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
Firt Name (TiHfa[Rrjuln] [ [ [ [ [ [ [ [ T [T T [T [ []
Middle Narme [Glofw[p[al [ [ [ [ [ T T I T T T T T T LT[ []
Last Narne [s|lr[t[op[HfafR| [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [[]

. Name (as per Aadhaar)

[ T T T T T T 1]

2.  Gender (select one) Male l:l Female \:I Transgender
3. Date of Birth [1]2] [e]6] [2]o]o[3]
4. Aadhaar Number (477417418 9]3][3]1]
B Residence Address
Flat/Door/Building [2[N][D] Je[mr]olsIs] [T T T T T 1T 1T T T I1TTITTITTT1
Road/Street/Block/Sector IH‘A|K|S‘H|A|N‘AIP|U‘R[A|M‘ ‘ | | | ‘ ‘ | ] ‘ | I ‘
Post Office (Hlals[s[a[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City H[Als[s]AaIN] [ [T T T 1T T T 1T 1T T T T T T LI T T
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcooe (5 [7 (3 (2o [1 ]
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealL ocality/Town/City N O O I B O B
Distrit HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘8 |6 ‘ 74 | 0 | 6 ‘ 6 | 2 ‘ 2 | 0 ]
(i) Email ID | yukthainsurance@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
I
o dalii 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) D Yes B No
13.  Father's First Name [SIR]JIDHIATRT T T T T T T T T T T T TTTI |
Father's Middle Name [sJTiIppJATPIUIR AT T T T T T T T T TTTTTT T
Father's Last Name | B IA ‘S {A |V ‘E ‘G |0 hN \D IA I ‘ I I ‘ | \ I I ‘ I I |
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14. Mother's First Name [sflow[y[AINIY AT T T T T T T T TTTTTT T |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (RIaAIN[clElelowp A [ | | [ [ [ [ [ [ [ [ [ ]] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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 ‘ (i) Proof of Address

Verification & Declaration

THARUN GOWDA S SELF
Al e D ThE CBPACHY OF (Self/ 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..07/07/2026

“fosus?

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

Name: THARUN GOWDA §

Designation: AUTHORIZED PERSON
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ATHTY

2903 TV
Government of India

7o03ead 3@ DB T9,PT0
Unique ldentification Authority of India

~eeoded Bos;/ Enroliment No.:  0707/10032/04428

To

Bde* Pd ox®

Tharun Gowda S

S/0: Sridhara S B,

2nd Cross,
Rakshanapuram,

VTC: Hassan, PO: Hassan,
Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573201,

Mobile: 8867066220

A i

KD343619369FL

34361936

A, esgreof Bodd; / Your Aadhaar No. :

4741 7418 9331
R sETF, I,

---------------------------------------------- N--
CGeEmeNtORNGIEI =" 5.

3da* NG oF°

Tharun Gowda S

s, Be08 / DOB: 12/06/2003

gba / Male

B0 rHAER Foesaind, Z008, vgm ad, Bueedd
2Hoed LY. 20 BFY,T o,Resdn egTe aR ded /
sgfd,F XML w&oﬁaﬁac&d dreg, uvdde.

Aadhaar is proof of identity, not of ci hip or date
of birth. It should be used only with verificatién (online
authentication or scanning of QR code / offline XM). -

4741 7418 9331 &
R, 8T, R, R

Aadhaar no. issued: 23/09/2015
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ot WIERTHE e T3
CENTRAL BOARD OF SECONDARY EDUCATION
3 TaerioresT @y o o
MARKS STATEMENT CUM CERTIFICATE
wreafier fRenea udien, 2019

ALL INDIA SECONDARY SCHOOL EXAMINATION, 2019

. g% wriora Peam @mer ® B This is to certify that THARUN GOWDA s
SEFATE Roll No. 4093767
H1EaT &1 A" Mother’s Name SOWJANYA R
T /wwar® %1 M Father’s / Guardian’s Name  SRIDHAR S B
w1 fafy Date of Birth 12/06/2003 12TH JUNE TWO THOUSAND THREE
- fEmer School  41220-HASSAN PUBLIC SCHOOL HASSAN KARNATAKA °
&t Hafrs graferai AR % has achieved Scholastic Achievements as under :

l UM% MARKS OBTAINED

if?ﬂw 0 frea ~ = o iz /
| _SUB. G110 e fofa | ¥ | | der (i) [POSITMONAL|
CODE THEORY | 5\ | TOTAL |TOTAL (N WORDS)| ORADE {5
i 7
| 101 | ENGLISH coMM. 072 018 | 090 | NINETY A2 \
' 015 KANNADA 061 018 079 SEVENTY NINE cz
041 MATHEMATICS 053 015 068 SIXTY EIGHT B2
086 SCIENCE ( 064 019 083 EIGHTY THREE A2
087 SOCIAL SCIENCE 071 016 087 EIGHTY SEVEN B1
ADDITIONAL SUBJECT
166 INFO. & COMM. TECH 018 05[’3t - 076 SEVENTY SIX c2
™

. Wit %1 a4 : Abbreviations
AB : JFUfead Absent gfor Result PAss

flf I A : Internal Assessment

_ WI./PR. : WP Practical A
. @ﬂr

T Dated : 06 /05/2019 Controller of Examinations

g - dherfors e  wE- et e e & X AR R g e W W A g Tl UTEUTAR We i St &1
Co-Scholastic achievemen's : Grading for Co-Scholastic and Discipline area is being issued by the school as per format prescribed by the Board.




