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 Amiafrwl [ [
Middle Name 'Y[AID[A|V] ET T T T T T T T T 1]

sloiNDEKER
Last Name ‘Y‘O‘G‘l‘S‘H‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

. Name (as per Aadhaar)

AMVITIH] [viAp Al s | ¥ [ [ [ [ [ [ [ ||

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]9] [o]9] [2]o]o]7]
4.  Aadhaar Number ‘8‘1‘0‘3‘9‘4‘5‘5‘4‘1‘7‘9‘
5. Residence Address
FlaUDoor/Building lolal [ T [ [T T T LT T LT T T T LTI T[]
RoadiStreet/Block/Sector slolplelklelrfel [ | [ 0 [ 0 [ [ 0 [ 0 [ 0 [ [ [ |
Post Office sioln/plelklelriel [ [ 0 [ [ 0 [ [ 0 [ [ [ [ [ [ ]
ArealLocalityTown/City i Ridylolel O DD
Distict cluliltrlalplulrlclal | [ T [ [ [ [ 0 [ T [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [7 |5 (3 [2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District 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 ‘7 ‘3 ‘3 ‘8 ‘ 1 ‘ 6 ‘ 2 ‘ 6 ‘ 7 ‘ 2 ‘
(i) Email ID \ ganesh123bvr@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 [ [ [ ] [ [ [ TP P T P TF]]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ Y ‘ O ‘G ‘ | ‘S ‘H
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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 ‘ M ‘ A ‘ N ‘ J ‘U ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 | 1 [2 |8 | (iv) AO No. 19 [3]
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

AMITH YADAV S 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. CHITRADURGA
Date..27/08/2026

o7 o3 OFPDE* g_ Y

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

Name: AMITH YADAV S Y

Designation: AUTHORIZED PERSON
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&Eb‘b sorec” Moad; / Your aha No.
8103 9455 4179
VID : 9153 1301 6874 3414
|, eswent, I[F, rbohad

OS* ol o
Amith Yadav S Y
Dos/DOB: 29/09/2007
'MALE

' iwmm-‘qmmw%
,wmwyvqmmmuag Wﬂml
n&mmm
fmumsmmumu“m
| birth. it shouid be used oniy with venfication {onfine |
| authentication or scanning of QR code /offine XML) i

8103 9455 4179




‘ smorus  oieh  Ferd : Z1LL70240

23338144 (;' SRR
WERNMENT OF KARNAT AKA
TR DO ﬁ&cﬁ gy |PTraFdd oord, ondetd
Karnataka School Examination and Assessment Board, Bengaluru

wos e aarie BEwee Ty / Marks Statement cum Certificate
& 3T B OIS By Br ot OXf. A% A & pededg Jetr BRRNDZTRY FEnrisond.

o This is to cet certify that the below mentioned Landuiau. has passed S.5. 1..C. Examination, 066 :
| Bwecnd R0, / Rcs:lmr No. 20230]80277 T wr [ Year : MARCH/APRIL -2023

B#m SRg / Medium of Instruction : KANNADA r PR W wart / Candidate Type : CCE REGULAR FRESH

4~<_‘A e e s i

. wyRrod #xcs / Candidate’s Name : AMITH YADAVS Y
| Zsgiod BEth/ Father’'s Name : YOGISH

Foomedy @ch / Mother’s Name MANJULA

= 5395/ 29.09.2007 TWENTY«NINTH SEFTEMBER - TWOTHOUSAND SEVEN ot DO

Date of Birth :
Tefi-w/ PART - A
o3 Py

ANAL
n reAm | no m o
Brsg DrobTivd i ¥ ey aas%b et
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS.
X MARKS | OBTAINED | MARKS | MARKS | OBTAINED
e / FIRST LANGUAGE :
o R / SECOND LANGUAGE
%CFN?LI/Si{ : 20 i 20 4.8 {8 69
s.ac[oljcl I:']a)ai / THIRD LANGUAGE 20 20 80 | 28 40 38
rieds / MATHEMATICS 20 20 80 | 28 43 100 15 63

Qe E / SCIENCE

- B
20 | s0 (28 | 43 100 | 35 TR
A

Honn QEE / SOCIAL SCIENCE 26 1 80 | 28 61 100 | 35 81 |

334

iy, oueh / TOTAL MARKS | 125 | 125 | 500 |175 a9 | 459 |/

| of o e eh . e e T T RS
A wimmouiith (SEVOR) | OURHUNDRED FIFTY-NINEONLY | |yeete) (73.44%)

TOTAL MARKS OBTAINED (IN WORDS) :
R e R R /PART-B
o 1% g% LRoedn / | «M / g “‘c s ﬂgv‘gg cdndd / ] 2o/ t
s | €O- SCHOLASTIC T GRADE . No. 7" Co- 5_(}101 \sligllilgtﬂ”’ ,“41” SRADE |
. A oty A |
2 o o oy P 71 43 - 25 s — t e 4
FJDwnr v ',/ i % |
A 2 ;\J I |rl'( ATION = s 7A '

IWORK EXPERIENCE »

AEIKSEABKSEABT ﬁﬂ'&ﬁ S EABKSEABKEEARKSENBREEABKSEABKSEABRSES BKSEABKSE]

e Koded / SCHOOL CODE: 100203
o shd Seex / SCHOOL NAME AND ADDRESS

e WY s

SRI KALABHYRAVI‘.SHWARA HIGH S(Jl()()l
SYANEGERE ARASIKERE TALUK HASSAN DISTRICT 873112




