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 k[A[c[H[1N[AK[AT T E] [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name NAlglE[sH| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name YolglalR[alo[al [ L [ 0L [ 0 L[ 0L 0 [0 [ [ [ ]

. Name (as per Aadhaar)

(K[ IN| [y[ole/ARIANA ]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/8] [o0]3] [2]o]o]8]
4.  Aadhaar Number ‘9‘9‘0‘9‘0‘2‘2‘9‘8‘8‘1‘3‘
5. Residence Address
Flat/Door/Building clriofl INAlglE[sH] [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Sireet/Block/Sector kloRlA[L[A[H[AalL L[ [ T [ [ [ [ [ [ [ [ [ [ [ ]
Post Office klalclnlonfalklalritlel [ [ [ [ [ T [ [ [ [ | [ |
ArealLocality Town/City klalclnliIN[A] [klalT[Tel [ | [ [ 0 [ [ [ [ | [ |
Distrit slulifvialmlolelelal [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 |7 (2 (2 [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 ‘7 ‘8 ‘9 ‘9 ‘2 ‘ 9 ‘ 1 ‘ 1 ‘ 0 ‘ 5 ‘
(i) Email ID \ Shreeinfrapatel@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 [ [ [ [ | [ [ [ [ [ [ [ [ [ [ 1]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ N ‘ A ‘G ‘ E ‘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 sluipwlal [ 00D 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. ?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

K N YOGARAJA
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.SHIVAMOGGA
Date.. 03/09/2026

‘_A_@%mlej\lﬂ\)

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

Name: KN YOGARAJA

Designation: AUTHORIZED PERSON
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(Apleri i .rlge.
Government of India

aeodidd Toad, / Enroliment No.: 4050/52078/05303

To

& o dlecricee

K N Yogaraja

S/O: Nagesh,

Koralahalli,

VTC: Kachina Katle,

PO: Kachinakatte,

State: Kamataka,

PIN Code: 577222,
z Mobile: 7899291105

UL LL T
MH467839061FL

Mbucnd ®oad, / Your Aadhaar No. :

9909 0229 8813

............................................ :".
. oS deT AW
 Govemmentof India Soeer

8 o dieerione

K N Yogaraja

&, Bsos / DOB : 28/03/2008
Fcba / Male

B0 L3 SUedarc. P04, o0l B, Dadeed
S0 By SOl aF,T O00800 BCTs OR dend
ST aa Ty dorfAectr dng, uvided

Asdhasr is prood of idenuty not of cllizenship or dals
of birth. It should be used only with venfication (ondine
suthenicaton o scanneng of QR code / offene XML )

9909 0229 8813
S Bme0, I DD
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grue 8%  zmc
2 5 2 0 3 2 5 7 GOVERNMENT OF KARNATAKA
BROF 3% ZOUD TWOCE 0, IRQ,E0F 0D FoWO, Wondath
Karnataka School Examination and Assessment Board, Bengaluru
QBT Tons Tanes 3 / Marks Statement cum Certificate
@ ﬁ:hani O OFOR0 o ot o4 B0dad? IerrdRADYTD > BERriRoLs,

= This is to certify that the below mentioned candldalc has passed $.5.L.C. Examination. |||g,

f e coht$ X / Register No.: 20250411730 SF /Year: 2025

\:—il g SRE /Medium of Instruction :  ENGLISH ey @F wit / Candidate Type : CCE REGULAR FRESH
N

= eyRrod £xXcb/ Candidate’s Name: YOGARAJ KN

' oo X/ Father’s Name : NAGESH
. To0ed s/ Mother's Name:  SUDHA

oy DEvoE/
D}E e of Bicth » 28-03-2008 TWENTY-EIGHTH - MARCH - TWO THOUSAND EIGHT

Won—o/PART -A

— < .. o307

< ?J dﬁvdnﬂﬁ quiamt

AL EXTERNAL _

S __ASSESSMENT EXAMINATION BE———— " ——+ ———
oy Rexs n rions

= & | Zgroe aobnw e:#b woEried uo;it: BoBried

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS

MARKS | OBTAINED | MARKS | OBTAINED

L4l SF= = / FIRST LANGUAGE

KANNADA 25 2 100 36

Fr=| Q3tod wm / SECOND BANGUAGE
N ENGLISH L?N 20 4" 1§ .8 40
e Z3wcd ol 'manANGUAGE = 2
3 , HIN{)I 20 4 18 ; _‘80 30 100 | 35 48 C
; nrds / MATHEMATICS 20 19 - 80 24 100 35 43 C
2 / SCIENCE 20 16 80 | 24 100 | 35 40 C
TRt SMRE / SOCIAL SCIENCE 20 18 80 30 100 | 35 48 ' c
. LR, oEnd / TOTAL MARKS 125 111 ._500 184 as | 219 298 1(?;?\/ o
e riexd LR, oot (S8pnve ) / : Padoant
f: TOTAL MARKS OBTAINED (¥ Worps): TWO HUNDREDNINETY-FIVEONLY. - |  {sorerag®/  (47.2%)
\h wori -/ PART - B
\_ [8. %o. /] = BErds dxodbr<d / 3erd / g %o./[ x®3gssE dxodrich / 3eed /

% | S1.No. | CO-SCHOLASTIC SUBJECTS GRADE SI.No. | CO-SCHOLASTIC SUBJECTS GRADE
ﬁ : O ke % edntr 3 / .,  [PRatnT DR TN /
} [ ! L’HYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES A
‘ kjmrm[ A N EE A

3. ORK EXPERIENCE " |ART EDUCATION

SEABKS

EABKSEABKSEABKSEABKSEABKSEABKSE

KSEABKSEADKSEABKSEABKSEABKSEABKSEABKSEABK

mg

e xoi:3 / SCHOOL CODE: FF0215
B> gxo @ Ive¥ / SCHOOL NAME AND ADDRESS :

SRI BHAKTANATHASWAMY HIGH SCHOOL ‘ q\\;@,

B.GNAGARNAGAMANGALA TQ, MANDYA DISTRICT

ST

ogFE

Chairperson [ -

e 3 '"_“? — - < - -y —— P A he RS o ¥y TRTT, ]~ '-l_-l""_""—_ R
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