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 Narme (Ylalsinlals| [ [ [ [ [ T T [ [ [ [ [T T 1 | [ ][]
Middle Narme Hlafclelklolre| [ [ 0 0 L ]
Last Nre slafriwinfsml [ [ L LD DT[]

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/8| |[o0o]9] [2]0]o0 8]
4. Aadhaar Number '4]l9f3]6|7]5]1]4a]a]1]5]3]
5. Residence Address
Flat/Door/Building ‘cl/1]o] [H[A[L]E|[K|O|T|E| |[T/H]IIMM/AsHIE[T[T] |
RoadiStreet/Block/Sector Hl N[ TPJulrIA[ [RlOfAaD] [ | [ [ T [ [ [ [ | [ |
Post Office mialviiIn[alklelrlel [ [ 0 [ [ [ [ T 1 [ [ [ [ [ ]
AveallocalityTown/City mialclelklofrlel [ [ 0 L [0 [ T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 (1 (1| |
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[]
ArealL ocality/Town/City \ | T 1 1
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 ‘8 ‘4 ‘4 ‘1 ‘ 3 ‘ 9 ‘ 1 ‘ 0 ‘ 1 ‘
(i) Email ID | yashas.08092008@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 ‘H‘A‘L ‘E ‘K ‘O ‘T ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name THli MMAls HEET T Y [ [ [ T [ [ [ [ 1T 1 [ [ [
Father's Last Name siAlTHIt s Al [ [ [ ] [ I T T T T[T T[]
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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 ‘N‘A‘G ‘A ‘M ‘A ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

YASHAS H 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..11/09/2026

Yaﬂ,txs”r S .

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

Name: YASHASH S

Designation: AUTHORIZED PERSON
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0 3E Wsor g
Government of India

WweO3ead Q3@ A G950
Unique Identification Authority of India
Npeonsd Zosy/ Enrolment No.: 0172/00042/03864

To
ab3sF S oxf

Yashas H S

S/O: H T Sathisha,

H N Pura Road,
Halekote Hobli,

VTC: Halekote,

PO: Mavinakere,

Sub District: Hale Narasipura,
District: Hassan,
State: Kamataka,

PIN Code: 573211
Mobile: 9844139101

Signaturegyyalid
==
l#, 12830

J&‘ ©oe0f Joad, / Your Aadhaar No. :
4936 7514 4153

VID : 9122 2126 8994 1679
ﬁﬁd es520°, dﬁq DO '

cbsx der oz

Yashas H §

=7 Bmo¥/DOB: 08/09/2008
Heba/ MALE

mmm.ﬂ“u‘mm
wmim,wwmmudfow,#m
oy, Aortadecd dred, Lvaities |
hﬁ.h”d“mﬂm-“ds
birth, Hmuhmﬂwmw:w:m.
authentication or scanning of OR code / offine XML ) JI

4936 7514 4153
e S s o0 ., 33 rodsr=-s
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i Z21LL16165 |

2 g LE * TErC 7

; 24349715 GOVERNMENT OF KARNATAKA

Bl e wDﬂ! X s...J'éu SN2 0% ST, Wonvats

\ Karnataka School Examination and Assessment Board, Bengaluru Y
Loy TN TNA JER0 T/ Murke =iatement cum Certificate
' J 1 #o SEDADT 81 PFOTD XY, SXF. IV, 4 BOrdeY Farir AR NI BRAHIOLT. _
1 This 1s to certify that the below mentioned candidate has passed 5.5.1..C. Examination 00BS4524% [
i _his s to certity that e HEOW IEnbosed | - 1as pasve
{r&modr‘ gead / Register No.: 20240404950 o=/ Year: 2024
Bra SRG T / Medium of Instruction : ENGLISH ey pr wit / Candidate Type : CCE mmu. nm ’_
wg®rod 2xct/ Candidate’s Name :  YASHAS H S k
J ] Jofck 2xs/ Father’s Name: SATHISHHT :
1 mmowat ¥/ Mother's Name: NAGAMANI K f
| [ eg Dmee/ Oof/  pOv
SR e 4. 08-09-2008 EIGHTH - SEPTEMBER - TWO THOUSAND EIGHT Coner:BOY |
l :.mi S/ PART - A - f
! - - -
1 ] e j e
| 1 INTERNAL | EXTERNAL - © Sovar sagks \__
1I.._._ - | ASSESSMENT | EXAMINATION — : ; {
<« H g BEEEEEEEEEREA AR b 4
\ | SErds Smehne | sowh | seEm | some | LoD | LoEnd| ,,:m%;' ) 21t f
5 SCHOLASTIC SUBJECTS I MAX. ] MARKS | MAX. | MARKS ] MAX. | MIN. | TOTAL | GRADE
14 - | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS| MARKS | B
. ’ Zg= @ / FIRST rﬁ'g;.«cr; | s 25 w00 30 | 125 | 44 | 55 | r
I - -
: D3:ex w»a / SECOND LANGUAGE | " | . | |
J IL— ENGLISH | 0 | 20 | 80 | 54 [0 3% M L
' ir2% = / THIRD LANGUAGE 5 i ! ' [ . -
| " - m] | 20 | 20 4' 80 28 100 | 35 48 ' C
14 ntds / MATHEMATICS 20 | 20 ' 80 38 100 | 35 58 C+ \..
— -— i + t : -
. # DwmE/ SCIENCE 20 | 20 | 80 24 | 100 | 35 44 r
\ — I : | IV
/.| =mE=Rz SwmE/ SOCIAL SCIENCE ' 20 20 so | 24 100 | 35 44 | \'
e . ., : ' ; — 1Y
_ ]: L woeret / TOTAL MARKS | 125 j 125 f 500 198 | 25 | 219 | 323 | CGA - C+ r
T | |
€L LA oD (S8TneD ) / Fexcontage/
, ! TOTAL MARKS OBTAINED (N worDs): THREE HUNDRED TWENTY-THREEONLY  |3esmoncs - (51.68%) k
i w7ri-u/PART - B _
L gxe.)]  mXZEriE Sxednied / T ded/ | 830/ =@ 3grds Dednd / E VR
[ st No. |_ __CO- "a_fHOI ASTICSUBJECTS ~~~ GRADE | | SI. No. CO-SCHOLASTIC SUBJECTS GRADE \
Lt DX wCH] 38 / A | [aams DH TPy / A A
! I'ersu Al & HEALTH EDUCATION | | % |ATTITUDE & VALUES |
. amrys / A ) B bf- A ["
" WORK FXPERIENCE 1™ ART EDUCATION )
\
!
i A
\ Tt xcE:3 / SCHOOL CODE: LLOS5I r
g Zee 23z % X / SCHOOL NAME AND ADDRESS : \
L
= SAGACIOUS ACADEMY HIGH SCHOOL H,‘a\..dw/ '_
BOMMANAYAKANA HALLI HASSAN TALUK & DIST f
SEEC
| Chairperson ..
—— el _— —— ——— — —— o —— - - ”

-~ - — — - N -— e - — — S— - — ~ —— o~ =




