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

[For an Individual being a Citizen of India]

. W)

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Islalr[Hlvoife [ [ [ [ [ [ [T [ [ [T T T ] [ ][]
Middle Name (crII]sT T [ [ T T T [T T T T T T [T T [ [ ] [ |
Last Name [Rlo[p[rftfafulefs [ | [ [ [ [ [ [ [ [ [ [ [ ] ||

B. Name (as per Aadhaar)

S A[T[H K

| VIK| CR|Is| RODRI G
| [ ] | [ T T T I T T [T [ [ [ ]
[ [ 1 N A I O O B B
Z\ Male | Tick | Female ‘j Transgender
1/2] [o[4] [2]o o8]
2/9/1]/6/0/2][2/4 0]4a]2 o]

2. Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address

Flat/Door/Building [(1f2]z]2fa]/]8] [ [ T L T I T 1T T 1T T T 1L L 0T [ 11
Road/Street/Block/Sector 's/T| |y ols|/E/P/H] HII|g/H [slc/H|looL ]|, | [s| |
Post Office [ slalLlalglalM[E] [Rrfofalo] [ [ [ T [ [T T [ T | [ ]
ArealLocality/Town/City (HlAls[s]AaIn] [ [ T T T T T TP T T T ]
District [Hlalslsfaln]l [ [ | [ T [ I I [ T T [ 1T T [ T ][]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [3 [2 [0 [1 [ |
6. Office Address
Flat/Door/Building L e
Road/Street/Block/Sector LI T I T T T T T T T T T T T T T[T [ [ [ [ [ [ []
Post Office | [ | [ T [T T [ 1 [ [ ] [ [ [ 1 [ ]
Area/Locality/Town/City B | | L LT L 1 1 L T 1 1 | [ ]
District LI T Tt T 1T 1t 1T 1T i1 1T 1T 1T 1T 1T 001 [ [ 1 1T]
State/Union Territory | | Country/Region | | enszecooe [ [ [ [ [ [ [ ]

7. Residential Status (select one as applicable) l\/ Resident J Non Resident Resident but Not ordinarily Resident

[ T T T T T T T[]

9. Taxpayer Identification Number (71v) in the Country of Residence (frany}| | | ‘ | { | ‘ | ‘ | ‘ ‘ | ] | \ | | | |

8. Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘

10. Contact Details

(i) Mobile Number Country Code 9|1 Mobile Number |7 (4 [1 [1 |4 [0 0 |7[9]5]
(i) Email ID | CYBERSPOT2018@GMAIL.COM |

(iiiy Landline No. with STD Code (ifany) STD Code | LandineNumber | | [ | [ | [ | |

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 Income from Other Sources l:l No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) | Yes B No

13, Father's First Name [SITIEJEIVIEINT [ [ [ [ [ T [ [ T [T [ [ [ [ [ [ ]|
Father's Middle Name |R e} ‘D |Fl [ rG U |E ‘S [ | ‘ [ | 1 ‘ | | | ‘ | | \ ‘ | |
Father's Last Name |A | R ‘A {N |T ‘H \O ID |U \ I | ‘ I I ‘ | \ | | ‘ | | ‘ t |

1ofb




14.  Mother's First Name [s[aAlRWT[A] T T T T T T T T T TITITTITLITTI |
Mother's Middle Name [FIE[RIN[JAIND[EZ [ [ [ [ [ [ [ T [ T [ [ [ [ |
Mother's Last Name (Flojuls|tlh N[e] [ [ [ [ [ [ [ [ [ [ ] [ [ ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father |ﬁ Mother

PART D - Assessing Officer (AO Code) |

16. Ag‘-esjing Officer () AreaCode |K |A |R | (i) AO Type w

Lot (iii) Range Code [3 2 1 | (iv) AO No. 9 2 |
PART E- Representative Assessee, if applicable [

17. RA's First Name Lttt L]
R Middle Name ([ [ [ [ [ [T [T T TP ]
RAs Last Name 1 N I I O O B

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | ’_| |

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office L [ T LT [ LT [ [ [T T [ [ [ [[T1]
ealLocaltyTouriCily LI LT T I T T T I T T T I T T T T T ]1]
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . en/ziecooe | | [ | | [ | ]

21. Contact Details
(i) Mobile Number Country Code } MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |

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 I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (i) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity \ (if) Proof of Address

Verification & Declaration

SATHVIK CRIS RODRIGUES SELF
Bl s 1 THE CBPACHY Of L. (SeIff 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..13/10/2026

Sorthwi K

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

Namie: SATHVIK CRIS RODRIGUES

Designation: AUTHORIZED PERSON

20fb




(Aplertiniioplae]

Government of India

woU3ead asa; B T9,0520
Unique Identification Authority of India

Reeoded Joa; / Enroliment No.:  0707/10032/02444

To
Ted, & 3,7 deelyrixf q
Sathvik Cris Rodrigues

S/O Steeven Rodrigues A, ‘
12723/3 st Joseph High School,
Salagame Road,

VTC: Hassan,

District: Hassan,

State: Karnataka,

PIN Code: 573201,

Mobile: 7411400795

A

KD056085571FL

05608557

‘Qd)b ese0* Mol / Your Aadhaar No. :

2916 0224 0420
SR BT, I HH :

T8 5 &,a° deelyricf
Sathvik Cris Rodrigues

&, Daeos / DOB: 12/04/2008
gcba / Male

oo rhhad Poedannd, 003 egoe ud, Baeesd
Doed By, RdA VU, oBesdn v ar dee /
s oL Ty, dorfaleclr! dng wved

Aadhaar is proof of identity, not of citizenship or date

Aadhaar no. Issued: 02/12/2011

of birth, It should be used only with verification (online
authentication or scanning of QR code / offiine XML )

| 2916 0224 0420
T 3% 600, 3 ro®




TIOE LT % ﬁaas'd

24 3 4 6 706
? GOVERNMENT OF KARNATAKA
TR T TR wae?}’ afozo m’ao QRFO 2R, L3oNnYHRTI

LOFTY T WInm 13 / Marks Statement anm @Erttftmte

S8R am::s e PF 00 OTF. . Q.. TN Serir BRI T = T RRSeEoAE.
Th13 is to cernfy that the below mentioned caudldatc has passed S.S.L.C. Exammatlon

Savemts xosd /‘Regz"i_r rNo.: 20240382687 2024
_@3@3 %‘SR%W / Medlum of Instrucnon ENGLISH w3 & wit / Candidate Type :

i !
006221473

&/ Year :

CCE REGULAR FRESH

SATHVIK CRIS RODRIGUES

STEEVEN RODRIGUES A
SARITA FERNANDEZ F

ShRaen =T/ Candidate’s Name :
Somod Ty / Father’s Name :

Sveedh BT / Mother’s Name :

Son /
Gender :

Qmvos/

BOY |
| Date of Birth : '

12-04-2008 TWELFTH - APRIL - TWO THOUSAND EIGHT
n— o/ PART - A

50308 wom, DO
= E) )
RO ERE EXTERNAL

INTERNAL
ASSESSMENT EXAMINATION

33688 DRedHNeD
SCHOLASTIC SUBJECTS

z'{as‘%
03TED

MAX.
MARKS

neas
17 )

MARKS
OBTAINED

riaﬁ@
208N

MAX.
MARKS

neas
E20BMED
MARKS
OBTAINED

ZED 7o / FIRST LANGUAGE
KANNADA

25

25

100

83

A

Qpced o / SECOND LANGUAGE.
ENGLISH

20

20

80

71

91

A+

B3e0d 5% / THIRD L ANGUAGE
HINDI

20

20

80

73

93

A+

rieds / MATHEMATICS

20

20

57

35

17

B+

225 / SCIENCE
o

20

20

80

67

35

87

A

ARt R / SOCIAL SCIENCE

20

20

80

71

35

91

A+

.82, eognish / TOTAL MARKS

W25

125

500

422

219

547

A /
cea: A

[ 7e2 v wodnes (e2onv0) /
| TOTAL MAR.KS OBTAINED (IN WORDS) :

' IVE HUNDRED FORTY-SEVEN ONLY

Percentage /
B3O

(87.52%)

2n—w/PART - B

7% B33 mobned |
COSCHOLASTIC SUBJECTS

543/
GRADE

. %./

Sl. No.

% B8 RDN /
CO-SCHOLASTIC SUBJECTS

35/
GRADE

o W8 533 elaen &g /

A

2%

TRAUTE FF) SPOND /

ATTITUDE & VALUES A

A e &?f@ / A
: ART EDUCATION

PHYSICAT & HEALTH EDUCATION
FOOIRF R |
WORK EXPERIENCE

%o%e® / SCHOOL CODE: L1.0048
bRl o 3 o) aﬂaz_ao QRRE /| SCHOOL NAME AND ADDRESS :
ST.JOSEPH'S HIGH SCHOOL,

HASSAN, HASSAN DISTRICT- 573201

W

@dai o
Chairperson




