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 clHEe[rnian| [ [ 0 [ [ 0 [ [ [ [ T [ [ [ [ [ [ |
Middle Name L I [T [ [T [ [T [T [ [T [ 1] [ [ |
Last Name NAlglelsw| [ [ [ [ [ L[ [ [ [ ]

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]4] [12]o] [2]o o8]
4.  Aadhaar Number ‘7‘9‘8‘1‘1‘2‘4‘0‘4‘4‘4‘1‘
5. Residence Address
FlaUDoor/Building clriol INJAlglE[s[H| [cl | | [ [ [ [ [ 0 1 1 | [ |
Road/Street/Block/Sector MlA[D[ 1 [H[A[L[L[r] [Hlofe L[| [ [ [ [ [ [ [ [ [ |
Post Office Alplalglulrl [ [ [ [ 0L 0 L ]
ArealLocality/Town/City ‘Tl rRlulmlAalLlAIN[ATH[AL L] Ivii et lalcle ], | |
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (2 |1 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 ‘3 ‘2 ‘0 ‘ 8 ‘ 3 ‘ 8 ‘ 8 ‘ 2 ‘
(i) Email ID \ yukthainsurance@gmail.com ‘
(iii) Landline No. with STD Code (if any) STD Code [ [ [ ] tandine Number
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 NajelelsH| | [ [ [ ]
Father's Middie Name [ T T PP P PP T Pl
Father's Last Narme clHivklklelglowp A [ | [ [ [ [ [ [ 0 [ [ [ []

10of 5




14.

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

Mother's Middle Name L [ [ T [ T [T [T [T T [T [T [T [T [ T[]
Mother's Last Name TlafalRlamMANG [ D[P ]
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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Gode) (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name NAlglelsnl [ [ [ T [ 0 [ 0 [ [ [ 0 [ [ [ [ ]
RA's Middle Name L[ [ T [T T I T[T [T [T T T [T [T [ [ ]
RA's Last Name TlAlRlAMaINC D [ D D ]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 3 ‘ 8 ‘ 2 ‘ 3 ‘ 3 ‘ 5 ‘ 5 ‘ 1 ‘ 2 ‘8 ‘9 ‘5 ‘
20. Representative Assessee Address
Flat/Door/Building ‘cl/]o] [N[A]G|E[S[H]| [c| | | | [ [ [ 1 1T 1 1 [ 1]
Road/Street/Block/Sector ‘M‘A‘D‘I‘H‘A‘L‘L‘I‘ ‘H‘O‘B‘L‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Tl [RIU[M[AL]IAIN][AH|[AILIL ] vIIL LAl E], | |
ArealL ocality/Town/City Tl [RIUIMIA[LIAINIAIHIAILIL ] v Lt Al E], | |
Distict Hlalsislain/ o [ [ 0 [ 0 [ 0 0 [ [T [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE [ 5] 73121 |
21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 6| 3| 2|0/ 8|3 |8 |8 |2 |
(i) Email ID \ yukthainsurance@gmail.com ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

CHETHAN N
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\ssessee) 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..17/08/2026

5%/&3@03

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

Name: CHETHAN N

Designation: REPRESENTATIVE ASSESSEE
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903 I5€0
Government of India

23908ead A3 b 9,0590

Unique ldentification Authority of India
Rpeotss Bosd; / Enrollment No.: 2738/02079/01719

To

Fe3F o

Chethan N

S/O: Nagesh C,

#, Madihalli Hobli,
Tirumalanahalli Village,
VTC: Adagooru,

PO: Adagur,

Sub District: Belur, District: Hassan,
State: Karnataka,
PIN Code: 573121,
Mobile: 9632083882

0 R 0 A A

MF690611375FI

69061137

c‘\’)cfa)é esgo0® Bosd, / Your Aadhaar No. :

7981 1240 4441
R ST, B rhthad

3B OF

Chethan N

s, Beos / DOB : 14/10/2008
Pha / Male

Issue Date : 17/05/2016

7981 1240 4441
SR SO0, I, DD




GOVERNMENT OF KARNATAKA
T EIE TR TOE 0T SHO,RE703 0RO, onweTd
Karnataka School Examination and Assessment Board, Bengaluru
oI Tone B B, / Marks Statement crum Certificate

B3 391 IRiT ez@rw QT T QTP 2 adaciwaqﬁ 3cﬁrdmn&@d@l FRRedesons.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

Stonits osd /Register No.: 20240263978 Sar/Year : 2024
e IR / Medmm of Instruction : ENGLISH @ wit / Candidate Type :

24343767 EE Z2LL17843

VR Hrod WL/ Candidate’s Name : CHETHAN N
Zow3ed By / Father’s Name: NAGESH C
o000 B / Mother’s Name : THARAMANI

=Y QT0T/
Dze of Birth :  14-10-2008 FOURTEENTH - OCTOBER - TWO THOUSAND EIGHT

on—- o/ PART - A

Sodo?
SEREUES -

INTERNAL EXCERIMAL
ASSESSMENT

EXAMINATION
7 resd 7o reng
B3rds S=obned eo?r:%a woRneh eso&?;:b woRned

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
MARKS | OBTAINED | MARKS | OBTAINED

ety uéas / FIRST kAEXUAGE 34 25 0 30

Qpeod Rk E/}?g:&rgn HLANGUAGE £AB ™ 20 3 39

Z3eod 1 / TTHI}DLANGUAGE 20 49 80 24

neds / MATHEMATICS by 19 i

25 / SCIENCE AR e e 2

B3RE F / SOCIAL SCIENCE - SEA . SENa s

T
woni— ¥/ PART - B
ot %#:és Q1R / Seed / 3. Zo./ bt sdms NRODNL /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
[~ 88 D) wBaen %t@ / A 5 SHdnegs =03 wﬁo,,nvo 7
IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
TOOIRFRYE / A LoD agm i
ORK EXPERIENCE < ART EDUCATION

e Mode3 / SCHOOL CODE: LL0607
TR BID 3y Avex / SCHOOL NAME AND ADDRESS :

KARNATAKA PUBLIC SCHOOL

HALEBIDU BELUR TALUK, HASSAN DISTRICT- 573121
oG
Chairperson







