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
Firt Name (BIH[u[v[AIN[E[s HWARD [ [ [ [ [ [ [ [ [ ][]
Middle 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 [klu[m[alp[al [ [ [ [ [ [ [ [ T [ [ [ ] [ [T [[]
. Name (as per Aadhaar)
(B/H/U[VIANJE[S HWIARI[ | [ 1]

| |
[ I T T [T [ T[]
I O O

i

2.  Gender (select one) D Male E\/] Female D Transgender
3.  Date of Birth [o0]6] [4]2] [2]o]o]5]
4.  Aadhaar Number '3/ 4/4/9/9/5[5/9 0|68 4
5. Residence Address
Flat/Door/Building [BIE[H[I[N]D] [F] [m] Jc] JeloJLlL]efale] | [ [ [ |
Road/Street/Block/Sector [VII[p]Y[A]INJATGJAIRJA] [RIoJAID] T T T T T T 1T
Post Office (M[Aalp[i]k[eE[R[I] JeclofiLfifelalel T [ [ T [ T [ [ |
ArealLocaty TowniCty M[AlD I K[ER[ 1| Tlow/N| | [ | [ [ [ | [ [ ||
District [klofplalalul [ [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - piN/zipcopeE (5 (7 [1 2o [1 [ |
6. Office Address
I A
CL T [ [T [T T T T T T T I T T TITT]
(LT [T T T T T T T T T T T T T T T ]
preaLocaty TowniCiy (LTI [T T T T I I T T T T T IT1]
(1 [ [T T T T T T T T T T T T I T T T I T 1]
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) |i—[ Resident ‘j Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (.l‘fany}l [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | } | ] I ‘ |
10. Contact Details
(i) Mobile Number Country Cade 9|1 Mobile Number |6 (3 [6 |3 |8 [3 (3|7 [6]8]
(i) Email ID | afreedmh1997@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income [—I Salary Dlncoma from Business/Profession Dlnwmefrom House Property
: o
e e prina 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 \E’ No
13, Father's First Name [K[um[a[R[A] | [ [ [ [ T [ [ [ [ [ [ [ [ [ ] | ]

|
Father's Middle Name N A O O O O O

MA[R[IMU[THW] [ [ [ [ [ [ [ [ [ [ [[]

Father's Last Name

10f5




M. Mother's First Name [s(H{aA[NJTW [0 [ [ [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
Mother's Middle Name | | } [ [ | | |
Wother's Last Name klum[alr|a] [ [ [ [ [ T [ [T [ [T T[] 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/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
Post Office N N N Y v |
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

BHUVANESHWARI K 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.KODAGU

Date..13/10/2026

G4

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

Name: BHUVANESHWARI K

Designation: AUTHORIZED PERSON
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Government of India

Posdead I3ad LR T9,BF0T
Unique Identification Authority of India
Rpeonied osd/ Enrolment No.: 0221/00814/04651

To

aﬁﬁﬁe%@ 3
Bhuvaneshwari K
D/O Kumara M,
Vidyanagara Road,
Behind F M C College,
Madikeri Town,

VTC: Madikeri,

PO: Madikeri College,
District: Kodagu,
State: Karnataka,

PIN Code: 571201
Mobile: 6363833768

Signatureyyalid
Digitally sjgned. Uniqua
Identifics ty of India
e

Date: 2026 16:27:58
15T

A, eseo” ®Boad; / Your Aadhaar No. :

3449 9559 0684
TVID 1914975352728 8115

S, es8T0°, I3, rHH2

Zhdesd 3

Bhuvaneshwari K

23, Bos/DOB: 06/11/2005
."g{’ FEMALE

e0f s goedarhd, a’“dd‘, ogoe umsbmcﬂn goed
v, ans) ooy, ¢,Reddn wgaoe or deer / Bafd = XML
m*‘.aon‘dfwaﬁ red, wviRidedh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

3449 9559 0684

Aadhaar no. issued: 04/06/2012

T v

AADHAAR

R
Governmaent of India

dr&bad / INFORMATION

7t rhb3s uedadeid, S20E egae &, Baesd eoed v,
‘woBon 90508 IFgeahdd) JDFEBBIDToB, ATedriwd
LENAE mradah Foeduhbmedme Bt Y aa!@mozizidg‘
oeradzund.

& wmo' 330 obdeudobd) exdF0 advoBon Seddd
ddacsdm do?g 2wod vgoy wddedy oV uzjaadad
mAadhoar LT LBET BEIOF OR T, FOF wddesF vuaoloeid,
e9gieTD www.uidal. gov.in 3O e bl ?&)dga QR BperF Bedcf eddeBaf
o) w¥d8R0m) R Epes mwa‘ SRBLIED.

s’ Adgmna Shid) ddEmend.
sRoT et Bowosbod 83 1o Sardrted, it ad)

Jvodnh, owdahd weadnvdy emoRY  dmpabaei
Selezddes).

