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 ulifelals) [ [ [ 1 [ [ ] | L [ [ T T [ [ [ [ ]
Middle Name 'G|A[N|[I|[G|]ARIAHO|s A H \

Last Name ‘R‘A‘V‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

. Name (as per Aadhaar)

ufiftfals] 6] R | | |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2/o| |o]6]| [2/0]0 7]
4. Aadhaar Number ‘5‘5‘8‘2‘9‘6‘0‘0‘3‘9‘2‘5‘
5. Residence Address
Flat/Door/Building clriof [RiA[viH[ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Road/Street/Block/Sector ‘G‘A‘N‘I‘G‘A‘R‘A‘H‘O‘S‘A‘H‘A‘L‘L‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office slalTlHEIN[AHIACL L 0 [ [ [ [ 0 [ [ [ [ [ |
ArealL ocalityTown/City Altivlel D D
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 |1 |2 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘8 ‘1 ‘2 ‘3 ‘0 ‘ 5 ‘ 1 ‘ 0 ‘ 7 ‘ 9 ‘
(i) Email ID \ Ullasgullasg912@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 L [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ 1]

Father's Middle Name I T T T T T T 1T T 1111

Father’s Last Name ‘ R ‘ A ‘V ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14.

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

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name vitlolalylafefalk s [0 [ [ 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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

ULLASGR
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..29/07/2026

WLla3 0. R

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

Name: ULLASGR

Designation: AUTHORIZED PERSON
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2903 I[FET
Government of India

o03e0d J3a8 LB T9,PTT
Unique Identification Authority of India
Sreoned 30;\%/ Enrolment No.: $141/51567/07200

To

eOERE 2 e5T°

Ullas G. R

S/O: Ravi,

VTC: Ganigarahosahalli,
PO: Sathenahalli,

Sub District; Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573212
Mobile: 8123051079

Signatureyalid
Digitall ned U
et ity of India
08
Date: 20261 16:10:22
IsT

5582 9600 3925

VID : 9170 6143 4154 6499
S, e3500°, I, rHDB

eUERaF 23 B0°

Ullas G. R
mdﬁamoﬁIDOB: 20/06/2007

ooa/ MALE

BEC* rHh 3 oedairehd, SP0E, vgae us, Breosd oed
0. At o7, o)Besdn ogioe ar deed £ e F XML
mqr()orfai.@oar'i dred, wvddes.

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)

Aadhaar no, issued: 29/03/2015

5582 9600 3925
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Address:

S/0: Ravi, Ganig;
DIST: Hassan,
Karnataka - 5732

Details as on: 29/07/2026
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GOVERNMENT OF KARNATAKA
Sortig T JOCE S0 B, Lrerod oY, Uonva
Karnataka School Examination and Assessment Board, Bengaluru

uadaﬂb{_mrm manmn o / Marks Statement com Certificate
QMMMWWWWWI; mtaoatg. ‘fﬂf“ﬂﬂﬁﬂﬁﬁaﬂ“ﬂ!ﬂl‘ﬁ ’
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination,

[acoart zoag / Regsster No. : 20230462505

’ 10 g:qi / Medium of Instruction : KANNADA

st /year - MARCH/APRIL - 2023

wigpr Lt / Candidate Type : CCE REGULAR

fﬂ

. egdroe &= / Candidate’s Name : ULLAS G R .h\
Ji Fodat B¥/ Father’'s Name : RAVI ( ¢
- 74
\\: Faod B / Mother's Name : VIJAYALAKSHMI :.f
f—’[ =§ S¥o¥/ 20.06-2007 TWENTIETH - JUNE - TWO THOUSAND SEVEN eroh gl A B\
a Date of Birth : - o/ PART - A :f‘f
[ 30308 Zoed :
= INTERNAL e TOTAL MARKS %
J ESSMENT EXAMINATION . . : L
i wers | A & roas | mox T J
: BErds J=obni eoaﬁc wodrish uo::'m ec;z?a Bosnw uo!r;:b ﬁ% :T,Co:rrﬁ: c%ff;E |,f
- L : .| maARks | max. ;
S| SCHOLASTICSUBJECTS | Mk, | ML, | ikwks A | OBTAIED | MARKs | aRks | wats A\
P> A / FARST LANGUAGE 25 100 | 35 76 125 44 101 A s
KANNADA o x ,_\
“ENGLISH 5 {'\ .
F3cod v / THIRD LANGUAGE s0 | 28 44 100 15 64 l_,/' /
“HINDI 20 529 J
7ird% / MATHEMATICS 20 | 20 80 | 28 49 100 | 35 | 69 B ‘.,\\
‘ : 3
DRE / SCIENCE 20 | 20 80 | 28 39 100 | 35 J 59 C+ | ,f
| e
iR DwRF / SOCIAL SCIENCE 20 20 80 | 28 62 100 | 35 r 82 | A Ji\\
; R Ly ] Wl W } g 5 I m IlI 5
A, wotrio/ TOTALMARKS | 125 | 125 | so0 [17s | 321 [ s | 219 | 446 [ riiogy J;
e TR . j—F: - :- L Y 1 Il - g Te J-'.
cans)FOUR HUNDRED FORTY-SIX ONLY semaaam:( ) '*\\-
- . wﬁ‘ w/ PART - B iff
gerd / 8. Xo./ “"f Dxobrisd / gee3/ J
GRADE sL. No. LASTIC SUBJECTS GRADE ,a-k.
=/
A - TTITUDE & VALUES j r‘ '
f /
: - & mcmw

IKGSEABKSEABKSLABRSCABKSCAUBKSEAN = AT [T

 n Xo#es / SCHOOL CODE : LLO4S2
. TAen Exth E® 2% / SCHOOL NAME AND ADDRESS

ey

RA, NEAR K 1 A D B OFFICE INDUSTRIAL AREA, M
T HASSAN TQ, HASSAN DIST 573201




