\B

l 25 ' FORM NO. 93 .
~—

’ ‘\ [See rule 158] ’ > ‘\
Application for Allotment of Permanent Account Number ‘ )

0 [For an Individual being a Citizen of India]

|Sr. No.| PART A - Personal Information |
1. A. Name
First Name Lokl rmmlal [ D[
Middle Name ‘plo/plp/AMIAINDIIT e ANAHALL I [ [ [ T [ [ |

Last Name Ylulvia[R[Aa Al | [ | ]

. Name (as per Aadhaar)

LlrfkiniTiHial o v [ L L L
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/9] [o]6] [2]o]o]8]
4.  Aadhaar Number ‘6‘4‘4‘1‘6‘9‘1‘2‘3‘2‘0‘1‘
5. Residence Address
Flat/Door/Building (elafal [ [ [ [ T T [T T LT T LT T T LT T T[]
Road/Street/Block/Sector ‘D‘O‘D‘D‘A‘M‘A‘N‘D‘I‘G‘A‘N‘A‘H‘A‘L‘L‘l‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office kialnplal o D P P
ArealLocality/Town/City plolp/p/amM/aIN[DIt|clAINAH [ALILI ] [ [ T | [ |
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 |7 | |
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 ‘0 ‘1 ‘9 ‘6 ‘ 9 ‘ 0 ‘ 8 ‘ 6 ‘ 0 ‘
(i) Email ID | pavithrar684@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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘Y‘U ‘V ‘A ‘R ‘A ‘J A
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14, Mother's First Name Blafslv| [ [ [ [ [ T [ 0 0 [ T F[ [ T [ |
Mother's Middle Narme HiAls[siaN|[ [ | [ [ 0 [ [0 [ [ 0 [ [ [ || |
Mother's Last Name viENkAlTElch R cGowbRrRuU [ [ | [ [ || |

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 Officer () AreaCode |K |A [R | (i) AO Type
(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 N A I I O O A A

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

LIKITHAD Y
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..10/08/2026

LKethg

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

Name: LIKITHAD Y

Designation: AUTHORIZED PERSON
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24350197 smeur g

GOVERNMENT OF KARNATAKA
TR e aiace T TRO,QEF 0D B, Wortdetd
Kamnataka School Examination and Assessment Board, Bengaluru
©o¥@L mons Fuine o / Marks Statement cum Certificate

81 397 Fsbais L Hrek O, onf. QoL mﬂ@ﬂ s:ﬂrdmnmm FEnedgord,
This is to certify that the below mentioned candxdatc has passed $.5.L.C. Examination.

ot Ko, /Resxm,; No.: 20240404747 e/ Year : 2024
: ﬂmiiab / qumm of Instruction : ENGLISH

2E,0rcdh Bxct/ Candidate’s Name: LIKITHAD Y -

| Sodch wxch/ Father's Name :  YUVARAJD R a
. Sa0Wed Fxch/ Mother’s Name: BABYH YV

B8 OM ) 20.06-2008 TWENTY-NINTH - JUNE - TWO THOUSAND EIGHT
e wor - &/ PART - A >
. BErse Dmednied uﬁa | wodnicd- s:%; i umeﬂb vouy | ges |
. SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE | =5
' MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS s
N = / FIRST LANGUAGE 3 1 a8
o ZE= léANNADA 25 25 100 61 | 125 | 44 86 B :
g cod e / SECOND LANGUAGE 4 N e 3 : ’ =
'ﬁi %i E{NGLISH 20 2 ,’20\ ah :; §0:.. 71 100 35 91 A+ e
Z3eod 7o / THIRD LANGUAGE Thige : i
4 cad 47 IéINDI GUA 100 | 35 81, M A
/=|  mese/ MATHEMATICS 100 | 35 55 C+
MR / SCIENCE 100 | 35 64 B
TR e / SOCIAL SCIENCE : 100 | 35 ;67 B
.;{ . .;..' I._.._’.' w .. .‘ )/ : .:._( ; 3 - - : ',
§ j ks o~ 1/ PART - B T .
2 8. Re./ SN / gees / Yo./| x22 —7 > s
%Lgn. CO-SCHOLASTIC SUBJECTS GRADE %1. Nu/ co-scr‘-'f mﬁ?ﬁ“ e 05 4
; g 1 d Mdﬁ m:"wﬂ[ A —1 mwﬁ = I . LS :.'._ = l-: i
“JPT PHYSICAL & HEALTH EDUCATION ' ATDTUDE& Varues | A |
g[8 o/ A . [R¥ER/ 5 f
e ORK EXPERIENCE ART EDUCATION Leliapl M-SR
/j (SE SE S =ABKSE S S SE SE SER ? ”
1% me» ¥o#e3 / SCHOOL CODE: LLO61S S
& zem @xc> b3 ST / SCHOOL NAME AND ADDRESS : -4
% GYARAHALLI THAMMAYYA WORLD ACADEMY ’ l T 24
3 VIJAYANAGARA EXTENSION DM HALLI, HASSAN TALUK, HASSAN i
DISTRICT, HASSAN- 573201 o
‘ ey k




