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

[For an Individual being a Citizen of India]

4

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name Amuviclylal [P

Middle Name N I A O I O A B B B

Last Name wviENkla[Telsw | | [ [ L [ [ L[ [ L [ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '3/o| [12]2] [2 o]0 6]
4.  Aadhaar Number ‘8‘7‘0‘4‘4‘6‘1‘5‘4‘5‘3‘4‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [Vv]E[N|K|A|T]E|S|H]| |s|loM/ElclowD[Aa] | |
Road/Street/Block/Sector B8] [m| [RlolalD|,| [g/AIND/H[I[PIURIA] [v[I L] |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
ArealLocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District ‘ ‘ ‘ ‘
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 ‘8 ‘1 ‘0 ‘5 ‘2 ‘ 1 ‘ 9 ‘ 7 ‘ 7 ‘ 9 ‘
(i) Email ID \ yukthainsurance@gmail.com ‘
(iiiy Landline 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 ‘N ‘K ‘A ‘T ‘E ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme slomMlejcglowp a | [ [ [ [ [ 0 [ [ [ [ [ [ [ [ []
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14. Mother’s First Name ‘ A ‘ S ‘ H ‘W ‘ | ‘ N ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ S ‘A ‘N ‘N ‘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. ?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

AMULYA V
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..29/06/2026

V(]
T

- "

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

Name: AMULYA V

Designation: AUTHORIZED PERSON
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ﬂ

rAplercinstorle)
Government of India

Jod3ead J3d rHDLD T9,HTT
Unique ldentification Authority of India
decoded ;"oag Enrolment No.: 0657/10042/03424

To

o:lﬁ 2D

Am Vv

D/O Venkatesh S

B M Road

Gandhipura Village

B Katihalli

Hassan

Hassan

Hassan Karnataka - 573201

8105219779

Qb espeof Joad; / Your Aadhaar No. :
8704 4615 4534
VID : 9129 0376 4242 2378
S, esa0°, 8|S, HH2d

i d
Amulya V

?FMDOB: 30/12/2006
- % EMALE ‘.

R

8704 4615 4534

VID : 9129 0376 4242 2378

T g
T

-
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GOVERNMENT OF KARNATAKA

BRI EI® IO 3FFY TOeF, FoomEY
Kamataka Secondary Education Examination Board

©o8 B T Fawed T / Marks Statement cum Certificate
81 397 IR LY HF O OFF. AT QT2 ﬁbciodaq 3(71?601)3&&@6625&385(65%6. - ;
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 004672602 '

Snecomed Doss, / Register No. : 20220452066 gonsh - IR/ Month -Year : APRIL-2022

bi\w SR / Medium of Instruction : K ANNADA . oy @ wit / Candidate Type : ocg REGULAR FRESH

B35/ Name : AMULYA V
Zodod BRSH/ Father’s Name : VENKATESH S

Zo0tooh BASO/ Mother’s Name : A GHWINI S

=Y Tz / Oont/ ]
D§Ee Wi . 30-12-2006 THIRTIETH - DECEMBER - TWO THOUSAND SIX s derG RL |

Pon— o/ PART - A
s Joed 0308
EXTERNAL Sﬁn “%Rmnm
EXAMINATION ASSESSMENT

nox | @ neas ¢ & | news
Bggde Dxodonsd woRnts eo?%b woRneh woRrid
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS h MARKS
MARKS | MARKS | OBTAINED OBTAINED

TP R / FIRST LANGUAGE ;

KANNADA e e e » &

fgead 3398 / SECOND LANGUAGE :
ENGLISH el 8 T e 2

g3eod 3o% / THIRD LANGUAGE : 80 28 35
HINDI s .

ned8 / MATHEMATICS 80 | 28 63 20 35 83

NRF / SCIENCE 80 | 28 50 20 35 70

2

st b rhod Qmﬁ / SOCIAL SCIENCE 80 28 20 35 99

WWITMELW 35 ' 1219 | 5875 ot

| TOTAL mm WM (IN ms ! 3e3a

mwmmm;mm@/ m UNDRED SEVENTY -FIVE ONLY lPercentgge{

z;ari 2/ PART - B
Bx g dE SFodned / Seed / 8. 3./ 2% BF s SFodnwd /
/ CO-SCHOLASTIC SUBJECTS GRADE SL. No. CO-SCHOLASTIC SUBJECTS
3,308 By wdner d819 / 2 SORAEFOT THR) ST /
PHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES
FOITDFRYE / 4 3o 8850 /
ORK EXPERIENCE A " ___|ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEBE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
e Fo%e3 /| SCHOOL CODE 11,0056
TR BT 5)3_)‘ NP / SCHOOL NAME AND ADDRESS

- .

ST.PHILOMENAS GIRLS HIGH SCHOOL

FORFTDE
HASSAN, H N PURA ROAD,HASSAN DISTRICT,-573201 s di 25 §f’3 55(33“ ocke, Sorkach
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
Qo0%/ DATE : 19-05-2022 BENGALURU




