FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] ; .5 ,"A ; ¥
" "
L IR 8 "
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name plulNnelelrwl L LD ]
Middle Name HVIR[E[HIAL L L [ D P ]
Last Name Rlalvitklumar ] | | I 0 0 ]
. Name (as per Aadhaar)
PluNEEITH] W] R D[]
L P PP PPl P[]
Lt rrrrrrrPr PP ]
2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'olo] [o]7] [2]o]o]8]
4.  Aadhaar Number ‘8‘6‘2‘4‘2‘2‘4‘7‘0‘0‘7‘8‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [RIA]v][I] [KJu[M|A[R|] [HIIT[RIEH AL LI | |
Road/Street/Block/Sector mlulTiHliglEH[[RIAH[A[L[CL[o ] [ [ [ [ [ [ [ [ |
Post Office mlultinlilelelnliRIalnlalc e T [T T T 1T 7]
ArealLocality/Town/City 'sIHIAIN[TIH|[I]G[RIAIM[IA] HlolB L[t | [ [ [ | [ |
District \H\A\S‘S‘A‘N‘
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (2 |1 |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 ‘1 ‘6 ‘4 ‘9 ‘ 7 ‘ 2 ‘ 7 ‘ 8 ‘ 9 ‘
(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
13 Father's First Name (RIAIVIVT [ [T T P LT TP TP LT T[]
Father's Middle Name KIUMIAIR] Wi REH AL L T T T 1T 1T T [ ]
Father's Last Name cHlrkiklelglowp A [ [ [ [ I [ [ [ [ [ [ [ [ []
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14. Mother’s First Name ‘ S ‘ A ‘V ‘ | ‘T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ H ‘ | ‘ R ‘ E ‘H ‘A ‘L ‘L ‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme plelviaAlRlAEGOWD A [ | [ [ T | [ [ || |

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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

PUNEETHHR
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..28/09/2026

ot

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

Name: PUNEETHHR

Designation: AUTHORIZED PERSON
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Govérnment of India

oddead I3 DB &9,0FT
Unique Identlflcatlon Authonty of India
3peoned Bosy/ Enrolment No.: 0000/00437/14576

To
DA Bes® 9ok

Puneeth HR

C/O: Ravikumar H C,
Muthigehirehalli,
Shanthigrama Hobli,
Hassan,

VTC: Muthigehirihalli,
PO: Muthigehirehalli,
Sub District: Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573212
Mobile: 9164972789

Signature Not Verified
a5t i
aShitcanen Adprty ofnca

%
Bato: 2028 08p 06:17.33
[ -

cOE:bé_ esg5o0f Wosd, / Your Aadhaar No. :
8624 2247 0078
S, eswaTF, S|, rHh=d

DA B2 @0t

Puneeth HR

%3, B0/ DOB: 09/07/2008
xR/ MALE

S0 rHth 3R Hovdannd, FP0E, gz ax, Buvosd Foes
00, RO VYRS 6,800 VEDY AR BRedf / SEFURF XML
3, dorfataoBrt ared wvstled.

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/ offline XML)

Aadhaar no. issued: 10/01/2014

8624 2247 0078

o mm S m e e = o o = = =

" AADHAAR

e Aud
Government of India

Details as on: 12/09/2026

Sreb3 / INFORMATION

B 650" rHoh3S YoesaleNd, S03, erme uE, Breoss o we).
‘AoBon HHECE IFeahBB) ADFFBBIWT0F, JTANW
wBAE Deadah FoesahbTeTmN BROIRY BR,DT08SRY,
D208,

B8 oo’ 330 20beodabd oFfUFO cdvoBon Feddd
8)@e30e zdoai Sweosd udm ©3geB &peo'rivd LIS
mAadhaar Re08 OB BHIC* QR &Y, NO° m&ﬂczja‘ e.ruasmfaeh&
G www.vidal.gov.in I 023 IDaS xbd?:! QR Bata Bedof SELR
o) WYIBROT QR Bper m%a‘ Srerduad.

B 550 Ob3meNG Shd hog3aena.

B o0 eawed 808 3 10 Sarndried, Hdd e
VOIS, JowdDS  AURYRY emoRY  smabmen
RIeBdRIeD.

B 3 3560 2B) I5F0eds BaleerInvay), / Jeasnvay adaben
850" Abrt Bzeoh BRI,

B dab, Bl ef Boak; b webeef DBALR) 80RO 3Ie303.

