09@

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 DlAR[sHIAN| [ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name BlA[s|AlviAlgH[A T TIA | | [ | [ [ [ [ [ [ [ | [ |
Last Name RlalvO [ T [ [T T[T T T T T LTI T[T [ []
B. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/6] [o]6] [2]o]o]8]
4.  Aadhaar Number ‘6‘1‘1‘4‘1‘3‘6‘6‘7‘2‘5‘9‘
5. Residence Address
Flat/Door/Building cirol IRfAfviel | [ L ]
RoadiStreet/Block/Sector olulplplal [Hiofs i | [ [ [ [ [ 0 [ [ [ [ [ [ |
Post Office Blalsialvialglalr|rial | [ [ [ [ [ [ [ [ [ [ [ [ |
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (1 (6 |2 | |
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 ‘6 ‘8 ‘6 ‘6 ‘ 7 ‘ 6 ‘ 1 ‘ 8 ‘ 2 ‘
(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
3. Father's First Name L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name I3 IRV N N N O O A A R
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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 ‘ G ‘ (o] ‘W ‘R ‘A ‘M ‘M ‘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

DARSHAN B R
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.. 02/09/2026

DARRASHAN.B.R.

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

Name: DARSHAN B R

Designation: AUTHORIZED PERSON
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Government of India

Petdead J338 rHha 9,050

Umque Identific u on *\U!hl”ll of India
wa..oq Enrolment No.: 2738/02084/05392

To

o & 0w

Dershan B R

S/0: Ravt

dudcia hobi

Barareaga™a

Hassan amalaba - 571160
P01 | BOEAR

.am_ soeo* Moad, / Your Aadar No. : .
61 14 1366 7259
. 9193 4995 7284 0881
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04348321 7

GOVERNMENT OF KARNATAKA
FTOF LT TR wmﬁ’ S0 WROREIFOR o, Wonsetd
Karnataka School Examination and Assessment Board, Bengaluru

oy s Fore HERe T / . ﬁarkﬁ Statenent v Certificate
Vol eR

721108904

n - -.D = 2
m%»mdcsmu:v WL HF ) X RTINSt AR o7l ORI NINTHTIRD

This is to certify that the below mentioned t.;mdl( ate has passed 5.5.L (, Examination. 002346825
| fncomrs xosd / Register No. ¢ 20240411325 Sae /Year: 2024
DY WRGED / Medium of Instruction : KANNADA wig e wit / Candidate Type ;: CCE REGULAR FRESH “

wyrod W/ Candidate’s Name : DARSHAN BR
dordedy @y / Father’s Name 1 RAVI
Faon00% w@Hws / Mother’s Name : GOWRAMMA

e ., ; T |
w(\é Dew ” L - & v
| Difc of Winth ; 26-06-2008 I'WENTY-SIXTH - JUNE - TWO THOUSAND EIGHT e BQY i

@R~ o/ PART - A

SCHOLASTIC SUBJ!

ORTAMNI z’t VIARKS | MARKS
/ FIRST LANGUAGH i ' § A i itf

KANNADA 25 25 100 82 1 125 44 77 | B )’1

Dseed gad / SECOND LANGUAGH ) o il [ i
ENGLISH 20 20 BU .} 40 . 100 38 60 B
() 80 {10t 35 1 ot
| ! : ‘ ‘i
IATHEMATICS i - 28 ‘ 19 807 45 | 100 | 35 | 64 B |
SR E [ SCIENCE L 20 | 8 34 00 | 35 | 54 C+ by

/ SOCIAL SCIENCE 20 20 80 - 100 35

|

wbd woBned / TOTAL MARKS | 125 | 124 | 500 | 262 cl5 o 219

[OTAL MARKS OBTAINED (i woRps) . THREE HUNDRED EIGHTY-SIX ONLY 3¢

Y
wort—~ 0/ PART - B A
{q,. no./ g TS 5#?’5% wEmodbnsd / zz?c’s%/ 3. ;So./\{‘ itec] z’fﬁcﬁ%’ oEodnred / 1 éev‘/ \ !
| No. CO-SC HOI ASTIC SUBJECTS GRADE S1. No CO-SCHOLASTIC SUBJECTS | GRADE «’
b o ok WA B8 / Y soa s =R HRO R /| 1 A iy
’ ’ PRYSICAL & HEALTI EDUCATION [UDE ) 1 e it H
1 g, moi*r‘ ol / i A i " ,‘x“m %é et ‘ A |
{7 IWORK EXPERIENCE [ ] __|ART EDUCATION —p
¥

shem Xokes / SCHOOL CODE: 110246

poeTd SO 0&43&« aemr ) SCHOOL NAME AND ADDRESS
GOVERNMENT HIGH SCHOOL
BASAVAGHATTA, HASSAN, HASSAN DISTRICT

fnod W) odi



