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 Iv[als[H[Alswli N[0 [ [ [ [ [ [ [ [T [ [ [ [ [ 1T
Middle Name HEIN[NJUIRJluUIK[oINlc AL A LET [ [ [ [ [ T T[T ]
Last Name [DJE[vialmIafufu| [ | [ [ [ [ T [ [ [ 1 I [ [ [ ]

. Name (as per Aadhaar)

[Y[A[S[H]A[s[W[t Nt | W[ B[ [ [ [ [ | [ [ [ []]
Lt P PP i il gl
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) D Male I_ Female D Transgender
3. Date of Birth [2]9] [e]7z] [2]o]o]5]
4. Aadhaar Number [6]1]2]s5[8]2]7]4[4]2]9] 3]
5 Residence Address
Flat/Door/Building [#lafa] [ [ T T T T T 0T T T T T T 1T 01T T T T [ 1]
RoadStreet/Biock/Secior [H[E[N[N[UJR[U] [kK[o[NJa[A[L]A[L[E] [ [ [ [ [ [ [ |
Post Office (plo[p[pfa[BlEMIMIalT[w [0 [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City [A[R[ATK[AJL]AJGJulpJu] JrJafcfcJulku], | [pfofp ] |
District [Hlalsfslaln] [ [ T [T T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ PiNn/zipcopE |5 (7 [3[1 3 (0 | |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office [ [ [ ] [ ] [ T [ T [ ] [ ] I T T T T 11
ArealLocality/Town/City L [ [ | || | [ [ [ [ | || L L[ [ [ [ ]
Distrit L T T T T T T T T T T T T T I T T T T T T 1]
State/Union Territory | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] I ] [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ , ‘ | ‘ I ‘ | ] ] | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (9 (9 [0 0 |6 |6 [0 [0[9]2
iy Email ID | cyberspot2018@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \j Salary l:l Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains IZ| Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name [DJE[VIAIRJAJJ [UT ] ' T T T T T T T 11

Father's Middle Name
Father's Last Name

|
(HIEININJURJUKONG

[D[E[VIAJr[AH] | | |

[T 1]
-

1of5




1. Mother's First Name [siHjo[B[H[aA] [ [ [ [ [ [ [ [ [ [ ] T[T ]| |
Mother's Middle Name HEININURUKONGALALE [ [ [ [ [ [ | |
Mother's Last Name [Elr[alifafn] [ [ [ [ [ | | L LT[ [ | |

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

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP

18. PermanentAccountNumber(r'fany)| ] ‘ | | ‘ | [ ‘ | |

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

20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

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
| v/ (i) Proof of identity (ii) Proof of Address | ~/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

YASHASWINI H D SELF
ALy i 1N TG CBPECHY 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

Date..25/06/2026

YMD

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

Name: YASHASWINIH D

Designation: AUTHORIZED PERSON
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Yashaswini H D

%3 Be0s/DOB: 29/07/2005
2/ FEMALE
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5 - BvaFeds - 57313
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- 3 D/O: HD Devaraja, #41, Hennuru Kongalale,
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GOVERNMENT OF KARNATAKA

FFUE T &6:‘3 aiacua sHoEe
Karnataka Secondary Education Examination Board

o8 T Tons Fainee B / Marks Statement cum Certificnte ‘ ' ‘
& ot m U Bro o or . o0f Lm0 detrdaiRncgom ganredad :
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. M?Slm

| Batotied dosd / Register No. : 20210360347 domv- Sr / Month -Year :  JULY-2021
| 880 SRFD /Medium of Instruction : ENGLISH @y r wit / Candidate Type : ommnnmasu

wrce / Name : YASHASWINIH D
| Fetfen #xwo/ Father’s Name : DEVARAJUHD
| saatab wrcs/ Mother's Name :SHOBHAHE

g!i Q?;‘r; 29-07-2005 TWENTY-NINTH - JULY - TWO THOUSAND FIVE Dort/
| Date of Bx }
- &/ PART - A
— eSO e R e S A S e
. = iy s Saah e —
e an s - , ; -,_*-,;;,M
neas
B rde Smonsd uo% e& )
SCHOLASTIC SUBJECTS ‘ MARKS
AMRK‘-J \!lARK.‘.s OBTAINED
= . ST LANGUAGE : T
"y a / FIRST LANGUAG 100 | 35 93 25
o ND LANGUAGE :
S e (W n | ™ | w
i Facck [ THIRD LANGUAGE : 80 | 28 68 20
- I
E rird® / MATHEMATICS 80 | 28 56 20
_ ‘t BRE / SCIENCE 80 | 28 52 20
|
E 66

weri~- 0/ PART - B

| 8. % 5E BFd% Qaobnet / e/ | [dxm ©x 3grds Sxmerned 3
- [ -
{ Sl.No. | €O LASTIC SUBJECTS GRADE | | SL.Ne. | ©€OSCHOLASTIC SUBJECTS GRADE
, BuE® udacm M/ A | | 2 |[eieons s ahem/ A
| " IPHYSICAL & HEALTH EDUCATION [ & VALUES
] T materops / A . A
[WORK EXPERIENCE L% |ART EDUCATION

KSEBB KSEEB KSEEB KSEEB KSE

R Xodes, BN :bu_:g bal
SCHOOL CODE, NAME AND ADDRESS :

LL0073 @b- A—

SRI CHANNAKESHAVA SWAMY HIGH SCHOOL ()
RIOFTF
K R PURAM HASSAN, HASSAN DISTRICT- 573201 e ;:?;;lu_‘nm“mom, Bonslac
SECRETARY - =
A . KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, & §

BENGALURU




