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

g_ (G [For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
 Frsthame DlAR[siHlan| | L [ [ 0 T
Middle Name YAR[E[HIAL L0 [ [ D [ ]
Last Name olH[AN[ANg A Al | L L ]

. Name (as per Aadhaar)

\
\
\
Gender (select one) Mal
|
l

:j Date of Birth [2[o] [o]7 2o o5

4.  Aadhaar Number |6‘2 9‘6‘0 0 7‘0‘5‘4 4‘5‘

‘ Flat/Door/Building Y[A[RIE[H][A[L|LC[] [ | T T L
Road/Street/Block/Sector l Y l Al R l E l H l A l L l L l | l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mlalplalcfol | L L L D
ArealLocality/Town/City mAlp[alLfvl T [ [ [T 0T [ [ [0 [ [ [ T ||
District mlalsislaln/ | | | I L 0 0 0 L]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope (5 [7 [3 11 [7 | |

J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

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

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |7 [2 [0 [4 [0 [3[a[1][7[8]

(i) Email ID | snsdmk0413@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;c;g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name HEEEEEEEEEEEEEEEEEEEEEENEE

Father's Middle Name N O N v A

|
Father’s Last Name ID‘H ‘A ‘N ‘A ‘N ‘J ‘A ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 Glelelrmlal [ [ L 00 L [ 0 0L 1 [ ] |
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

DARSHAN Y D
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.. 06/07/2026

S5 4,5

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

Name: DARSHAN Y D

Designation: AUTHORIZED PERSON
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Government of India

Yod3ead cf)ﬁai B 29,0520

Unique Identification Authority of India

decoed .'.:‘oa.g Enrolment No.: 0821/80423/00151

To
dare® 38

Darshan'Y D

S/0: Dhananjaya,
yarehalli,

VTC: Madalu,

PO: Madalu,

Sub District: Arasikere,
District: Hasan,

State: Karnataka,

PIN Code: 573117,
Mabile: 8971333956

i
validny !
ottty unkncrSigrats

Dglally U

of ke

e W 154520 s
N e

:Od)‘ &o20° Moad, / Your Aadhaar N

6296 0070 5445

VID : 9154 8860 6223 2267
wr-gt e3¢, 3&5( rochzd

[t % a
Darshan ¥ D

DmRos/DOB: 20/07/2005
MALE

DOt TR R ——
. B0, s oBedtn odos oR Seer ST xM

T, dorfaeoli 2R LRt |
Aachaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (onling
authentication or scanning of QR code / offling XML)

Aadhaar no. issued: 01/12/2013

6296 0070 5445
B3, escoeoc, S rodhaEb
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GOVERNMENT OF KARNATAKA

TROF T To.E dF ToeT, =owEw
Karnataka Secondaly Education Examination Board

o8 T Tors B B / Marks Statement cum Glerttfmatz
s dort mas !:5:;&@?01)3 QAT ITF. QLS. L, Eﬁat&:\bﬁ scﬁrdmmqjm gmrﬁasmd
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination. 006294715

Eff" [ 2acemrs xos3 / Register No. : 20210442557 3orish - SHF/ Month -Year :  JULY-2021
i 25

' 28 SREE /Medium of Instruction : KANNADA eyl ®F Wit / Candidate Type : CCE REGULAR FRESH

;9 - @5/ Name : DARSHAN Y D
Y oo axich/ Father’s Name : DHANANJAYA
| Foamoh xSd/ Mother’s Name : GEETHA

i :
[ =g omecs/ 3 : i Oori/ s
S5 B/ 20-07-2005 TWENTIETH - JULY - TWO THOUSAND FIVE . DOV
en— o/ PART - A :
3grss DaoBnied . T sl
Bz SCHOLASTIC SUBJECTS 4 MAX, | MIN, MARKS . | MARKS | MAX. | MIN. | TOTAL
B | MARKS|MARKS | OBTAINED | MARKS | OBTAINED
B o / FIRST LANGUAGE : ;

5 KANNADA g oS K0 Ui el Ul
2 Qpeod 79 / SECOND L&NGUAGE : :
E ENGLISH il 0 7 e N o

Z3cod sl / THIRD LANGUAGE : R
HINDI 74 20 20
23
= nes8 / MATHEMATICS 80 | 28 48 20 20
B nF / SCIENCE 80 | 28 42 20 20
H’" Seine 2enF / SOCIAL SCIENCE 80 | 28 60 20 20
: A R ; L
E? - e ¥
- yor-©/PART - B
E g %/ % 3grdw HmoNW / geed / 8. 5./ = édis‘é# QFonnst /
b‘* Sl. No. CO- SCH?)LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
= L [BuEeE eda 3/ A 2 [odecms whe SR / &

PHYSICAL & HEALTH EDUCATION : ATTITUDE & VALUES

£ . Foodrr s / & g 5810 /
= : 4. = ; A
&= WORK EXPERIENCE ART EDUCATION
: KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

o Rodes, Bach I K/
" SCHOOL CODE, NAME AND ADDRESS :
- s @’* s

GOVERNMENT HIGH SCHOOL

r.uo:brdar
JODI HOOCHIHALLI NAGARALU [PO], KADUR TALUK, BTorEE T F 89 TOm o, tonidath
CHIKKAMAGALURU DISTRICT SECRETARY

ks
W

2 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
- D=ees/ DATE : 09.08.2021 BENGALURU

B3 = S HER e g o iy




