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 YlalsiHlalsiwioenpo [ 0 0 T
Middle Narme (HIEININJUIRUIKoONIG AL ALE ]| [ [ [ [ [ | | ||
Last Nre olelvialrfajov| [ [ [ [ L [ [ L[ L [ [ 1 [ [

B. Name (as per Aadhaar)

YlalsiHlAlswie N[t | w i b | [ [ [ [ [ [ 1 1 | ||
HEEEENNNNENNN
(PP rrrrr PPl
2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '2/9| |o]7] [2]0]0 5]

4.  Aadhaar Number ‘6‘1‘2‘5‘8‘2‘7‘4‘4‘2‘9‘3‘

5. Residence Address
Flat/Door/Building (#fala] [ [ [ [ T T T [ T T T T [T [T T [T T [ [ ]
Road/Street/Block/Sector ‘H‘E‘N‘N‘U‘R‘U‘ ‘K‘O‘N‘G‘A‘L‘A‘L‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘plolplplalelemmialriwlo [ T [ [ T [ T [ [ [ | [ ]
ArealLocality/Town/City ‘A‘R‘A‘K‘A‘L‘A‘G‘U‘D‘U‘ ‘T‘A‘L‘L‘U‘K‘U‘ ‘ ‘D ‘O ‘D‘ ‘
District Hlalslsialnl [ 0 O [ [ [ 0 0 L L [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | pin/ziecope (5 [7 [3 (1 [3 [0 | |

6.  Office Address
FlayDoor/Building LI T LT T T T T T T T[T T[]
Road/Street/Block/Sector LI LT T T T T T[]
Post Office LI T T T L T T T T T T[]
ArealLocality Town/City LI LT T T T T T T T T[T ]
District LI T T T T T T T I T T T T[]
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 |9 [0 [0 |6 |6 [0 [0 [9]2]
(i) Email ID \ cyberspot2018@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)

Capital Gains /| 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 ‘D ‘ E ‘V ‘A ‘R ‘A ‘J ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name HIEININJURUIKIoNG A LALE | [ [ T [ [ 1T 1 [ |
Father's Last Name olefviafniamw ! [ [ L L]
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14. Mother’s First Name ‘ S ‘ H ‘O ‘ B ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HIEININ[JUR[uUKloNGALALE | [ [ [ [ [ 1] \
Mother's Last Narme ElRAli AW [ [ L 0D ] |

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 (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

YASHASWINI H D
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..25/06/2026

YashauiniA1D

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

Name: YASHASWINI H D

Designation: AUTHORIZED PERSON
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Yashaswini H D

z® DOow/DOB: 29/07/2005
&/ FEMALE

9900660092

6125 8274 4293
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P

i) o03ead A3, rHHSD 9,053 .
&3 Unique Identification Authority of India 770k
NVID!
- D/O: 3* B Be30a%s, #41, RONYS, EFES
- 3 ool 320R8), BRI, HIS, P
Y SmoF s - 57313 o RS
- wAddress:
3 D/O: H D Devaraja, #41, Hennuru Kongalale, iy
$ Arakalagudu Talluku, Doddabemmathi, Hasan, ¥t
- zKarnataka - 573130
: 7

— _.VID : 9153 0719 8261 8412

ﬁ‘ 1947 l e help @@ widni.gowv.in l (@ wwww wticd i gpeov. in




Forue bt ol el

GOVERNMENT OF KARNATAKA
IROFWT T 2T Toewm, o

Karnataka Secondary Education Examination Board

o @ Hons Faines =8 / Marks Statement cum Certificate
81 97 SEDA0S UG BroR ST, ST, 20,4 Zodehd entrdaiRnRTR AeRriond

N

004751858

This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination,
| #atomed doss / Register No. : 20210360347 dontés - Zr / Month -Year : JULY-2021
| B8r2 SREE / Medium of Instruction : ENGLISH | @3 ®r wit / Candidate Type : CCE REGULAR FRESH
sfrct / Name : YASHASWINI H D

Zotion #xch/ Father’s Name : DEVARAJUHD
| Fectch #xch/ Mother's Name : SHOBHA HE

’ = DEeeT/  29.07-2005 TWENTY-NINTH - JULY - TWO THOUSAND FIVE Sont/
Date of Birth :

wen—~a/PART - A

Eprde Smodries | gent
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL | CRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
T

s 3 E
o miwcmc 100 | 35 93 818 mwmlal oI A+
Deod oA / SECOND LANGUAGE :

ENGLISH 80 | 28 70 20 20 100 | 35 90 A+
] w»d / THIRD LANGUAGE : 80 | 28 68 20 20 100 3% 88 &
7irdd / MATHEMATICS 80 | 28 56 20 20 100 | 35 76 B

T
| e/ scIENCE 80 | 28 52 20 20 100 | 3% 72 | B
TR eRF / SOCIAL SCIENCE 66 20 A

tori- ©/ PART - B

(8.%/] ==®2grdE Suodnist / derd / g%/ x=Z3grie dxodned / el /
S1. No. cO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
;. b8 e uda] b8/ Ve A i 3 whstms s Ay / A
PHYSICAL & HEALTH EDUCATION i ATTITUDE & VALUES
. olerEbgs / A { < s bg_m / A
" |WORK EXPERIENCE l " |ART EDUCATION

T Hoded, BACH B T /
SCHOOL CODE; NAME AND ADDRESS :

LLO0073 54:::!_.

SRI CHANNAKESHAVA SWAMY HIGH SCHOOL i
nohrEbe

K R PURAM HASSAN, HASSAN DISTRICT- 573201 FTOFLE TE 3 230 IO ol tonvam
SECRETARY .

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.
BENGALURU




