FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

5
|Sr. No.| PART A - Personal Information |
1. A. Name
Fist Name kllsiwiolr| | [ [ L L 0 0 0 0 L]
Middle Name 'AlD[A[G|U[R]
Last Namne siHfaINkiARIAC AW [ L [ L L L [ L[ [ ]

. Name (as per Aadhaar)

(KklrfsiHo[R| (Al s| [ [ | [ [ [ [ [ [ [ ||

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2/5] |[o]5] [2]/0]0 6]
4.  Aadhaar Number ‘5‘3‘9‘2‘9‘2‘1‘5‘4‘9‘1‘5‘
5. Residence Address
Flat/Door/Building ‘clr]o] [s|H[AIN|[K[AIR[AI[AH] | [ [ [ T [ 1T [ 1]
Road/Strest/Block/Sector Alplalglolo[rRIul |AlD[Aalclulr| | [ [ [ | [ [ [ [ |
Post Office aAlblalglololrlul | [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ ]
Areal/Locality/Town/City ‘ B ‘ E ‘ L ‘ U ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcope (5 [7 [3 (1 ]2 [1 | |
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[]
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 CountryCode | |9 [1] Mobile Number |9 |6 [1 |1 |6 |3 |6 5[5/ 4]
(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 L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name (SIHIAINK[AR AN AW [ [ | 0 [ [ [ L [ [ [ [ []
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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 ‘ P ‘ R ‘ A ‘ T ‘H ‘ | ‘B ‘H ‘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 (iv) AO No. 9 [2 ]
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

KISHOR A S
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..27/08/2026

4A2PT A5

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

Name: KISHORA S

Designation: AUTHORIZED PERSON
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eeozosied B Bosd; / Enroliment No.: 2744/12909/00229

To

3ZpeT* @ OFF
Kishor A S

S/O: Shankarayya
Adagooru

Adagur

Belur Hassan
Karnataka 573121
9611636554

ME168169909FH

12/05/2013

116816990

c:)d)é’ es90° &oad; / Your Aadhaar No. :

5392 9215 4915
waj( e30F, dﬁd AR

3Zpetf @ o

Kishor A S

&3, Be08 / DOB : 25/05/2006
DA / Male

L

5392 9215 4915 SHHARIS)
S, B80°, I MHAD
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ﬁml GOVERNMENT OF KARNATAKA
BOOFHE TO O TOeF), oTY
Karnataka Secondary Education Examination Board

©o8 T Torte Buwed B / Marks Statement cum Certificate
31 391 ITA0S VRO OFF. AT QTP 2. TOFEDQ Bertr BOARNTHY TR FRRedewora.

This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 001839799

8ncoms Bosd / Register No. : 20210233860 Sorish - IHF/ Month -Year :  JULY-2021

@@ Wit / Candidate Type : CCE REGULAR FRESH

8810 INGH / Medium of Instruction : KANNADA

&5/ Name : KISHOR A S

Boz3ess #ASH / Father’s Name : SHANKARAIAH
Focood xS/ Mother’s Name : PRATHIBHA 4

=y D08/
Date of Birth :

Oont/

25-05-2006 TWENTY-FIFTH - MAY - TWO THOUSAND SIX Gt

BOY

Pon- o/ PART - A

3838 SFcbried
SCHOLASTIC SUBJECTS

P R / FIRST LANGUAGE :
KANNADA

Qpeod et / SECOND LANGUAGE :
ENGLISH

Z3ced 3R / THIRD LANGUAGE :
HINDI

neds8 / MATHEMATICS

MRF / SCIENCE

RRRE RS / SOCIAL SCIENCE

on— v/ PART - B

3= BZr30 DB /
CO-SCHOLASTIC SUBJECTS

gecs /
GRADE

3.5/

%@ g 58 RDID /

5. No. | CO-SCHOLASTIC SUBJECTS

03,808 03 eoner, 888 / -
E { PHYSICAL & HEALTH EDUCATION

A

2 [PRecmRE e P /
ATTITUDE & VALUES

ORK EXPERIENCE

ﬁmr&zﬁ: 7

A

B 2810 /
ART EDUCATION

oo Hoded, Brich Ty wex |/
SCHOOL CODE, NAME AND ADDRESS :

LL0079

3 3 GOVERNMENT HIGH SCHOOL

Qmeo8/ DATE : 09.08.2021

ADAGUR BELUR TALUK, HASSAN DISTRICT- 573121

KSEEB KSEEB KSEEB KSEEB. KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

ol ©

. u
Lpleovidat Yy
IruE TOF éit‘a asam“;bocw, Wonsnth
SECRETARY :
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU




