt
’ SRRy mq mi‘
-y lm.gm AL EXTERNAL
5 EXAMINATION
i ma m..:: rr noas
1 55?3 SR oS BoETD ea#ﬁm LoFnD /
i SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX. | MIN. . i
3 MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS h\.
3 = 2 Ol
4 % / FIRST LANGUAGE E 4
25 100 125 44 + ki
N KANNADA 25 94 119 A | rj""'
D30 1% / SECOND LANGUAGE s sl
| i @ E/N GLISH 20 20 80 60 100 | 35 80 A “:\N
\ . b Al AG 3 I “1‘ |
| Fecd gt/ 'I'Hll;l) LANGUAGE e 20 56 59 00 » 79 B+ | ?'I
— oL -4
B %/ MATHEMATICS 20 20 80 39 100 | 35 59 C+ W
i \ .Q‘ 1
_ L | .._,::“: / SCIENCE 20 20 sf 50 100 35 70 B+ "::f
| Z=nz 2wmF / SOCIAL SCIENCE 20 20 80 58 100 | 35 78 B+ %
LA @o¥ned / TOTAL MARKS 125 125 500 360 | 625 | 219 | 485 |22/ ps gff
TS LI SORTID (98CAYY) / s Kot Percentage/  ,mn g
TOTAL MARKS OBTAINED (1% woRDs) - FOUR HUNDRED EIGHTY-FIVE ONLY oo, (176%) &%
- 0/ PART - B }L{ :
$.%./| =mBgrdsddodnsd/ | derd/ §.%c./| X=3grde Jxednsd / Beed / |t
§ | 6 No. | €O sdil?nmc SUBJECTS |  GRADE SL Ne. | COSCHOLASTIC SUBJECTS GRADE flsig
B RIEE wdac ks A - DRANRT R SRy / A ""-\L
PHYSICAL & HEALTH EDUCATION T JATTITUDE & 3 VALUES ( |
s sl A L T A | B
IWORK EXPERIENCE % ART EDUCATION

e

= X3 | SCHOOL CODE: CA0177
= 2Nt =& 201 / SCHOOL NAME AND ADDRESS : “\

GOVT HIGH SCHOOL W (‘
MANCHENAHALLI, GOURIBIDNUR TALUK, CHIKKABALLAPURA o
DISTRICT ergs o

Chairperson : "*\




