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 alplofolrlvial [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

Middle Name LI LT T T T T T T T[T T ]

Last Name siAalplAalsHlifviaNT [ 0 [ 0 [ [ L [ 0L [ 0 [ [ []

. Name (as per Aadhaar)

AlPloforRIVIA| s| | | | [ L L 0 L L]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/2] [o]9] [2]o]o]6]
4.  Aadhaar Number ‘3‘0‘4‘6‘3‘7‘1‘8‘8‘0‘4‘0‘
5. Residence Address
Flat/Door/Building 's|AalL][A]lGc]Aa[M|E|] [RlO|AID| | | | T T 1 1 [ [ [ [ |
Road/Sireet/Block/Sector 'sialLlalcglalm[El [RlofA[D|,| [v]i[s[HIVIE[s [H[v ] |
Post Office wvitlplvlalnlaleglalr! [ 0 [ T [ [ [ [ [ [ [ [ [ ||
ArealL ocality/Town/City Hlo[nlgliirRlaAIN(Al [ [ [ [ [ [ 0 [ [ [ [ [ [ [ [ ]
District mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 (2 [0 [2 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 ‘6 ‘7 ‘6 ‘6 ‘ 3 ‘ 5 ‘ 8 ‘ 1 ‘ 3 ‘
(i) Email ID \ colorsnetzone@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 [T [T T T[T [T T T [T [T []

Father's Middle Name N N N I O O N B

Father's Last Name 's/AlplafsHt viANT [ [ | | [ [ [ T 1 1 1 1 11
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14 Mother's First Name Rlalpwal [ 0 [ [ L 0 0 ] |
Mother's Middle Name T/HITR[uIMALIANAHALLC T [ [ T 1T [ 11 \
Mother's Last Narme TlHlimmeElclowb w | [ [ [ [ [ [ [ [ [ [ | |

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(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

APOORVA 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.. 06/09/2026

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

Name: APOORVA S

Designation: AUTHORIZED PERSON
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Government of India

yeddead J3a& rHDHBD T9,H5T
Unique ldentification Authority of India
Rpeoned Bosl/ Enrolment No.: 0000/00829/12360

To
agpdr OF

Apoorva §

HONGIRANA,

NEAR YASH INTERNATIONAL ACADEMY,
SALAGAME ROAD,
VISHVESHVARAYA EXTENSION,,
VTC: Hassan,

PO: Vidyanagar (hassan),

District: Hassan,

State; Kamataka,

PIN Code: 573202

Mobile: 7676635813

Signatureyalid

Dagitay S Unique
of India.

Eﬂ;.: : 112738

BT

QD eseo® Woad; / Your Aadhaar No. !
3046 3718 8040

VID : 9148 8799 8022 2216
S, ITITF, By, rHTOHB

SRR L

Government of India

sZpTF oF

Apoorva S

t:)a‘&;saoSIDOB: 22/09/2006
.‘1/ FEMALE

et rbebdR HoeSunhd, aPod, egoe ud, Beedd Goed
oy aday sFd & O Be80n vgae ar BperF / SFFS,;T XML
@y, dorfdachr dred, nvaied.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {online
authentication or scanning of QR code / offiine XML )

3046 3718 8040
S, es20°, S, OO

Aadhaar no. issued: 13/04/2013
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: 22359444 smrue & s ZLL18469

GOVERNMENT OF KARNATAKA
TROFWT T, é#ta w@@ﬂ veloteciyy

Karnataka Secondary Education Examination Board

©o8 T3 wonts YRR 33 / Marks Statement cum ertificate
1 291 SDROT VPRI OFF. AT AT A Toeded, Bentr BOARNOYE ZRnrdezond.

=)

This is to certify that the below mentioned candndate has passed S.S.L.C. Examination. 114014557
ﬁbtoﬁ!ﬁ ﬂoﬁ‘ / Reglster No.: 20220351829 3onish - =/ Month -Year:  APRIL-2022
! “_p #Ja;&i'b /Medmm of Instruction : ENGLISH @i ®F Wit / Candidate Type : CCE REGULAR mgsﬂ

| @xcs/ Name: APOORVA S

| Zacod @Hch/ Mother’s Name: RADHA T T f

Zodcdh &3/ Father’s Name : SADASHIVAN

| w8808/ 22092006 TWENTY-SECOND - SEPTEMBER - TWO THOUSAND SIX Qoni
" 1| Date of Birth : Gender :
! yen- o/ PART - A
w . m -
EXTERNAL mNAL = =
EXAMINATION ASSESSMENT =
i 35 neas no=x noas ok | s Wb
Bj8pde Daocbrivd oty ot | wottes | sofe| wotis | o | scirs| ol 3er8
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
TP R / FIRST LANGUAGE :
KANNADA 100 | 35 98 25 25 125 | 44 123 A+
fpeod ypdd / SECOND LANGUAGE :
ENGLISH 80 28 78 20 20 100 35 98 A+
Z3cob & / THIRD LANGUAGE :
HINDI 80 | 28 80 20 20 100 | 35 100 A+
nied8 / MATHEMATICS 80 | 28 77 20 20 | 100 | 35 97 A+
SeRF / SCIENCE 80 | 28 73 20 20 100 | 35 93 A+
BaRw wRF / SOCIAL SCIENCE 80 | 28 80 20 20 100 | 35 100 A+
il e : : ]
U S
on— 0/ PART - B
8. 5./ X® BgedE SFednsd / Berd / 8. 3./ % FrdE QFobnsd /
5. No. | CO-SCHOLASTIC SUBJECTS GRADE 5. No. | CO-SCHOLASTIC SUBJECTS
i ddu =3 wia ¥ / A % e DI IPYD / ik
f SICAL & HEALTH EDUCATION : *  |ATTITUDE & VALUES =
A FoodrrRys / A 4 s 380 / A o
¥ ORK EXPERIENCE " |ART EDUCATION

e Modes / SCHOOL CODE  LL0566
e B HFB,, AvE / SCHOOL NAME AND ADDRESS

-

BRILLIANT PUBLIC SCHOOL :
RING ROAD, HEMAVATHI NAGARA, HASSAN,,HASSAN DT-573201 TOLFTET s
STRFNE I35 bEp Joewm, owe, tondath
SECRETARY S
N = } KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, & 1
 BF3cs/ DATE:  19-05-2022 BENGALURU :



