O‘ .Q o .D
&3 FORM NO. 93 a5
g [See rule 158] -
Application for Allotment of Permanent Account Number
’_4 [For an Individual being a Citizen of India]
e": B by i
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [s[H[Afefoe N0 [ [ [ T [ [ [ [ [ [ [ [ [ [ [ [ ][]
(Gli[RoJ 1 [koP PRI P [ [ [ [ [ [ [ [ [ [ [
Last Name [RIAJu[Aal[sH[E[KHIARRIA] [ [ [ [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
[S[H[AJLVINTV] 6] BRI I [ [ [ [ [ [ [ [ [ [ [ 1]
AN I A O O O O O B B B B
[ T T T 1 [ [ T T T T T T T T T I T T T T T T
2. Gender (select one) D Male II/, Female \:’ Transgender
3. Date of Birth o9 [1]o] [2]o]o]8]
4. Aadhaar Number [3[2]e6[3[7[1]1]e[7]1]3] 3]
L Residence Address
FlatDoor/Building lofo [ T T T T T T T T T T [ T [T [ [ [ [ [ [T[T]
Road/Street/Block/Sector [l 1[R[ofJ[1[ [k[oJP[PJL[U[,| [s[H[AIN[EJG[EIR]E [ |
Post Office [s[nla[n[efglelm[e] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (Hla[s[s[a[~n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Distic nlalslsfaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - piN/zipcopE [5 [7 [3 1 [1 ]2 ] |
6. Office Address
[ A B A
CL LTI T T T T T T T T T T T T T TITITITIT
EEEEEEEEEEEEEEEEEEEEEREEE
AreatocaityTowniCiy A A O B B B B A B B R
EEEEEEEEEEEEEEEEEEEEEEEEE
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
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 ‘0 |7 ‘3 |3 |7 ‘3 |2 ‘ 9 |7 ]
(i) Email ID | ganesh123bvr@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:ISalary E’Income from Business/Profession Dlncumefrum House Property
Il
otk 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 [G]I/R[OJJJIK[OPPAL U ' T T T T 1T 171 |

Father's Middle Name

Father's Last Name

|
RIAMIAINNIALT | [ [ [ |
RIA[J[A[SHIE K HAR]| |

I
[ T [ [ 1
|
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14. Mother's First Name HIElglgleRIE] [ T T T T 1T T T T 1 | [ T 1T 11 |
Mother's Middle Name (Lla[k[sHM[aANT [ [ T T [ [ T [ [ [T [ [ T] |
Mother's Last Name (PIlrjaM[E[e L fa] | [ [ [ [ [ [ [ [ [ [ ][]/ |

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. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
District LI (T T T P T T I T PP TP I 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

SHALINI G R 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..12/10/2026

Qe

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

Name: SHALINIG R

Designation: AUTHORIZED PERSON
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> ‘Unigueidentification Authority of India =
w3

300/ 3903040 #00: Temded, Ao

b v

Address:

D/O: Rajashekhara, giroji kopplu, Shanegere,
Hassan,

Kamataka - 573112

,:(-l:

3263 7116 7133

- VID : 9180 4331 0530 9550
_i 1947 ! B el e aticksi gon e |7 __'n_ .-
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U3 Joerd
Government of India

5200 & uof

Shalini G R
n;EIFBmca‘anB- 09/10/2008
& FEMALE

3263 7116 7133
VID : 9180 4331 0530 9550
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GOVERN MENT OF KARNATAKA

e ei ) IPORFAD owD, Wonsad
xamlnation and Assessment Board, Bengaluru
e ©% / Mavke Sintemen! cm Gerlificale

%) "‘;W' ot S8, ST SO WOEADY. drirdodniielrt dsinrdond,
ﬂmm‘?jllml the lull!W ne mmue:'l umllitlult has passed §.5.1.C. F xasination.
This is (0 “:rﬂ}—f——‘

0240[69‘21 " ﬂﬂf/hm t 2024

don s ENGLISH e-.:,tar un/ Candidate Iypl.: CCE REGULAR m’sn 7
‘ d s 1 et — —_— -

‘ . SHALINIG R
didate's Name :
B usjorcs wub/ o0 G R RAJASHEKHAR

s Name ¢
goctan B/ Father X
; o T/ Mother’s Name : HL PR;A-M_E-E_L o _

-~
- 10.2008 NINTH - OCTOBER - TWO THOUSAND BIGIT ok Gkl
Date of Birth ¢ 09:_!1)‘ —— W‘:" S/PART - A 7 _ - o l
: g 803D wx, ok s Ea = .
A RO 'f:‘_;’gfnm xgx:t‘mm:
(A3 SERA S TSN i NAL EXAMINATION  [i==: =
I — :md i rons | o sa#._ "‘“’H- | \
oo [ | b | o | S [GBR] m|
L 3 X. h . (. I
SCHOLASTIC SUBJECTS wiiks | OBTAINED |  MARKS | OBTAINED | MARKS | MARKS | MARKS “f N |
wt e / FIRST LANGUAGE : 100 125 |
& % ANNADA 25 25 95 5| M 120 At h
| o 1/ SECOND LANGUAGE 80 )
& ENGLISH 20 20 78 _ _IUU‘ 35 98 A+ i
F3tad 7 / THIRD LANGUAGE g '?
VINDI 20 18 0 64 100 | 35 82 | _A |
TirdE / MATHEMATICS 20 19 | * 80 52 | wo | 35 71 B+ |
m / SCIENCE 20 19 8O 61 100 | 35 80 AJ"!
HeAL LS [ SOCIAL SCIENCE 20 20 80 68 | 100 | 35 88 A
- : = I
L WoEsh / TOT, : '
¥ / TOTAL MARKS 125 121 500 418 | 625 | 219 | 539 [*=3/ 4
(2= uwmb(uwnca )/ | i - ~ Sk
TOTAL MARKS OBTAINED 0N wonps):  FIVE HUNDRED THIRTY-NINE ONLY Gercentage/ (g6 2494)
dedmands ; v
-/ PART - B
g %o./|  Xw BEriE Dmodrcs =
SLNo. | _COSCHOLASTIC suBjic r-. é::fu{; g Xo./|  x=3grdd dxodrivh ] ged /|
; mM TRy R Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE
YSICAL & HEALTH EDUCATION A 2. &JMCWHN Sy /
N L ATTITUDE & VALUES A
—IWORK I-IXPERII-'N("B ] A o [fordEn/ A
- RT EDUCATION

SEABKSEABKSFANKSFARKSEFARKSE ARK

Sk

g
LEGE

AR/ SIKERE TALUK, HASSAN DISTRICT. 573112 HA'J‘M
g

Chau-persnn

SCHOOL NAME AND ADDRESS




