FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

4
Sr. No. | PART A - Personal Information |
1. A. Name
First Name (via[R[UIN] [ T T [ T T T T T T T T T T T TT T[]
21173 -2 2 - I I O A I I O
Last Name ltlafv(nlelsw] [ [ [ [ [ [T [ [T [T T L T [ []
B. Name (as per Aadhaar)
(RIUIN] W] L[ [ T [ [ [ [ [ [ [ [ [ [ [T[/]

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Areal/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

(V[A
[ T T T T T T T T T T T T T T T T T T T T
(T T T T T T TP T T P P T T T T T T T ]

@ Male D Female EI Transgender

‘of2] [of6] [2]00]s|

[3[6[o[3[6]of[9[al7][7][9]9]

[c[/]o] JLIAJTIHIE[S[H] [H]A[D[Y[A] [J[AJv]A[R]A]
(H[A[p[Y[A] [k[o[p[pP[AafL[u[,]| [K] [H[O]s[A[K]O]T |
kK E[N[c/H[AIMIM[A[N/A[H|OIsAlk|O[T E] [ | | |

[HIATD[YTAT T T T T T T 1

L L LT [T T

's
|

HEEEERENN

(Hlals[s]aln] [ [ T T 1T ]

’!
| |
[ |

KARNATAKA | Country/Region | | ND | A |

PIN/ziPcoDE [5 [7 [3 [1 [2 [9 |

PIN/ZIPCODE | | | | |

J } Country/Region | ‘

|\/[ Resident ‘j Non Resident

} Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | } ]

10. Contact Details
(i) Mobile Number

(i) Email ID

(i) Landline No. with STD Code (if any) STD Code

Country Code g8 86 |7[8[2/6/3 5][4]

‘ 9 |T Mobile Number

| BHASKARKHK1@GMAIL.COM

LT ]

Landline Number | ‘ ] | I | \ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

Income from Business/Profession

Income from House Property
No Income

{—I Salary

l:l Capital Gains

v Income from Other Sources

PART C - Details of Parents

12.

13.  Father's First Name
Father's Middle Name

Father's Last Name

Whether mother/father is a single parent? (select one)

v

Yes No

(LIA[T/HIE[S H| | |

(H[AD[Y[AT [ [ T ]

|
\
A Y A A A B B

|
l
[JIA[VIAIRJA[SHIETT T
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14, Mother's First Name RIA[TIHINAMMA | [ [ [ | | | |
Mother's Middle Name GlowbAlyY Y ANAKOPPATL ll]
Wother's Last Name HlulcHiCIHAPPEAL | | \ L 1 | l_t | l_\ [ | \ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T P P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
Aveallocalty/Town/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
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 |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

VARUNHL SELF
Al iy 1N THE CBPACHEY O L (Selff 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

oo

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

Name: VARUNHL

Designation: AUTHORIZED PERSON
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23003 JsoF 3 . s
Government of India :

d@rba | INFORMATION

o rbh 3 Zoadalrand, 90, ogs B, D080 YouS .
N oo mabewdd ddkabedd magmaos Aeedrivh

Pos3ead 38 N =9,0TT
Unique Identification Authority of India

: ! dhovd oo BIBEY [BeLoTVO
daconied soa Enrolment No.: 0707/10030/02323 : : . s e ping. ey e .
To ! ' ST weew uidai. gov.in ) LR bl OR Baerf Beidcf edsed
M’rw‘ ety W dkeoth OR Aeerf T3, AF drRcuAch
S/O: Lathesh H J, : | B oot Ibgnd ch bogsne
hadya koppahs, : B ooeot Ceansd Bieostod 33 1o Sdritried, b ab
k hosakote, : vy, dondmc DoadNVR) emOURQ  SmebTA
k hosakote hobli, ‘ Fdesbaiesd.
alur thaluk, ™ umwmwwwfmm
VTC: Hadya, e A dasab dedidd.
: Kenchammanahosakote

