d&;ﬁ

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

10.

|Sr.No.| PART A - Personal Information |
1. A. Name
First Narme ylaolulplall [ [ [ 0L 0 P
Middle Narme dlalkiklEmMAafHfafcfeioel L [0 T ]
Last Nre WVIEIN[kla[TEls[H] | [ [ L [ [ L [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

ylalplulplal| (o [vi O L ]
N I A O O O B B B B B
rrtr PP rrrrr PPl

Gender (select one) Male |:| Female |:| Transgender

Date of Birth 2]/8] [o]1] [2]0]o0] 3]

Aadhaar Number ‘9‘6‘2‘0‘0‘0‘7‘2‘8‘4‘0‘ 9‘

Residence Address

Flat/Door/Building ‘H[A[s|[s|A[N] [Plols|T] | | | | [ 1 1 [ 1 [ [ [ [ |
Road/Street/Block/Sector ‘H‘O‘Y‘S‘A‘L‘A‘ ‘N‘A‘G‘A‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office B ElE[R[AIN[A[HIA|L[L[1] [k[E[RIE[] [ | | | [ [ [ |
ArealLocality/Town/City HiAls|sfal~n | | [ [ [ 0 | [ [ [ [ 0 [ [ [ [ [ ||
District Hialslslaln| [ | | [ [ [ 0 [ [ [ [0 0 1 [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE (5 ]7 (32 01| |
Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
Distict HEEEEEEEENN
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident

Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Taxpayer Identification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Contact Details
(i) Mobile Number CountryCode | |9 1] Mobile Number |8 [ 1] 2] 3] 7] 7] 6] 1] 7| 7
(i) Email ID | SMKSEVAKENDRA@GMAIL.COM |

(iii) Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

1.

Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property

(select one or more) J— J— J—
Capital Gains /| Income from Other Sources No Income

PART C - Details of Parents |

12.

13.

Whether mother/father is a single parent? (select one) |:| Yes B No

Father’s First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Last Name ‘V‘E‘N‘K‘A‘T‘E‘S‘H
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme slHllviaimimial [0 L L D] |
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. //:fjsecszi"g Officer () AreaCode | K| A|R] (i) AO Type w| |
— (iii) 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

a.l . YADUPAL IV in the capacity of ............. HIMSELF......(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..17/07/2026

odGHrJ . V

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

Name: YADUPAL J V

Designation: _ AUTHORIZED PERSON
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; Sl ateth o] @mdu‘;‘md SO, vEe B, BI0sE Hoed vy

; QwpBon RS JHEES ABrESAALTT. ddit
i LB ewtian PRSI AT R B, DrvodERy

x OB,
.

'

'

|

'

B o e 330 SDReodobdl), eTFURO cvoBan Fedig
BRe80n o Swus g wé&am‘ Lo vl v dchs
mAachasr ZROS OB Bt OR Ty, JO° u&sear\f mmm
339 it gov i 50 LIS RoEeE OR dioecs Berdcs ncesint
il ¥AER0m OR ﬁmcfxra F Sresuand.

eddead Jda rHhB 9,050
- Uniigue ldentification Authority of India
@acoried Soad Enrolment No.: 0221/00435/00184

- D3F NG 3 aisdéﬁa’aﬂd
Qimg,‘da 18 cRaes Be0dten B3 10 SEFMUred, Htd LX)
Yadupal J V ISR dowdds  mwdnvay s »)Rﬁe} ﬁu‘gmm;ﬂ
S$/0: Venkatesh. HAesOIes.

Hoysala Nagara. ) i ® éac;i AeeD b WavrGedd Bulneadrivay + Jedrivay Bdolitn

Beearanahalli Kere. : ' 1 < 3t DEeab alrardied
VTC: Hassan : |

Bhi : ] B Do, Seud 0 Boal, abeh Debect DRALRD, 5L R HeEDY |

£ B ot Bedrivia Srohen mAathasr dBeBR: BRmr e cnb. |
a B o s naleeael vy wvi sdoe o ad338d
3t Arrataka . $ EpYu erast, SRFeIIES 1A ipechitdn® Foerd SR WYY
Pin e 573201 - U HoM
Mobile: 8123717617 3 o o 7t sdabes waaNchas
obile 3 Iy # 3

& W Ladbaar is proof of ientity. net of citizenship or date of birth (DOB) |
DOB is based on information supported by nroof of DOB document ‘
specified in regulations. submitied by Aadhaar »urmber holder

# This /

it letter shouild be verified through either aniing |

by UIDAL authentication agency or OR code |
scanning using mAadhaar or Aadhaar QR Scanner app avallable in |
app stores or using secure QR code reader app avallable an i
www.uidai.gov.in, i

VID : 9159 6853 4138 4774
:3_54 escyace, &S rdchad.

security when not using A« chaar/biometrics,
® Entities seeking

a4 are obligated to seek consent.

