FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

|Sr. No. | PART A - Personal Information |
1. A. Name
First Name PlRU[THIVIL ] [ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name 's/HIR]IEJE] [KluM AR ANDRE | | | | | | |

T H
|

|
Last Name 's|H[1|[v][alk[um[a[R] | |

. Name (as per Aadhaar)

(PIRIUITH|V[I| [SHIREE |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/9] [o]4] [2]o]o]7]
4. Aadhaar Number ‘2‘5‘5‘9‘8‘1‘9‘5‘2‘1‘3‘8‘
5. Residence Address
Flat/Door/Building '1]/6]8//][2] |4][T|H] [c|rR|O[s][s]| (4T [H] M[a]I [N] |
RoadStreet/BlockiSector k| EIN/DIR[I[Y[A] [v[i[D|y|alL[aly|A| [s|c|H oo |
Post Office 'sli/piplalrIT/HlAINIAlcIA[R] INlAlglaR] | [ | | |
AveallocalityTown/City miylslolrlel [ 0 [ [ 0 [ [ 0 [ [ 0 [ [ [ [ []
Distit mivlslolriel | [ [ [ [ 0 [ [0 0 [ [ 0 [ [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE (5 |7 [0 o0 |1 |1 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
(B B B B B
[ I O B B B B B B
(O B B B B B B R B
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 ‘9 ‘8 ‘6 ‘2 ‘5 ‘6 ‘ 8 ‘ 8 ‘ 5 ‘
(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 ‘ T ‘ H ‘A ‘N ‘D ‘R ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name NAIN[JJuINDAPP AT [ [ [ T T [ [ [ T 1T 1 [ [
Father's Last Name siHjtfvialkiumaR [ [ T [ [ 0 [ [ 0 [ [ 1 [ []
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14. Mother’s First Name ‘ C ‘ H ‘ A ‘N ‘D ‘R ‘A ‘K ‘A ‘L \A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ B ‘ (o] ‘ R ‘A ‘N ‘A ‘H ‘A ‘L ‘L ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Last Name ‘ M ‘ A ‘ H ‘A ‘D ‘E ‘V ‘A ‘P ‘P \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.  Assessing Offcer () AreaCode |[D |L |C | (i) AO Type

— (iii) Range Code | 5 [0 [2 | (iv) AO No. 5] |
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

PRUTHVI SHREE KUMAR T S
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.MYSORE
Date..19/06/2026

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

Name: PRUTHVI SHREE KUMAR T S

Designation: AUTHORIZED PERSON
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27908 BBoFC

deeomeded e ®oaf; / Enroliment No.: 2017/91808/11724

# 168/2 4th Cross 4th Main

Kendriya Vidyalaya School Ragavendra Nagara
Mysore

Siddarthanagar Nagar

Mysore Mysore

Karnataka 570011

9986256885

AR AN A

ML932262988FT

27/11/2014

193226298

To
)0, 3 st &3 orr

A Pruthvi Shree Kumar T S
D/O: T N Shivakumar

E

A

A

N
i

4

s

No. :

N o, S0 ad-o-aid / Your Aaa
k 2559 8195 2138

‘ S0 - 3TN P53

@3B, Be dano’ 8 oxf
Pruthvi Shree Kumar T S

&, Brecd / DOB : 29/04/2007
-gall'-fa;rnﬂo




s ._"'_4!'..-.:-!._&‘—_5*
v tuﬁ.:,frio. K123/49058/0012

-a;.—;ﬂ-unmﬁmﬁr g1 |rS

CENTRAL BOARD OF SECONDARY EDUCATION
ates Faraforest wg SwToT 9F

MARKS STATEMENT CUM CERTIFICATE

wrsafies feramera wite, 2023

SECONDARY SCHOOL EXAMINATION, 2023

. Thisis to certify that PRUTHVISHREE KUMART S

= B-Craies
© RollNo, 18165285
:" f AT F AW
P Mother's Name CHANDRAKALAB M
'c | /s W aw
~* Father’s / Guardian’s Name T N SHIVA KUMAR
= fafy
| Date of Birth 29-04-2007 29TH APRIL TWO THOUSAND SEVEN
. School 49058-KENDRIYA VIDYALAYA GITB SIDDARTHANAGAR MYSORE KK
B # S svafarmr frgar § has achieved Scholastic Achievements as under :

==

. Ceel o WMMSOBTAINED w|E
csgg.é s fafer | L | g | dm (i) |PosTIONAL

THEORY uﬁ_”;’;{_ TOTAL [ TOTAL IN WORDS)| GRADE

184 | ENGLISH LNG & LIT. 042 020 062 | SIXTY TWO c2
002 | HINDI COURSE-A 023 020 043 FORTY THREE D2
241 MATHEMATICS BASIC 018 020 038 | THIRTY EIGHT D1
086 | SCIENCE 022 020 042 FORTY TWO D1

087 | SOCIAL SCIENCE 040 020 060 SIXTY c2

RO Result PASS
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