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 Narme (H[A[R[s[H[A[T[H] | [ [ [ [ [ [ [ [ [T T | [ ][]
Middle Name L[]
Last Narne INJa[R[Afy[a[n] [ [ I [ [ [ [ [ [T T P [ [ [ [[]

B. Name (as per Aadhaar)

|
[ [ [ | [ [ T T T T T T T T T T T T T T I T
2.  Gender (select one) Male I:I Female \:] Transgender

3. Date of Birth (0[4] [o]5] [2]o 0]6 ]
4.  Aadhaar Number |5|5‘4|2[7‘6|1!6‘9|6|8‘4|
5 Residence Address
Flat/Door/Building l#[14]2] [ [ [ [ T [T [ T [ T 0T T T 1T [ 1 T [ 1T [ ]
Road/Street/Block/Sector [N[AJGIEINJATHIATLILT] [ [ [ [ [ [ [ [T T [ [ [ ]|
Post Office M[almlk[ulc [0 T T [T T T T T T T T T T T T [ [ 1]
ArealLocality/Town/City INJA[GIAIN[ATH]ATCL L] | [ | [ [ [ [ [ [ [ [ [ [ |
District [Hlalslaln] | [ [ T [ T T T T T 00T T T 1T [ 1T [ [
State/Union Territory KARNATAKA | Country/Region | | N D | A . PiN/zipcopE (5 (7 [3 ]2 [1 (2 | |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [ 1 [ ] ] [ T T [ ]
ArealLocality Town/City | [ T T T T[T ] | | | | [ [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | l | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number 9 71/3 14|66 1/0/4|2
(i) Email ID | yhakash95@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I Salary D Income from Business/Profession EI Income from House Property

(select one or more)

l:l Capital Gains Income from Other Sources I:I No Income

PART C - Details of Parents |

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

N I Y I O A B B B B B
[ T T T T T T T T T T T T T T T T T
N N I A

13.  Father's First Name [ T T T 1T 11
Father's Middle Name NN
Father's Last Name | N |A ‘ R {A |Y JA \N
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14.

Mother's First Name

I A Y I I O B R B B B B A A R N

[ |

| |
Mother's Middle Name | | } I | | | |

Mother's Last Name BlH[Alg[y|aftfalkis H MO [ [ [ [ [ [ [ [ [ ][] ]
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 [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T 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 LT T T T TP T T T T PP T T Pl T T |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
A A A A A A A A
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
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

HARSHATH N 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. HASAN

Hhorshith N

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

Name: HARSHATH N

Designation: AUTHORIZED PERSON
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w03ead asag nada) Grfialrlel
Unique ldentification Authority of India

Macocd Mox/ Enroliment No.. 0804/16335/81868

S/0: N S Narayan,
#12,

Naganahalli,

VTC: Nagenahalli, po: Marku,
Sub District: Alur, Distrct; Hasg,
State: Kamataka,

PIN Code: 573212,
Mobile: 9141513896

I
7T

31836805

tOﬁJb BQ30" Bosd; / Your Aadhaar No. :

9542 7616 9684

e AADHAAR

A Heds
ohoobBoD
B & s sy wppecsnsa m@?‘%m%“’""m,
M%mem‘m ww e
Wm-..mn..aq Md -
BESF oty avbdaoch oR dee T3
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L] %mmmmumynw‘w
Bowdrti candrivil $T0 Y

‘rodletbeafrivay b,
SA¥D et eferaes et rudteabidel, PO 3
u mwmm.%ﬂm"?: am!(DOB)-
a Whm«m.ud%dmm
m&hﬁhmww"‘

online
® This Aadhaa ltter should be verified through oher online
authentication e

authentication avallable in
app
IﬂnﬂM-'nrwmmll.hm
8PP stores or using secure QR code reader app
‘Www.uidai.gov.in,

updated in
B Documents 1o support identity and address should be o
Aadhaar after every 10 years from date of envolment for

B Aadhasr avail of various Govemment and Non-
helps you

B Keep your moblle number and emall id updated in Aadhaar.
B Download mAadhaar app to avail of Azdhaar services.
B Use the feature of Aadhaar/biometrics to ensure

Lock/Unlock
security when not using Aadhaar/blometrics.