B 000" FeSnva) Bfoben mAadhaar ©38e3~F RRFloen Srod.

B om0t /wleeEdismivd) wvade ethaw JEBaR) au3sdd
ARYL) B/ ORFUNE’ pact/waleesbed sl o ER) wYd.

B 5500 deths Bogdrivd dab, wd 1 Saben wgmAt3S.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or uslng secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

]

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
|

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

—

DPIR:

Be0° &FF: BABBRO® B2 3, S03R%0BY,
0T BN, TR, msﬂSdsw
EnRLOBE, B%S,

Bordls - 573212

Address:
C/O: RavxkumarHC Muthlgehlrehalh Shandugrama
Hobli, Hassan, igehirihalli, PO: hirehalli,
DIST: Hassan,
Kamataka - 573212

8624 2247 0078

o e

R 1947 | B help@uidai.govin | @ www.uidai.gov.in
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GOVERNMENT OF KARNATAKA
TOOF 38 oo WOLE FY WRYRIF R ToBS, tioneech
Karnataka School Exammatnon and Assessment Board, Bengaluru
osFL mons e B3 / Marks Statenent cron Certificate
3R mm 82 DO QT QT QP2 - TOEORY et dmflwgmﬁa Hanedesond.

This is to certify that the below mentioned candxdatc has passed 8.5.L.C. Examination. 095955233
mmﬁf‘é Kosd, / Register No. : 20240389202 Sde/ Year: 2024

&‘i& mgm / Mediam of Instruction : KANNADA GE;S P/ Q‘mdulmg lvpe CCE REGULAR FRESH

VRReeL ®XL / Candidate’s Name: PUNEETH HR
Bordod> ®xch/ Father’s Name : RAVIKUMARHC
Toaod BES/ Mother’s Name: SAVITHAHD

&y QLrvow/ v —— ISR LML L hS ¢

™ {
183 ; o9-o7-2oos NINTH JULY - TWO THOUSAND EIGHT QOR /- RN
| Date of Birth : Gender : ;
Poni— o/ PART - A
=0 T
e S e, b Sttt
; EXTERNAL
AI«Q\‘I;;’-;‘?}\}L?\IT EXAMINATION . xorm MARKS -
riox neas nog | neas raa: wa |y
7138 Qmobnico oodnkh | wodmd | wosntd | wosned | wosne|woants| wosnts gers
SCHOLASTIC SUBJECTS MAX. MARKS MAX, MARKS | MAX. | MIN. | TOTAL CR ADE
MARKS OBTAINED MARKS OBTAINED | MARKS | MARKS ‘ MARKS
E 1793 / FIRST LANGUAGE o
B ADA 5 25 100 87 | 125 | 44 | 112 A
3603 ¢ SECOND LANGUAGE B e
K 4 @ﬂE/NGLf‘SH 20 20 80 69 0e | 35 | 89 A
e » ol | vy NGU E r._.___<.~4__, i
Z3cod o 11{1}{11)1‘,:\.\( UAGI i 20 80 79 100 . 99

nes8 / MATHEMATICS 20 20 80 46

100 | 35 | 66

nF / SCIENCE 20 20 80 53 100 | 35 73

BERE NRF / SOCIAL SCIENCE 20 20 80 59

100 | 35 | 79

- wa @oBsh / TOTAL MARKS 125 125 500 393 | 625 | 219 | 518 |MEa/ 4
m.m h&&a VOEND (BeTnvd ) / Percentage / o,
| TOTAL MARKS OBTAINED (% worps) . FIVE HUNDRED EIGHTEEN ONLY et L
i won— o/ PART - B
%, %o./ % zi"}s__\rés T / Zed / 3. Xo./ fited] éaitéc‘: aFoebned / r“/
S No. CO-SCHOLASTIC SUBJECTS GRADE | . No. CO-SCHOLASTIC SUBJECTS L.RADI-
. 03,58 TZ i b3 / A 3 SRR B SBYAD / 7Y
' PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
. TS / A ” B 230 / A
" [WORK EXPERIENCE ) ART EDUCATION

ZeeR Boges / SCHOOL CODE: LL0216
e BRD T3 DX / SCHOOL NAME AND ADDRESS :

SRI ADICHUNCHANAGIRI HIGH SCHOOL W
GOWRIKOPPALU EXTENSION HASSAN TALUK, HASSAN DISTRICT