( ", | fadhasr is unique and secure i
Signatureyyalid ! ! TR i i
4 ; 4 % Documents to support identity and address should be updated in |
:‘"‘" S, s ' Asdnaar after every 10 years from date of enroiment for / |
bre Sl . # Aachaar helps you avail of various Government and Non {
: Government benefits/services. { ¢
,33;{)& eaty DL Fdoﬁ i Your Aadhaar No. : : i Keep your mobile number and email id updated in ! i
409 ! # Download mAadhaar app to avail of A=z '
9620 0072 8 i # Use the feature of Lock/Unlock Azcnaar/biometrics to ensure 1
|
|

wodBead OB rbeheh @vHEc
: Unigue Identification Authority of india
‘Government of india i
SIO: Sovesess, a/aqu Iric, DeoRBe, 80,
odomomver 5 O BN, IV, BT,
Yadupal J v i T 3% - 573201
fﬁ_ r:lmgfﬂ)e. 28/01/2003 Fasdress:

z5/0: Venkatesh, Hoysala Nagara,
5Beeranahalll Kere, Hassan, PO Hassan,
DIST: Hassan,

ﬁkamaldka - 573201

Tyl st e L g

3
Aadhaar is proot of identity. not of ct(\znnsmp or'am of i
Birth, 1 4na 04 he uses anl (oatine

At Al o scanpinig of QR 16 mxvxx
{ /
9620 0072 8409 ) ]

2 s Sl s g v s . & 1947 |



K2 SATS No.: 003440474
256 GOVERNMENT OF KARNATAKA

E% 18717
—_— gTOrus TNE 2T T, FoTY
& Kamataka Secondary Educatlon Exammatlon Board

21 4§ w-.&a TN &k

= é#ﬁ TR ez,karoi:o SR IFE. QTP &, 0L cﬁoo 3~r‘rdom:\dos§)dab Ieedes0ns.
This is to certify that the below mentioned candldate has passed S.S.L.C. Examination. VLL19594

[ecormed 5035; / Register No. : 20180453004 Songh-- d"‘"‘c‘/ Month -Yéar APR[L.ZQIS

oy @f‘ uﬁ / Candidate Type CCE REGULAR FRESH

éiw xm;ida / Medium of Instruction : KANNADA

% &%d>/ Name : YADUPAL J V OTHER AILMENT

" Sowed X/ Father’s Name : VENKATESH

o000 B3S> / Mother’s Name : SHIVAMMA

Ll =8 ooz / Oort/ :
" | Da%c of Birth : 28-01-2003 TWENTY-EIGHTH - JANUARY -. TWO THOUSAND THREE Gender : BOY
; Poni— o/ PART - A
R L3, 8o3ned
TOTAL MARKS
Rom | % | ned [g,mece fos | %% | oo
3jg s Smedbned wosnt|onts] wodnith | o |wodnith| wodnied |wodnito|wornth| wodritd | gerd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS|MARKS|OBTAINED [MARKS| MARKS |OBTAINED| MARKS |MARKS| MARKS
=0 ok / FIRST LANGUAGE :
iy 100 | 35 38 = 25 24 125 | 44 62 C
Q. (QSD 59% / SECOND LANGUAGE :
WP N/ENGLISH 80 | 28 24 - | 20 18 100 | 35 | 42 C
33cod 279& / THIRD LANGUAGE :
Y S 80 | 28 28 - | 20 18 100 | 35 | 46 C
MATHEMATICS 80 | 28 29 = 20 18 100 | 35 | 47 C
& INER ) 2 uill  wnlow iwmlal e c
 SOCIAL SCIENCE 80 | 28 70 -1 M 19 | 100 | 35 | 89 A
2.953& 90BN / TOTAL MARKS: | 500 | 175 | 213 = 125 & 116 625 | 219 | 329 CGA:/C+
1 Rexg i wosn (evdmo Y/ L
- | TOTAL MARKS OBTAINED (IN WORDS) : THREE HUNDRED "‘WENTY NINE ONLY (52.64%)
won— ©/ PART - B
.%./ 33 3338 SRobrisd / Beed / 3. 5./ 33 3838 DFodoned / 3ess/
. No. CO- SCHOLAS'HC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
i 03,28 02 wSnen 3889 / 2 [oRpees =P SRR / A
PHY SICAL & HEALTH EDUCATION A : ATTITUDE & VALUES
3 F03ERYST / & : 3 8359 / A
: 'WORK EXPERIENCE : ART EDUCATION

o Bode3, FATH o DR /
SCHOOL CODE, NAME AND ADDRESS :

. LL0458

- D908/ DATE : 07-05-2018

© GOVT HIGH SCHOOL
. KUVEMPUNAGAR (HOUSING BOARD)
 HASSAN, HASSAN TQ HASSAN DIST.,

Eplevetpatly

BIOFEIT T3 D0 BOE), ToRY, tloneach |

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.




