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 [BlA[s[A[v]alp[alxN[]a] [ [ [ [ [ [ [ | [ [ [ [ ]
Middle Name C/HIAINDIRIADH/ARAMURTHY | L [ KHI T |
Last Name (PlafTlelce] [ [ [ T 0T T TP T T I 01T 0T I T [ 17

B. Name (as per Aadhaar)

|B] [C] [L|V[KHI[I|T H |

2.  Gender (select one) |Z| Male |:| Female D Transgender
3. Date of Birth [o]1] [o]6] [2]o o8]
4.  Aadhaar Number [4[1]3][5[2]9]7]8[7]9[7]5
5. Residence Address
Flat/Door/Building c//|o] [c/H|AIN/D/R/AD/HIAR|A|] [M[URITHIY| | |
Road/Street/Block/Sector [B/A[s|AIVIA[PIA[TINIA] [v]ilL|L]Alce] | | | | | |
Post Office (BlalslalvialplalrIn]al [ T [ [ [ [ [ T T [ [ [ ]
Area/Locality/Town/City 'B|A[/S A[V|/A P AT N A] NN EEN
Distrct (Hlalsfsfalnl [ [ [ [ [ T T T T T T T T T[T TT]
State/Union Territory KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [7 (3 [1 [1 3 [ |
6. Office Address
Flat/Door/Building HEEEEEEE T Ees L
Road/Street/Biock/Sector LT T T T T T T P T T T T T P T T T ]
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 ]
preatocaltyTowniCiy [ I I O B A A
Distict | | | | I T T T [T T ] | L ] ]
State/Union Territory | | Country/Region | envszecooe [ [ [ [T [ ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Nor Resident (i) Resident but not ordinarily resident) | [ | ] [ [ | | | |
9.  Taxpayer Identification Number (7in)in the Countyof Resivenceranyy | | | | | | | | | | | | | | |
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (9 '@ [4 (5 [6 [5 |9 [2|5]5]
(i) Email ID | yukthainsurance@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code | | LandineNumber | | [ | [ | [ | |
PART B- Source of Income |
11. Source of Income ‘—| Salary F Income from Business/Profession ‘_| Income from House Property
(select one or more) — =
’:l Capital Gains IZl Income from Other Sources D No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) j Yes B No
13.  Father’s First Name [CIHIAINIDIRADHARRATL] [ [ [ T [ [ [ 1 [ | ||
Father's Middle Name IM[UIR[TH]Y] BAs R VAPAT VAT [ [ [ T 1T 1]
Father's Last Name M/AHADENVIAPPA] | | | | | | | | | ] |
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14, Mother's First Name Plofo[RIN[t M[AT T T T T T T T T T T T T 1T T |
Mother's Middle Name sEEBAHNALLDN] [T [ T [ 1 [ 1 1 1 /| }
Mother's Last Name (PlufriTials wlamly [ [ [ | [ [ [ [ [ ][ ][] |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father |ﬁ Mother

PART D - Assessing Officer (AO Code) |

16. Ag‘-esjing Officer () AreaCode |K |A |R | (i) AO Type w

Lot (iii) Range Code | 3(2 1| (iv) AO No. 9 2 |
PART E- Representative Assessee, if applicable [

17. RA's First Name Lttt L]
R Middle Name ([ [ [ [ [ [T [T T TP ]
RAs Last Name 1 N I I O O B

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | ’_| |

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office L [ T LT [ LT [ [ [T T [ [ [ [[T1]
AvealLocalty/Town/Cily HEEEEEEEEEEEEEEEEE NN EE.
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . en/ziecooe | | [ | | [ | ]

21. Contact Details
(i) Mobile Number Country Code } MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |

Part F: Communication Address |

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 I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (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 \ (if) Proof of Address

Verification & Declaration

B C LIKHITH PATEL SELF
Bl s 1 THE CBPACHY Of L. (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

Date..17/06/2026

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

Name: B C LIKHITH PATEL

Designation: AUTHORIZED PERSON
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‘Government of india____|

2390 3e0h OB rHE @2, HEe0
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Unique idenhﬁcat:on Au‘thonty of india

deecoed Aoq Enrolment No.: 0707/10030/01798

To

D 2 OD* Jese®

B C Likhith Patel

clo: chwadlmauwﬂiyam.

