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 Alk[sHIA[T[H[A] [ [ [ [ T 0 [ [ [ [ [ [ [ [ [ ]
Middle Name GlulppfemMANE] [ [ [ | 0 [ [ [ [ [ [ [ [ [ [ |
Last Name YA[THlefsw[ [ [ D ]

. Name (as per Aadhaar)

AlK[SIHIAITIHIA| 6] ¥ |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]4] [o]7] [2]o]o]6]
4.  Aadhaar Number ‘8‘7‘0‘0‘6‘6‘6‘1‘1‘0‘1‘2‘
5. Residence Address
Flat/Door/Building of I [ [ T [ T [ [T [ [ [ [ [ [ [T [ [T [T]T]
Road/Sireet/Block/Sector kA TITIEM[AIDIU] [vifoiclalgle| [ [ | [ [ [ [ |
Post Office sl klaltitlemlalpivl | [ [ [ [ [ I [ [ [ [ | [ |
ArealLocality Town/City 'slop|[L|ulrlul [klalT[TlEmM[AIDI[Ul | [ | [ [ | [ |
District kloplalglul I [ [ 0 [ [ [ [ [ [ [ 0 [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/ziPcopE |5 |7 1 (2 |5 [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 ‘0 ‘5 ‘8 ‘ 1 ‘ 6 ‘ 4 ‘ 9 ‘ 7 ‘
(ii) Email ID | afreedmh1997@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 ‘ Y ‘A ‘T ‘H ‘ | ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name cglulplplEIMIANNE ]| | | | I T T T T 1T T T T 1711
Father's Last Name slomafi A ] [ [ [ [ | [ [T [ T T [T T T]
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14 Mother's First Name Nalvivial [0 |
Mother's Middle Name cglulpplEmMIANE] [ T [ T [ T T [ [ 1 [ 1] \
Mother's Last Narme ylalrwwh s [0 P D] |

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 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

AKSHATHAG 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.KODAGU
Date..29/08/2026

Absbotl= & f

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

Name: AKSHATHAG Y

Designation: AUTHORIZED PERSON
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AN

tAplercirsioplae)
Government of India

es3ead I3 MHHB 59, P5T
Unique Identification Authority of India

meowazd 3 soaj; / Enrollment No. 1 0129/22250/61384

To

Akshatha G Y

D/O: Yathish G S,

Madikeri Taluk Kattemadu Village post,
VTC: Sodluru Kattemadu, PO: S.kattemadu,
Sub District: Madikeri, District: Kodagu,
State: Karnataka, PIN Code: 571252,
Mobile: 9480290462

70408374

KF704083747FI1

n')d)b o0 Joad; / Your Aadhaar No. :

8700 6661 1012
daj* Zlaried ﬁaj( D

L=

g3 @ d,

AkshathaG Y

=3, Bawos / DOB: 14/07/2006
.ge / Female

Issue Date: 24/02/2013

8700 6661 1012
Ridd Zlariod aiﬁd LD




CENTRAL BOARD OF SECONDARY EDUCATION
37 feraiuresT wg wHTOT U
MARKS STATEMENT CUM CERTIFICATE

qreatues faenea afan, 2022

SECONDARY SCHOOL EXAMINATION, 2022

7% warivra T san ® %

This is to certify that AKSHATHAGY

HIHATH !

Roll No. 18154207

HAT &1 A

Mother’s Name NAVYAGY

Tan /=ver® ®1 99

Father’s / Guardian’s Name YATHISHG S

= fafy

Date of Birth  14/07/2006 14TH JULY TWO THOUSAND SIX

faerrera 45108-B V BHAVAN KODAGU VIDYALAYA MADIKERI KODAGU KK
School

&I Srafrs m@m fgaR % has achieved Scholastic Achievements as under :

W% MARKS OBTAINED
faw #re v : fordT I
SUB. Wbl fafes | UL | ey | o (i §)  [POSITIONAL

CODE THEORY HIT% TOTAL (IN WORDS)| GRADE

184 ENGLISH LNG & LIT. 060 018 SEVENTY EIGHT B2
KANNADA 061 019 EIGHTY c1

MATHEMATICS STANDARD 032 019 FIFTY ONE C2
SCIENCE 020 018 THIRTY EIGHT D2

SOCIAL SCIENCE 047 018 SIXTY FIVE C2

ADDITIONAL SUBJECT
INFORMATION TECHNOLOGY SEVENTY THREE

YO Result PASS

»
WZ /,ﬂ() oW
faeet Delhi : e s
faater Dated : 22-07-2022 Controller of Examinations

wg-Sherfore Suatn ; we- el vay smame A ¥ AT Raer gRT T TR W 91 gRT T NReuTER NeH @ ol #1
Co-Scholastic achievements : Grading for Co-Scholastic and Discipline area is being issued by the school as per format prescribed by the Board.




