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

First Name N I A O O O A B B B |

Middle Name HEEEEEEEEEEEEEENN. |

Last Name vlalsiniwlanjtw | | [ [ L [ [ L [ [ [ [ [ |

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]s5] [of2] [2]o]o]7]
4. Aadhaar Number ‘5‘8‘3‘5‘8‘0‘3‘6‘8‘4‘4‘3‘
5. Residence Address
Flat/Door/Building lofaf [ [ T [ [ [ [ [T [ T [T [T [ [ [ [T]] |
RoadiStreet/Block/Sector 8| [m| [RlolAalD[,| | k| [TlemlpL[e] [ | |
Post Office TlHlaININT L RIH AL LAl [ 0 [ [ [ [ | [ [ ] |
AveallocalityTown/City clHlilklkiamaNDlI[glA[N]A[HA[L[L 1], | [TH] |
Distit mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building L T T T I T T [T [T [T [T ] |
Road/Street/Block/Sector L I T T [T T T T T [T [T [ [ ] |
1 A A B B B |
1 A I B B B B |
([ [ T I I T I T T I T T T T T I T TTT] |
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘9 ‘6 ‘3 ‘2 ‘2 ‘0 ‘4 ‘ 9 ‘ 6 ‘ 6 ‘
(i) Email ID \ yukthainsurance@gmail.com ‘
(iiiy Landiine No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ 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 ‘ \% ‘ E ‘ L ‘ L ‘Y ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T I T T T[T T [T [ ] |
Father's Last Name swlamiy [ [ L[] |
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ L ‘ A ‘ K ‘ S ‘ H ‘M ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (i) AO Type -
— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

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

Part F: Communication Address

22. Address for Communication (select one) E/] 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

YASHWANTH
ALy ey in the capacity 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..16/06/2026

%wﬂ/

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

Name: YASHWANTH

Designation: AUTHORIZED PERSON
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Government of India

2J003ead 3T, R ©9,PFT
Unique Identification Authority of India
Seeonisd Z0a3/ Enrolment No.: 0000/00758/13176

To
ab3s0F

Yashwanth

00,

B M Road,

G K Temple,
Chikkamandiganahalli,
VTC: Thannirhalla,
PO: Thannirhalla,
District: Hassan, |
State: Karnataka, :
PIN Code: 573201
Mobile: 9632204966

Signatureyalid
uﬂqm

&)d)b esgro0® &oad; / Your Aadhaar No. :

5835 8036 8443
O ST

ST e350°, I, HH2D

Yashwanth
s, Bwod/DOB: 15/01/2007
DR MALE  *

wmwm.mmm.mm
ﬂ.mm,yWMmm/ow,wm
q‘a«moemmq,wweu

Whpmddm.netdcw:wdmd

Aadhaar no. issued: 18/04/2013

birth. It should be used only with verification (online
m«mamm;mmm

5835 8036 8443 |
=S, a0, a3, THTOT |:
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22356644 SERENE
GOVERNMENT OF KARNATAKA
BROFWT TR aéw ,,@?\ 00T

Karnataka Secondary Educatlon Examination Board |

i bt o e 3 1 8V 0

eriiticate

305 ”&3 &"“ﬁ. ﬁw-:; =2 7 :1 ATRD E’ e Pl cum \
B ¥R “mﬁ&az L HF N 97 OFF. O . ~=?ﬂ% BenrACIRNTOPYTRY F@rriesond. Iy
This is to certify that the below mentoned candldatc has passed S.5.L.C. Examination, 003866137

Swconitd Zosd / Register No.: 20220422558 | Sonet - APRIL-2022

wsr / Month -Year :

&im aim;szi: / Medium of Instruction : KANNADA B HF it / Candidate Type : €CE REGULAR FRESH
B/ Name : YASHWANTH
Zod3ods @xcs / Father's Name : VELLY SWAMY '
o000 Excy/ Mother’s Name : LAKSHMAMMA
| &Y D08/ 15.01-2007 FIFTEENTH - JANUARY - TWO THOUSAND SEVEN oert/ BOY
Date of Birth : Gender :
on- «/ PART - A

T, asaci
EXTERNAL
EXAMINATION
g nox | % | mend | o | =4
5,?,,-?“ TN aognes | wodnth | eoEmed | woBMD | @O | wosns0 es03ne
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN.
: MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS
TED ¢ / FIRST LANGUAGE : .
57 %N ADI.;: 100 | 35 79 25 25 | 125 | M4
Docod 15oF / SECOND LANGUAGE : i
- EBNéLIS(i'I 80 | 28 45 20 20 100 35
Z3cod> g / THIRD LANGUAGE : »
B HINDI 80 | 28 52 20 20 100 | 35
rirdg / MATHEMATICS 80 | 28 47 20 19 100 | 35
2we / SCIENCE 80 | 28 51 20 20 100 | 35
BaRe SupF / SOCIAL SCIENCE 80 | 28 68 20 20
Percentage/ (74,56%)

Wwon -/ PART - B
3% BFrd8 Robnsd / 33/ | [g.2/] =<3grdE amodnsd/ gees/
CO—SCH%LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
d = ;bs_g esdnczg &ip / A 5. SRR R ai:’ac%ﬂéo / A
PHYS]CAL & HEALTH EDUCATION ATTITUDE & VALUES
Fo0drr S / A i B2 8319 / A
'WORK EXPERIENCE ART EDUCATION

R ﬁoics / SCHOOL CODE LL0090
;-rlor) S%9% / SCHOOL NAME AND ADDRESS
SRI SIDDARTHA RESIDENTAL HIGH SCHOOL

B[RS = "

(N.E.)CHIKKAMANDIGANAHALLI,HASSAN TALUK,HASSAN FIO0FTLE
DISTRICT-573201 FRILE T3 u5m e 0BT, Yonenad
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.

BENGALURL