BasmpamaPost,

A, sy’ Bosd; / Your Aadhaar No. :
4135 2978 7975

VID : 9179 4824 8414 1517

R'Sa'; eszyet®, |88, rHhad

D 3 9da* Telee®
B C Likhith Patel

m: 01/06/2008

et rich 8- Predalnidd, 2P0E egms v, Basold Zhoed
. voa) uad, > ofedtn ogoe or deed £ epfdRF e
w‘lm;snoaﬂmq,wmw.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (onfine
authentication or scanning of QR code/ offline XML)

4135 2978 7975

[, a0, a3, rocoa
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= " - GOVERNMENT OF KARNATAKA
#z:—:arass porldon) aﬁ@ti 033 [RO,RF0D TR, Wortednsd
- Karnataka School Exarmnation and Assessment Board Bengaluru
&;ﬁﬁwﬂ TS Pl -

& wﬁ Seha0s u.garod» R T . %, RO seﬁr:&mn‘mﬁm > Tmederonid. B e
- This is to cemfy that the below mentioned L.mdzd:m. has passed S.5.L.C. Examination, - 003630634
daconis Hes] / Register No.: 20240114765 et/ Year : 2024 et

&ém wagab /Mcdwm of Instruction : ENGLISH #1397 WA / Candidate Type : CCE REGULARFRESH -

EENEY

PRI

t eaim @evfifients |

Sprad B/ Candhlht_e"s Name: B C LIKHITH P._ATEL
Jotfoty ®xich/ Fathers Name :  CHANDRADHARA MURTHY B M
Saaiaob @b/ Mother's Name: POORNIMA § P

SN ox-oa-zoos FIRST - JUNE - TWO THOUSAND EIGHT ' Oori/ - BOY
i :;arf—a::/PART A ;

ms‘m

{Gender :

o s i ;_ Exam;man'
fomom s | omom 1 nenw | onom [ weE | wd |
"a‘”*mwm bk | dne | e ooty | oty |eutbh | uontbs

SCHOLASTIC SURJECTS MAX. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL
S b MARKS mmmw MARKS | OBTAINED | MARKS | MARKS | MARKS

Bes
GRADE
2525 W0 LT |1 | o 96 B~+
e : A. ,
A
B
c
B+

@Ee A/ FIRST LANGUAGE
: KANNADA :

e % | 68w || wm |

et Waﬁ!_fm”%“l‘) bt . 61 | 100 | 35 [ 80

1038 / MATHEMATICS

80 | 48 1100 | 35 | 68

it 'w!smwcv 3 20 - 8D'j"""._ 24 | 100 | 35 44

: m:s w / SOCIAL SCIENCE

80

_ W~/ PART - B Sy
8.7/ & 599 Saichrs / Beed / 2.%0./] == sﬁms Dodneh / Berd /
1SLNo. | cOSCHOLASTIC SUBJECTS GRADE SL.No. | _CO-SCHOLASTIC SUBJECTS ___GRADE ]
1 Bk SR wdan b8 / A .  [ORAURE ) SRR / A :
e PHYSI&%L & HEALTH EDUCATION " ATTITUDE & VALUES ' ,
. [eErRS/ ' A 3 B 380 / A
S /ORK EXPERIENCE : RT EDUCATION : : o}

SEABKSEABKSEABKSE

o %odes / SCHOOL CODE: LL060S

5o etk L, H99% / SCHOOL NAME AND ADDRESS :
KARNATAKA PUBLIC SCHOOL

- BASAVAPATNA ARKALGUD TALUK, HASSAN DISTRICT- §73113




