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 L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ T[]

Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]

Last Name [RlA[k[elsH[a] | [ [ [ [ [ [ T [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

(RIA[KIE[s[H[A] | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

N N N A B B O

|
N N N O

Male D Female l:l Transgender

2.  Gender (select one)

3. Date of Birth [2]1] [o]s8] [2]o]o 8]

4. Aadhaar Number [7]5]3[1]3]8[8[4]9[7][2]1]

5. Residence Address
FlatDoor/Building 7/N/ D] [W/A[R[D|] [M|/A/N]JE|] [S|/AIN|KHY]E| [1[4] |
Road/Street/Block/Sector | B ‘ H | oV ‘ I | | C ‘ oL |O ‘ N Y | ‘ ‘ | I | ‘ ‘ | J ‘ | l ‘
Post Office [slit[mrlufglulp[Plal [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
ArealLocality/Town/City \ S | | I R ‘ U | G I U ‘ P I P IA ‘ \ J ] \ I l ‘ ‘ \ I ] \ I | l I
District lelalofofalefo| | [ [ [ T [ [T PP T T [T T []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zPpcopE (5 [8 [3 [1 [2 [1 [ |

6. Office Address
Flal/Door/Building L P rr PP PP P[]
RoadiStreet/Biock/Sector L T I T T [ T [T [T [T [T T [T [ [ TT]
Post Office (T T T T TP I T P I T T P T T T I T T T ]
ArealLocality Town/City PP PP PP PP
District LI [ rrrrrr P r PP r PP @[ |
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable)

IE Resident I:I Non Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

I:I Resident but Not ordinarily Resident

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ I ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! [

10. Contact Details

(i) Mobile Number 9|1

Country Code Mobile Number |9 (9 [0 [2 [0 [8 (0|54 ]2]

(i) Email ID | gayathridevid1996@gmail.com

(iii) Landline No. with STD Code (ifany) STD Code [T T 1]

Landline Number | ‘ | | I | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

Income from House Property

D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l

[

Yes

3. Father's First Name I N N A O O O B B

Father's Middle Name I A A O I O O O B B B B B B R

Father's Last Name

HlufLtuja AP P A |
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14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name (Hluft[rjelemmia] [ [ | | [ | L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A |R | (ii) AO Type [c] |
(AO Code) ! Cc
(iii) Range Code | 4 [2 [1 ] (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

RAKESHA SELF
Al e D ThE CBPACHY OF (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.BALLARI

Date..12/10/2026

Rakeshn

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

Name: RAKESHA

Designation: AUTHORIZED PERSON
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TC No. . 26001020021448
Acagemic year  2025.2026

-  HPS AND HS CHAGI NARASAMMA NARASAIAH
el _ :U‘I‘H WARD PARVATHI NAGAR ,OLD K G ROAD, SIRUGUPPA
| SIRUGUPPA WARD 10/, SIRUGUPPA | 30rbia,,, BALLARI / 20wa,0, KARNATAKA- 583121
1. SCHOOL TRANSFER CERTIFICATE : '

i Sanend Koy u.mmwmmunmnmm-m"ﬂ-d '
: ng Sohool /
£é l Qo2 ~-2028" Betionn Scu! Lrashd, sorid
Inzw
15.51udont opted Subjects | af G55 MESMAE, RS-

2 Cumilative Record No. / Enroliment No. /

Hor3d a3 Jou, gosorad nb,

128700189 a) Languages Studied / ©) LGH,0LA RRDT s

KANNADA, ENGLIBH, HINDI
&mﬂrd”ﬂ;{:‘”ﬂ Te mmdﬂ e DERoT ) Eloctive Studiad [ 1) e=5 00 Fai—ts mg alA R coaiorieh
Jun-20 MATHEMATICS S0CIAL SCIENCE SCIENCE

4 Name of the Student in full / JoeDHFCD Farer B 18. Madium of Inatructions ) Lt R0,

_RAKESHA English | monf&
|5 sex 1 Dart 17, Whathar the Student has piid all the fees due to School ? 1"_
Boy | b maeitl 128 B R, hHe NV, e BFcio ToR3
= noaatolt  YES
} 18, Foe Cuncassion, Il any (Nature and period lo bs spacifiedy

racids mols) (A ORE ShE,

ey, A

L e T
SN, AT

Caste_kannada | 19 Schotarship If any [Nature and penod 10 be spacified) |
SoemF 2 an alnsicasch s (R oexN s dy

A ety
psi abaly, OB

20. Whethar Medically Examinad o
Jd s

o, 8o atd seaanhaici IRaEs YES

21, Monith of sludant last alisnoanca ai ine Schodl
conc, S/ Sonw

i SoR,pFsiL AECD thD ERs
10-Apr-2028

22 Dato on which the epplication for the Transfer

Cerlificals was recaived |
PR gaten 53N RFcLR, AIT0AR DRROY

0BIE2025

23, Number of School Days up to the date of fsaving in
academic yaar | Zacd DL nmosnsohs B %o,
238

24, Number of Total Days the student aftendad in
academic year/
Do nral semmhc, ZFeany RSV Hogl, 194

25 Charsetar and Conduct / 5333 Ty, DI, Satisfactary
'q -

5 mﬂmaiarsm @L’\
HEAD MISTRESS
- ChagiNarasamma Nara
- English Medium Schc
SIRUGUPPA- 5831]