. gmm ' B A, ieel,tF doal, b weberr DBOLRY BTTROVIS0D
District: Hassan, B emmmmwmm
State: Kamnataka, B oo wvdde gdoer Po@obay ae3sBd
PIN Code: 573129, davw veet /efuee s rudeabl e, U, Vb,
Mobile: 8867826354

] mmmm‘ﬁnwmw.
Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
” omsu-ummwbymuwaw
mnmwwmwm
1 mmmnwmmm
. mﬂmwwm“wwmm
I minmﬂngnMutmmsﬂtmanh
mmauﬂnmmmwmwm
www_uidai.gov.in.
B Aadhaar is umique and secure.
wummwmmmwm
r Wﬁmiawmdﬂnduﬂﬂhmﬂm.
| ] mwp-ﬂamwmm
Govemment benefits/services.

b, esgec® Moad;, / Your Aadhaar No. :
3603 6094 7799
VID : 9183 0423 4855 9817
S]], esoeTs, S|, rbh=D

----------------------------------------------- - -

a mﬁiMW“ﬂwwhmﬂn
B Download mAadhaar app 1o avail of Aadhoar services.

B00F ruch3 adalraNd, FPo, egae ad, Basosd P
oy Sy oafd F eddo odoe oR Sedf £ o3fS S va
R, Aortiechnt e, L. ¥

Asdhaar is proof of identity, not of citizenship or date of
bisth. It should be used only with verification (online
authentication or scanning of QR code / offine XML )

Asdhasr no. lssued: 1000712015

3603 6094 7799




2 4 3 3 7 2 g 7 " GOVERNMENT OF KARNATAKA
T LT T TOE [0 SR ReFoD FoBO, tonedaTd
Karnataka School Examination and Assessment Board, Bengaluru
eod mons e 33 / Marks Statement e Certificate

28 Az m%@rom F Q5 QY. a!beglmq scﬂrdmnm@dq F=nrdesond,
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Riatonts Hoad, / Register No. : ~ 20240057721 et /Year: 2024
28f0 ARG /Medium of Instruction :  ENGLISH et3r wit / Candidate Type : CCEREGULAR FRESH

Wy Hrod #x® / Candidate’s Name : VARUNHL

771 Zotdodh Fxch/ Father’s Name: LATHESHHIJ
actood @xTh/ Mother’s Name : RATHNAMMA G H

55 DR/ 02-06-2008 SECOND - JUNE - TWO THOUSAND EIGHT

z,mi «/ PART - A

W, 206,
= |

EXAMINATION

mm by nean
BErd% SFodoned argf{db wognisd moﬁeb )

SCHOLASTIC SUBJECTS MAX, MARKS X. MARKS
MARKS OBTAINED MARKS | OBTAINED

"Esd o / FIRST IAAB(RUAGE R 25 80

Dpeod E/}?é:&r:;;o HLANGUAGF. 7 20 80 73

Jaced ndd / mmln LANGUAGE s 20 80 75

niedE / MATHEMATICS 20 20 80 67

RF / SCIENCE 20 80 70

mSRE RE / SOCIAL SCIENCE : 80 72

=1 = — - = - g - >

NDRED SIXT?Y —‘IWQGNE%‘
:.-r.m- ©/ PART - B
n® Bgrde Qxodnsd / Beed / 8. Xo./ m%ﬁﬁd &)aio:bm:b/
cfl {OLASTIC SUBJECTS GRADE S, No. CO- SCHOLASHC SUBJECTS
; dbd.-.u_g wiaer b8re / A 3 DERURT DR WD /
PHYSICAL & HEALTH EDUCATION ’ ATTITUDE & VALUES

FoRrEs / A 4 3 2 /
'WORK EXPERIENCE x T EDUCATION

KSEABKSEABKSEAEBKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

Zee Boded / SCHOOL CODE: LL0645
Zmee B zbi_a, a&RE / SCHOOL NAME AND ADDRESS :

\ INSPIRE INTERNATIONAL SCHOOL

. KARAGODU VILLAGE RAYARAKOPPALU POST, ALUR TALUK, HASSAN
i DISTRICT, HASSAN- 573129
L