Q0F WzeFd T Foerdesd Feleesinva) / Jedniva) sdabe
o’ Aghrt ddeoh andiad.

e, die0f doal; die) wabeo afobd) 800 SAesdR.
&70° FeSrva) Sroben mAadhaar wBeBR R R drel.
esmo‘molmab@a‘nvn& wYRde adoen ?Jq.a’ofmg‘ azEadd
EpYL) UEt/oRfUNe urT'/waleeel s, @uﬁﬁd@ (AL

B0t dpedhd BoFrivh dab, wd i sdubw wgameNdEd.

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.

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.gov.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.

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

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

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

Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ }e -
g PoodBead DB rvchad 59,050
&> ‘Unique Identification Authority of India
Qe

D/O #3:3%d 20, TSNS 82
L0um, Somded LR, hads
2amrd,

Zametls - 571201

Address:

D/O Kumara M, Vidyanagara Road, Behind F M C
College, Madikeri Town, Madikeri, PO: Madikeri
Callege, DIST: Kodagu,

Karnataka - 571201

DEF D0 A saefe’
B, shEaded soeiers,

Details as on: 13/10/2026

=
3449 9559 0684
R ko O,

dq e’ S Tc, ﬁﬁq Hch =0

Ra 1947 | B help@uidai.govin | & www.uidai.gov.in




21317379 o
B GOVERNMENT OF KARNATAKA j
FROFT T8 dFro TOeF), Toowe ¥
Karnataka Secondary Education Examination Board i
r ot Ty Bons 3w B8 / Marks Statement cum Certificate - 5
& mmw Do 7. 3X°.H0F.2. ToeBahe enreiRNcRYER Feinriwond
7 This is to certify that the below mentioned Landlda(e has passed 5.5.L.C. Examination. 017094541 -
¢ | Bmconits xosd, / Register No. : 20210079869 Sortsh - e/ Month -Year :  JULY-2021 ] %
380 BREE /Medium of Instruction : ENGLISH eyl »F wit / Candidate Type : CCE REGULAR FRESH
2. - @b / Name : BHUVANESHWARI K ’ Qi
f | Soddos> ich/ Father’s Name : KUMARA M
A seclod @k / Mother’'s Name : SHANTHI K 5
Dmos/ : = Sort/
| 5% PR/ 06-11-2005 SIXTH - NOVEMBER - TWO THOUSAND FIVE /.. .GIRL
woni—a/ PART - A
il.-'..- == E i w Jp—
| e e
) - T A g —_—
i reas noas by wid

& g rdw amobnsd &' so?%a 5:226 Bosried eﬁ% wodried soﬁw em woars | gerd
}:‘ SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. TOTAL GRADE
55 . MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS

gD o / FIRST LANGUAGE : : - |
: KANNADA : 100 | 35 78 25 25 125 | 44 103 A %
3 Qcod e / SECOND LANGUAGE» | ] _
£ ENGLISH 80 | 28 70 20 20 100 | 35 90 A+

Z3eod gead / THIRD LANGUAGE : 80 |aa i _
B HINDI 64 20 19 100 | 35 83 A 4
Pl s/ matsEMATICS 80 | 28 38 20 20 | 100 | 35 | <58 C 5
_ 2em / SCIENCE . | 80 |28 30 20 19 | 100 | 35 49 c
i; i
E} S| =mERs JwF / SOCIAL SCIENCE 8 28 46 20 18 100 | 35 64 B 5

s e L e 7| e = e & T ;.."j.
: E = =l b e IO &
E ~= - : 4
F £ - j - s .;“ A O '_- -«4
-/ PART - B 3 N e &
RN [6.x/] =38 omcbnivo / et/ §.%/| % 3Eri aaebn 33/ #
E & | §1.No. | CO- LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE 3
.. ".s'";l SB sdai e/ A e e e A %
CAL & HEALTH EDUCATION ATTITUDE & VALUES
L A [yt i B |
d ‘ORK EXPERIENCE i ART !:DUCA INON o 4.15# ;e ’i

s Xobes, Bricd THE DV /
SCHOOL CODE, NAME AND ADDRESS :

ST JOSEPHS CONVENT COMPOSITE HIGH SCHOOL

MADIKERI, KODAGU DIST- 571201

omes/ DATE 09,08.2021

-~

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSFEB KSEEB KSEER KSEEB KSEEB KSEEB

RObFEbF
¥TRFUE TP b8 IO, Tk, tonva
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU

LRI



