G

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 Narme KIAINITIHIARIAD[APURA | [ [ [ [ [ 1 | | [ [ |
Middle Narme A[N[aAINDIA] | [ [
Last Nre olRfulsiulvial [ [ L [ [ L [ [ 0L [ 0L [ [T [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'ol9] [o]3] [2]o]o]8]
4.  Aadhaar Number ‘3‘4‘3‘9‘5‘4‘2‘5‘4‘8‘0‘3‘
5. Residence Address
Flat/Door/Building wiAlrR[D| INJof (3]s [ [ [ [ 0 [ [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector ‘S‘I‘D‘D‘A‘I‘A‘H‘ ‘N‘A‘G‘A‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
AveallocalityTown/City wvitlel [nlalsfsia/n| [ [ [ [ 0 L [ [ 0 [ [ [ [ [ ]
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
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 ‘0 ‘6 ‘0 ‘ 3 ‘ 0 ‘ 7 ‘ 6 ‘ 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 ANAINDIA] [ L P ]
Father's Middle Name KIAIN[THIARAGD APURA | | [ T T [ T 1T 1T [ ]
Father's Last Name siAININjAlP P Al | [ [ DD ]
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14 Mother's First Name elafrwfal [ 0 T D01 [ ] |
Mother's Middle Narme I = G I I O O O A B B I B B A |
Mother's Last Narme mlalLivlalplelal [ 0 0 L 0 L 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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's 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

K A DRUSHYA
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..18/07/2026

@%J:A

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

Name: K A DRUSHYA

Designation: AUTHORIZED PERSON
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23903 JBET
Government of India

7e03ead 33 HHD T9,05T
Unique Identification Authority of India
Speorisd Z0al/ Enrolment No.: 0639/60304/04450

To

3ogy

K A Drushya

S/O: Ananda K S,
ward NO 31,
Siddaiah nagar,
VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamnataka,
PIN Code: 573201
Mobile: 9606030769

Signatureyalid
jrrard e
Bate 12288
=

AD, espeo* Woad; / Your Aadhaar No. :

3439 5425 4803
T . —

Riﬁd e35590°, ﬁa; HDH2D

sogy
K A Drushya
uai‘BmoleOB: 09/03/2008

FHva/ MALE

[P SN N PRI —
Y. WY, BFJRF @)Re80n vFDe AR o / ST XML
KR%QOI‘FRSDOM ) wvRSeR.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

3439 5425 4803 '

T

Aadhaar no. issued: 17/11/2013




2 ‘M.rg FTOFuE % poi-platet

GOVERNMENT OF KARNATAKA
BOF LT O wacé TR 5530 QEIFOD ToRO, 3oL AT

Karnataka School Examination and Assessment Board, Bengaluru

©oBTe Tonie Yweo @3/ Marks Statement coom Certificate

31 30t IROR0S W P OF°. T A .2 . BOEEDO, Benr BRI, Furoedesdnds.
This is to certify that the below mentioned cand:date has passed S.S.L.C. Examination.

38 M I Regim No.: 20240748438 SRF/Year : 2024

Mﬁh / Medmm of Instruction : ENGLISH @ ®F Wit / Candidate Type: CCE W F

wy@rod BTch/ Candidate’s Name: K A DRUSHYA
Bot3o B8y / Father’s Name: ANANDAK S
220003 RRS/ Mother’s Name: LATHA B M

=Y Qo8 / Oont/ <
Dite of Bisils : 09-03-2008 NINTH - MARCH - TWO THOUSAND EIGHT Gieihei & BOY

Pon— o/ PART - A

W ﬁbﬂa ‘
EXTERNAL
EXAMINATION

no2
Bgese Sxodoned o
SCHOLASTIC SUBJECTS

B 79R / FIRST LANGUAGE
KANNADA

Bgcod ok / SECOND LANGUAGE
ENGLISH

g3cod ek / THIRD LANGUAGE
HINDI

ned8 / MATHEMATICS

eRF / SCIENCE

Heew NRE / SOCIAL SCIENCE

Jon -0/ PART - B
Tx 3338 RN / 3ed/ % %0./| 2@ 3grse amobnwo /
k CO- SC?'[%LAST[C SUBJECTS GRADE Sl. No. CO- SCHOLAST IC SUBJECTS
3, %8 0B wSAen, 539 / A 3 ey Bz [PYND /
IPHYSICAL & HEALTH EDUCATION ¢ ATTITUDE & VALUES
F03TF RS / A 309 8880 /
ORK EXPERIENCE " |ART EDUCATION

Zwe Roged / SCHOOL CODE: LLO0616
Zooe BT HF AT / SCHOOL NAME AND ADDRESS :
GLARP ENGLISH SCHOOL

KANCHANAMARANAHALLY, KASABA HOBLI, HASSAN TALUK AND
DISTRICT, HASSAN- 573219