N3 smct, Ry rvdva

on 31/01/2026

am:mwmmm.ﬂzm o
WL, TDORP, BoAS, SaoEess, 5732 s

i Address: S/O: N § Narayan, #12, Naganahall,

Nagenahalli, PO:Markuli, DIST:Hasan,
Kamataka, 573212

"F'T&:wm'::mnq
5542 7616 9684

<] help@uidai.gov.in &5 www.uidal.gov.in
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22359306 twrwt g e
GOVERNMENT OF KARNATAKA
TOFLT IO 0% Toewd wHorE?

“ 1]
Karnataka Secondary Education Examination Board
o8 b worts Fsine B / Marks Stutement cum Qertificate

3 8 S0 e roty ant. o, e, ooy dertrdotnnchzgri BRI 7
— Thisis to certify that the

e 4477814
below mentioned candidate has passed 5.5.1..C. Examination. 0044778

dorish - mf/ Month -Year : A_Pl!l_l_f%!z_z__g_j

Riavomts Xost / Repiter No. 20220412958

b8 TRGD / Medium of Instruction :

|| 38 g/ Medivm of Instruction : ENGLISH
DL/ Name : HARSHITH N

] Scdo Bmch/ Father’s Name :

e —

f
YH®F Rt / Candidate Type : CCE REGULAR FRESH _H,J }

NARAYANANS (
oL B / Mother’s Name : BHAGY ALAKSHMI

=5 omees/
i De of Birth: 94-05-2006 FOURTH - MAY - TwO THOUSAND SIX
£ 5 e Ponii— o/ PART - A

wE Hoed : soiﬁw
EXTERNAL | mu

] EXAMINATION = ©| ASSRESMENT . |

_ o g nead roxs
5 BFro8 Qstebnied eoﬁrﬁ'@: wourleh | wosd am wosni =1
3 LASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | 2 . |
:' e J MARKS | MARKS OBTAINED | MARKS OBTAINED | MARKS | MARKS | MARKS ‘
!‘ e o/ HR:‘I;.;MGUAGE : 0 | 55 | caa ik | sl S "
5| ©peed wa / SECOND LANGUAGE : i Fal 2 8 G2 | a1 % Ak

: ENGLISH ;
4| Zacod A/ 'nlium LANGUAGE : 80 | 28 78 i 2 20 SIS (i 98 A+
Ly HIND "
“|  rieds / MATHEMATICS 80 | 28 57 | n 20 | 100 | 35 ki B+
:i SURE / SCIENCE 80 | 28 70 20 ' 20 100 | 35 90 A+
< - % |
| xanw MR/ SOCIAL SCIENCE 80 | 28 65 | 20 20 | 100 | 35 8 | A

. s o SEghRe T R TR e TR B Sl TR
FIVE HUNDRED FIFTY-NINE ONLY e 2 (89.44%)
5 0 *;4_, e sh e b et sl s ] R T AR L S 4 A
! wer- 0/ PART - B =

: 1% BE e Smobned Bees / 8. 8./ 1% Bgrde xodoriet / k e/ )
§| :'u/ co-scﬁt‘?)ms"nc SUBJ EC/I‘S GRADE Sl No..|  CO-SCHOLASTIC SUBJECTS St -}
i T wlam bEr / A 5 :bﬁm‘:.nzmi :sﬁ:.:‘m; JI
]  IPHYSICAL & HEALTH EDUCATION : :1T$JD§ & VALUES %]

4] TRy / " m. ‘_ta S
“ | > ORK EXPERIENCE A T EDUCATION A_ 1

e %o%s / SCHOOL CODE L0543
Do 2rth oHd vy / SCHOOL NAME AND ADDRESS
» -

" WBOEBSEZZ i

CHIRANTHANA ENGLISH MEDIUM HIGH SCHOOL e
TYAMANGALA,HASSAN,HASSAN- TQ & DIST- nobFTbe .
K.H,B. EXTENTION, SA URFUE T3 b4 200w home, ey ks
SECRETARY -

| SEsE DATE: 19.05-2022



