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 (AlM[ufify[al [ [ [ [ T [ [T T [ [T T [ [T ][]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme [vIE[N[k[Aa[T[E[sH ]| | [ [ [ [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

VI T [ [ [ [ []

[ I
I N
| T T T T T T T T T 11

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3. Date of Birth [8]o] [1]2] [2]o]o]e]
4. Aadhaar Number [8][7]o0]afale[1][5[4]5]3] 4]
B Residence Address
FlatDoor/Building [c[/]o] [V]EIN[K[]A]JT]E[s[H] [s[o/M[EJclow[D]A] [ |
Road/Street/Block/Sector [B] [m] [rlofJAa[p[.] Jc[aA[N[DH1[Pulr]aA] [v i L] ]
Post Office (HlalslslaIN] [ T T T T T T T T T T T T T T T T T
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope (5 [7 (3 [2 o [1 ] |
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 |8 (1 [0 [5 |2 [1 9|7 [7]9]
(i) Email ID | yukthainsurance@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 [VIEINTKJATITIETSH] [ T T T T T T T T T TTTTT1
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name [sloM[E[glowp A [ [ [ [ [ [ [ [ [ [ [ [ [ []]
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1. Mother's First Name [Als[Hw]t N[0 [ T [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name (slalninfalplpfa | [ [ | [ [ [ [ [ [ T [ T [ [ ][]

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

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ 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 Nare 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 ‘ | 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/StreetBlockiSector [T T 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
District 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 Country Code | | 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

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

AMULYA V ik
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

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

Name:

AMULYA V

Designation:

AUTHORIZED PERSON
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0B VTET
Government of India

Jo03ead 3@ rHLB T9,HTT
Unique Identification Authority of India
dtacoddw Enrolment No.: 0657/10042/03424

To
]
por
D/O Venkatesh S
B M Road
Gandhipura Village
B Katihalli
Hassan
Hassan
Hassan Karnataka - 573201

8105219779

QAad, esgeof Wosd; / Your Aadhaar No. :
8704 4615 4534
VID : 9129 0376 4242 2378
?dag‘ e85, I, HhH2d

; e
R SKZ R

8704 4615 4534
VID : 9129 0376 4242 2378
S|P, 220, IS, HDH=D




22356148
GOVERNMENT OF KARNATAKA
TR TR %m acﬂ velote: v

Karnataka Secondary Education Examination Board

©ot B Boe Faned 3 / Marks Statement cum Certificate
& S0t FDA0S Lyl Hros oFF. 97°. o072 FoededY enrdednhcRmi Fanriesond.
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination. 004672602

Sncoditd Kodd /Register No. : 20220452066 Sonsh - ==F/ Month -Year :  APRIL-2022

M“ra SRG / Medium of Instruction : KANNADA @il wit / Candidate Type : ccg REGULAR FRESH

Exch/ Name : AMULYA V
I‘ Zodoh "o/ Father’s Name : VENKATESH S

: Faoodh 2=/ Mother’s Name : ASHWINI S

‘ g&}éﬁgﬁ ;z.ih 30-12-2006 THIRTIETH - DECEMBER - TWO THOUSAND SIX

wn—-a/PART - A

338 Dmobnsd
r ey

SCHOLASTIC SUBJECTS
OBTAINED

TIPS od / FIRST LANGUAGE :

KANNADA 25 s

Qeod 7o / SECOND LANGUAGE :

ENGLISH 20 =

Z3eod A / THIRD LANGUAGE :

35
HINDI 20

rieds / MATHEMATICS - 20 35

Dy / SCIENCE 20 35

mERE JwRF / SOCIAL SCIENCE 20 35 99

s, wodnids / TOTAL MARKS : | so0 |175 | 480 | %50 125 | &5 | 219 | §75 | Coal A+ |

| T -hmm{%m/ jMQ UNDRED SEVENTY-FIVE ONLY ” Pemmsel 92%)

won—w/ PART - B
3.5/ nm3pris dmobnsd / gers 5.8/ Xm3g:se dxodned / ged /
CO-SCHOLASTIC SUBJECTS GRADE 5. No. CO-SCHOLASTIC SUBJECTS
3, ¥ D3 w38/ 3 HRRRS DI IJPYND /
PHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES A
FodRrys / " s 2E0 / A
ORK EXPERIENCE A " |ART EDUCATION

1.

3.

| KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
| Zeem Hode3d / SCHOOL CODE LL0056
. men Fxch I WX / SCHOOL NAME AND ADDRESS

- »

. ST.PHILOMENAS GIRLS HIGH SCHOOL

L plonvigat.t
sruY 93 aa“m mbcn“wom, Wontdath
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
Omoc¥/ DATE : 19-05-2022 BENGALURU

.~ HASSAN, H N PURA ROAD,HASSAN DISTRICT,-573201




