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 (TiH[e[e[r[THlels W[ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [BIE[L[LTATVIAIRIAT [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme lala[nfjg[afp[H[alR] | [ [ [ [ [ [ [ [ [ [ [ [ [T]]

. Name (as per Aadhaar)

[TIH[E[E

L L L[ [ [ ]

[E]
L[ [ ]
[ ]

R THIESH| B
\

I B

2.  Gender (select one) Male El Female \:] Transgender
3. Date of Birth [1]0] [0]8] [2]o]o]4]
4. Aadhaar Number [9]1]6]ofalo1]2[3]6]3] 2]
B Residence Address
FlatDoor/Building [cl[/]o] JaJAIN[GJA[D[H]AIR] T T T T T 1T T 1T 1T 1T 11
Road/SireeUBlock/Sector [A[LJU[R[ [T[H]AJLJulk[U[, [ [v]AJL[TIEVIETL [( [P [ |
Post Office (vialolwlelv]le[c ] T T T T T T T T T T T T T T T T
ArealLocality/Town/City [BIE[L[L]A]V]AIRIA] [T T T T 1T 1T 1T 1T 1T 1T 1T 1T I1L T T
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcope [5 [7 [3 2 [1 [3 [ |
6. Office Address
FlauDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [T 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 I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ 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 l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (6 |7 [6 |4 [0 5 |2[7]7]
(i) Email ID | yhakash95@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
I
e sy 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 [ [ T T T T T T T T 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 P T T T T T T 0]

Father’s Last Name |G IA ‘N tG IA ‘D {H |A IR ‘ | l ‘ I | ‘ | ‘ | l ‘ I I

10f5




14.

Mother's First Name [ T T 11 | T T T T 1T 1T T ]

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

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name ‘ M I E | E l N I A I ‘ | I J t I J l I ‘ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing 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 ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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
Distict 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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

THEERTHESH B G SELF
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

Hhulbr 56,

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

Name: THEERTHESHB G

Designation: AUTHORIZED PERSON

20f5
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R0 vmor Y nerd X1y
o GOVERNMENT OF KARNATAKA

o T bEp TWOT), ooy

nataka Secondnry Education Examination Board

ot i @orin Biinr aty ) Marks Statement cum Certificate
Nk mtqvmwwwumm*nrmm;mm
i5 to that the below mentioned candidate h has xuned 5.5.L.C. C. Examination, -

20200645409 | soris - ste/ Month Year - yuNg/yu, v-zuzo
\GLISH o or wit / mdidm 'I;y_kpe' 7_'_{.(,'!57:(1",(7,7[”‘,4,”,_,9??"_

J *-.—-?,,'r.-( ;

e O/ povl
2004 TENTH - MARCH - TWO THOUSAND FOUR Gender : DO
n- &/ PART - A |
3 o ! :
% 1351 L]
* Y tﬂ% 08, ’ wosnsd 'I',:)d
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE . ;
MARKS|MARKS|OBTAINED [MARKS |
§ g )/ ‘*_’4% 100 | 35 | 95 | —| 35 | 35 [125| 44| 120| A+ E
B oo e/ mooﬂn ot 1 so |28 | g4 | —| 20| 20 |100] 35 | o4 A+
: LNGLIS,
J 3ead gl / THIRD La.m;um 80 | 28 0 100
d « 70 - z‘ 20 35 90 A+
Bl  ls / MATHEMATICS 80 | 28 43 -1 20 20 | 100 | 35 63 B
SR F / SCIENCE 80 | 28 3 -~ 20 20 | 100 | 35 51 C+
TRt 2 E / SOCIAL SCIENCE 80 | 28 45 - 20 20 | 100 | 35 65 B
500 | 175 | 353J' - 125 125 625 | 219 | 483 :‘(‘é‘i/ B+
e B 3

S — e e —_—— e e a  L— e e o ——

5o

yR HUNDRED EIGHTY THREE ONLY . (77.28%)

o~/ PART - B
derd / 8%/

S SNUIE s

o v
_GRADE
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‘0*001. ”"ﬁmm {
Kamvmmm e Sty nobrade ' ;

e TH Kupigg donveds
ALUR TALUK, HASSAN X
|- C DISTRICT-$73213  ¥oris o g dfe HOCw, Rooakt)



