FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

N

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Lt rr PP rr PP PP Pyl [
Midde Name LT T T T T T T T I T T T T T T T T T T T T T T ]
Last Name [Dlelefpoffal [ [ [ [ [ [ [ [ [ T T P [ [ [ [[]
. Name (as per Aadhaar)
[D[E[E[P Al | [ [ [T T [ T[T [T [ ]|

N N N Y

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [8]o] [o0]8] [2]o]0]8]
4.  Aadhaar Number |8|1‘2|3[7‘3|1[9‘6|5|6‘8]
5. Residence Address
Flat/Door/Building [c[/]o] [INJAIN[JJ]EJGJOolw[D[A]l T T T T 1T T 1T 1T 1T 111
Road/Street/Block/Sector |Glo[w[D[A[R[A] [s[T[RIE[E[T[, | [GIAIND[H[I [ [H] |
Post Office (Blalgle[s[nlPfulm[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocalityTown/City |Bla[g[E[s[H[PJU[R[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District Hlalsfslaln] [ [ T T [T T T T T T T T T T T T T T ]
State/Union Territory KARNATAKA | Country/Region | | N D | A . PiN/zipcopE |5 (7 (3 [1 6 (2 | |
6.  Office Address
Fial/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LTIt 1T [T [T T [T [ [T
Post Office L[ [ T [T T T T T [T [T [1 [ ] [ [ [ [ [ T ]
ArealLocality/Town/City L[ [ [ [ [ [ [ [ [ ][] | | L L T[]
District L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) E Resident D Non Resident D Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ ] ] I | ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (9 [7 [4 [0 Jo [1[1[6[7[6]
(i) Email ID | MANJUNATHAONLINE.ARS@GMAIL.COM
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
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 | [ T [ [ [ [ [ ] | [ T [ [ [ [ T [ [ [ [] |

Father's Middle Name
Father's Last Name

'N/AN|JIE|G/O WD A

|
IIIIII:[IIIIII

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Wother's Last Name slulnjifrmiaf [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ] ]|
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 [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T 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 LT T T T TP T T T T PP T T Pl T T |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
A A A A A A A A
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
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

DEEPIKA 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.HASSAN

Date..09/10/2026

Chbapibiar

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

Name: DEEPIKA

Designation: AUTHORIZED PERSON
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Andhaor . issued: 200772015

I~ R @oad, / Your Aadhaar No. -

003 Tserg
Government of India

PooSead; %3 o
Unique ldentification Authority of India
Aeeotied ZoaY Enrolment No.: 0000/00543/64796

3 o .
a e

8123 7319 6568
VID : 9182 3624 1002 6539
S recr, ey rbchad

=5, Dema€/DOB: 30/03/2008
Y/ FEMALE
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s*as'tss &84 Zoec
24340267 GOVERNMENT Oi“ KARNATAKA
FIRFEE Town TOeE TR SRORFOD 0w, Wenved
Karnataka School Examination and Assessment Board, Bengaluru
woEmil Tns xR I3 / Marks Statement e Certificate
8 #ut BEA0T ¥ e oFf. anf.avf k. T0d, SnrdedRncdRER ZaReiEon.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| Raconits Xos, /Register No.: 20240737074 Sr/Year: 2024 ,
280 SRGD /Medium of Instruction :  KANNADA @13 9r wit / Candidate Type: CCE REGULAR FRESH

. eyhrod B3t/ Candidate’s Name : DEEPIKA
Y Sodib e/ Father's Name: NANJEGOWDA

. Teed @xch/ Mother’s Name : SUNITHA

=R Omees/ : Son/
D}m f Birch . 30-03-2008 THIRTIETH - MARCH - TWO THOUSAND EIGHT St GIRL

gzﬂ &/ PART - A
=Hoed
e Pt s = L
INTERNAL EXTERMAL. “FOTAL MA!
ASSESSMENT EXAMINATION T i
o ness n ] o L1 W
"'3._;‘_.“"‘ SEedns wodnih - | wosned : so?rf'w LoENW ae#r?'éb eoa;}w eo#rﬁ’o geed
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MIN. TOTAL (;RADE
£ MARKS OBTAINED MARKS OBTAINED | MARKS | MARKS | MARKS
P A / FIRST ALA}I;%UAGE g 25 o 9 o, . 117 s
B3t 5 / SECOND LANGUAGE |
= E/NGLISH 20 20 80 | 42 | 100 | 35 62 B
! \
Faeod A / THIRID LANGUAGE 20 20 20 34 160 ¥ 54 C+
nieds / MATHEMATICS 20 20 80 42 100 | 35 62 B
R EF / SCIENCE 20 20 80 35 100 35 55 C+
ISR SR E / SOCIAL SCIENCE 20 20 80 65 100 | 35 85 A
LD, BoTNWD /TOTALMARKS 125 125 500 310 | &5 | 219 | 438 ﬁ’ B
AT L5 Sodted (9590 ) / S | e
TOTAL MARKS OBTAINED (IN WORDS) : ' FOUR HUNDRED THIRTY-FIVE ONLY o—" (69.6%) .
-/ PART - B
1% SEr38 Saodbnied / Jeed / g %o./| Am3grieE Db / 3erd/
"l coschoLASTIC SUBJECTS GRADE 5. No. | CO-SCHOLASTIC SUBJECTS GRADE
= !»Utbﬁ__ udﬂﬂ% bﬂ‘“ / A 2 ;am'i":.ﬁa m @Um[ A
PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
oo r s / A 4 g beEre / A
[WORK EXPERIENCE ' |ART EDUCATION

| mw» Xo#s / SCHOOL CODE: LLO0103
. mwe B HH, WY / SCHOOL NAME AND ADDRESS :

|
GOVERNMENT HIGH SCHOOL M‘?““"’J :
BAGESHPURA ARASIKERE TALUK, HASSAN DISTRICT- 573162 |

EEm
Chau'person




