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 wvialsialnjtw | [ [P
Middle Name ‘KIUM[AR] [sliobHAcHAR | [ [ T [ 1 1 1]
Last Name [slefefele] [ [ [ [ T T [T T [T T P T I P T [ T]

. Name (as per Aadhaar)

(VIA[s]A[NIT/H] KuMiAR] 5] &8 [ | [ [ [ | ][]
*

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 29| [o]9] [12]9]9]7]
4.  Aadhaar Number ‘7‘2‘2‘0‘1‘9‘6‘2‘4‘0‘3‘0‘
5. Residence Address
Flat/Door/Building ‘clr]o] JaJeE[NJU|K]A|L] [s|E|VIAIKIEINDR|IA] [ | |
Road/Street/Block/Sector 'slelelcle] |vii|L|L]alcleE] |slElElclE] [Plols [T ] |
Post Office sleleflelel [ [ [ [ [ [T T LT T [T T [T T [ []
ArealLocalityTown/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 (2 1 ]9 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 CountryCode | |9 [1] Mobile Number |9 |7 [4 [1 [0 (1[4 [7]4]5]
(i) Email ID \ jenukalsevakendra@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 TP PP PPl T PP ]

Father's Middle Name N A A O A B B B B B B B B B B A A e e e
Father's Last Name slitfplpHfjalc m AR [ [ L 0 [ [ [ L L [ [ [ 1]
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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 plRlEMIAL [ [ [ L 00 [ ] |
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

VASANTH KUMAR S 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..02/10/2026

23903 Boedno

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

Name: VASANTH KUMAR S S

Designation: AUTHORIZED PERSON
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To

R0 Dangd
Vasanth Kumar
Salzgame hobli,
VTC: Seage,

PO: Seege,

Pistrict: Hassan,
State: Karnataka,
PIN Code: 573218,
Mobile: 9741014745

Signaturewalid
Eﬂ# i
B

Dsa; .- £ &

GRS e A R

rﬁu‘nbeﬂmc‘ Joal, / Your Aadhaar No. -
722G 1962 4030
VID : 9187 7879 5775 0732
&R, B80S, S, rhdhad

W 15303 Doord
e Government of India

Scd 2ang

th Kumar
=o3D0R: 29/69/1997
o MALE

no. lssued:

| smrrzis gmdenid, e mp—
3 2T, 53800 upTs oa det S sad |
3 eolbd dng uvadeg
Aadhaar is proofof identity, not of citizenship or dato of
Birth. 1 should be usad only with verification (nnlmel;
| aulhznlizatin or scanning of QR coda f offiine XML) |

7220 1962 4030 |

m
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GOVERNMENT OF KARNATAKA

MINIERNENN smoree =08 280 Hoewm @oome
Kama.taka Secondary Educatwn Examination Board

& 89 Hshets ad&rcw SFF.OFF. QU ToEoDD Jenrdeinncdm) o ZEnedeetad
This is to certify that the below mentioned can hdate has passed S.S. L i Exarmnauon.

: ﬁcodrﬁ ﬁo@% /Register No. : 20150463988 3ol - ﬁﬁ?/ Month -Year : APRIL 2015
bi{?, :‘.J@Ci‘d: / Medium of Instruction : KANNADA ez;sar £ / C:'!iiiiate Typg ! CCE Ri]G[mAR FRESH

VISUALLY IMPAIRED |
%/ Name : yASANTHAKUMARA § § :

T U R T ST PR LA VL S R

Sorled Bz / Father’s Name SIDDHACHARI -
- Scoodh SxTh/ Mother’s Name : PREMA
T Sort/
{l D ;}Bmh 29.09-1997 TWENTY-NINTH - SEPTEMBER - NINETEEN NINETY-SEVEN Gender BOY
: Pon— o/ PART - A
- wy saf ab‘um Lk BOBTIRD
EXTERNAL e
_ o anERNAL TOTAL MARKS
nos | 905 | neacs rreq o3 | o | %R | nead
g rés Quodorid uoeziét woRrito| wogned fwosneh wosnsd |wosritoluosnty| wosndd | Ferd
bt .
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE
: IMARKS|MARKS|OBTAINED BTAINED MARKS/MARKS|OBTAINED! -
RPD e / FIRST LANGUAGE :
i 100 | 35 65 25 15 125 | 44 80 B
| Dacod oAk / SECOND LANGUAGE :
P ENGLISH 80 28 40 20 13 100 35 53 C+
23c0h R / THIRD LANGUAGE :
2 80 28 20 100 35
| HINDI : 66 15 81 A
| icis / MATHEMATICS S0 1M | ek L s { M 5T c
prAptod NRF / SOCIAL SCIENCE 80 28 53 20 13 100 35 66 B
L8, ©08ns> / TOTAL MARKS £ 500 | 175 287 125 | g | 625 | 219 | 369 {ca, C+
AT Lk Gownes (89598 ) 7 ' i —
TOTAL MARKS OBTAINED {IN WORDS) : THREE HUNDRED SIXTY NINE ONLY : (59.04%)
won- ./ PART - B % e
3.%/] RESgsE aNchne / ers | §.%/] RESpE ouchnd / 3o/
SL. No. | CO-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
1. [BSEER wlar b/ 2. [PEAURT R IPgin / C
i PHYSICAL & HEALTH EDUCATION B ATTITUDE & VALUES
| P olRrRus / g 5380 /
£ B ORK EXPERIENCE C 3 T EDUCATION C
!
| 2oon BeRs, Exch e ek | :
- SCHOOL CODE, NAME AND ADDRESS : '
| LL0242 ijlwuL"
| GOVERNMENT SICHSCHOOL  ~ “Cvivicsbin o ¢t Bl 0 0 S —
~ DASARAKOPPALU, HASSAN ; ! Lpleeiggatotal
~ HASSAN DISTRICT, BTRIEE TOF b3 WO whore, tonveto

= 4 SECRETARY
| - KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
_OFcE/ DATE: 13.052015 ... . Sritied - . BENGALURU

e
=




