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 LT T T T T 1T T 1T 1T T T 1T T T 1T T T [T [ [ [ T]

Middie Name N N N N A I B

Last Name (y[als[Hwla[n[tm [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]

. Name (as per Aadhaar)

[ Y[A[s[H[WIAIN]T H] | | [ [ [ [ [ [ [ [ [ ]|

|
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [4]5] [e]1] [2]o]o 7]
4. Aadhaar Number '5/8/3|5/8/0/3/6/8[4]4]3]
B Residence Address
Flat/Door/Building lof«] [ [ T T T [T [ [ T T [ T [ [T T T T [ [ [ 1T/
Road/Street/Block/Sector [B] [M] [R[oJA[D[,] Ja] [kK] [Tt[em[p[L]e] T T T T ]
Post Office (T[HlAININ[o[RIHTATCLIL AL T [ [ [ T T [ [ [ [ [ [ |
ArealLocality/Town/Gity ‘c|lH[I[kK[kK[A[M[AIN|[D][I[GIAIN[AHIATL L], ] [TH] |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [3 ]2 o [1 [ |
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (6 [3 [2 |2 [0 4|96 6]
(i) Email ID | yukthainsurance@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
1
e SR l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes Q No
13, Father's First Name IVIEJTLILIYT [T T T [ [T T T T T [ T T T [ [ [ ] | |
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name [swiam|v] [ [ [ [ [ [ [ [ [ T [ [ [ [ [ ][] ||

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Name LlalkisHMAMMIEAT [ T [ | L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
District LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D 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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

YASHWANTH ik
A ly e 1N HDE CBPACHY OF . (SeIff 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

%{éﬁ,

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

Name:

YASHWANTH

Designation:

AUTHORIZED PERSON

20f5




25903 VEEO
Government of India

5003ead Jd@, D aﬁg@'@d
Unique ldentification Authority of India
20eonth 08y Enrolment No.: 0000/00758/13176

A, 850* Jdoad; / Your dr.wa No. :
5835 8036 8443

S, esEect, I, THDD

4, BO8/DOB: 15/01/2007
DHoE/ MALE  *

mmw.mmu,mw
sq.mm,vwmQamzmpm
n\moanmguva
Whpmdoanddemd
Nﬂh.ltthouldb.mdoﬂlywiﬂlwdﬂuboﬂ(onlinl
wﬂcﬂmumdoﬂmﬂeIMHM)

5835 8036 8443

|3, e 20°. |3, o=




- MeEy- 2..

| ZLL05167

e N

22356644 Froer LT e&., 375
GOVERNMENT OF KARNATAKA

BUOF T ToOQ :95 =oew3, ST

Karnataka Secondary Education Examination Board

0% ""&.3 Torve JEoee T
s Nw.kaas !:h,« Prax oFf

Mnrks Stutement cinn Certificate B

»-J '-

g/

3
=

S L ToEY Sen -:i:x-nw@m'“zm-*sa.,d

This is to certify that the below menuoned candidate has passed 5.5.1.C. Examination. 003866137
| dnconies ﬁo;ﬂé / Register No. : 20220422558 | Sorise - =™F/ Month -Year : APRIL-2022
Mﬂm z:m%ab / Medium of Instruction : KANNADA | az;;;@r wit / Candidate Type : CCE REGULAR FRESH
S

Exco/ Name : YASHWANTH
Zodod Fxd:/ Father’s Name : VELLY SWAMY
- seotoed ®xcs/ Mother’'s Name : LAKSHMAMMA

wy OFE/  15.01-2007 FIFTEENTH - JANUARY - TWO THOUSAND SEVEN Cort/ BOY |
i Date of Birth : B - Gender : |

Peni— «/ PART - A
nE TOE,
EXAMINA'TTON ASSESSMENT ES=—=—s =
P N | Mg [ &g [ s | onew | oo | niox | owE |
BErds Smebn |ocerits|worrtn | woeries | wosro | wodred | wouno |wodrko| ooty | gerd
SCHOLASTIC SUBJECTS | MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE

M.AR!\S MARI\S- OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS

T e 100 |35 1 79 |25 | 25 | |4 | 1041 A
5 ; c | 5

Qited %ﬁéiﬁ%ﬁmmﬁmmcg' | s0 |28 | 45 | 20 20 100 | 35 65 B

Fseen -[_lm;-SN/DTIH[Rn LANGUAGE : 80 | 28 52 | 20 20 100 35 | 72— | B+

Rr3g / MATHEMATICS {80 | 28 47 20 19 | 100 | 35 66 B

2weF / SCIENCE 80 | 28 51 | 20 20 100 | 35 | T1 |
_ e M N S S, SR

r=nyw SR / SOCIAL SCIENCE 28 68 20 |20 w00 | 35 | 88 |
ok 80 | i |

yer -/ PART - B
3.5/ xmIFreE Smodntd / 33/ | [8.R/ T 38 3% Smodned / gt/
Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE | | SL.No.| €O- SCHOLASTIC SUBJECTS GRADE
i o, ¥ od) el B8 / A L 2 DEAURT TH WEYTD / A
g ' PHYS]CAL & HEALTH EDUCATION ’ ATTITUDE & VALUES
I e A [, [foeeEn/ A
) ORK EXPERIENCE | L ART EDUCATION

KSEEB KSEER KSEEB KSEEB KSEEB KSEEH KSEEH KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
| e xo#es / SCHOOL CODE  LL0090

me FXS P 29N / SCHOOL NAME AND ADDRESS
SRI SIDDARTHA RESIDENTAL HIGH SCHOOL
(N.E.)CHIKKAMANDIGANAHALLL,HASSAN TALUK,HASSAN FORFTLE

DISTRICT-573201 FRTLE ToF b3 TOeE Wonw, Wonda®
SECRETARY

KARNATARA SECONDARY EDUCATION EXAMINATION BOARD, \.
OFTees/ DATFE |9-05-2022 BENGALURL e
i A T e G s o LS g, W T R § '--{{;."

o t._\‘ ,,z u.\- e RS R ,..z i T et e i LR s gt e A



