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 [Y[A[pJHJUINJAINTID JAINT [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middie Name D E[VIARIA[yAPATT  ANA| [ [ T [ [ [ [ | [ ]
Last Name |Bla[tfafcH[aANDRIA] [ | [ | [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

HEEEEEEEERNEN

Y ADHUNAINDIAN D | B | | [ [ | | |
|
|

N O O

@ Male D Female EI Transgender

[2[8] [o0]8] [2]o]o]8]
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|
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KlAINDA[L[1 | ]

| |

| | |
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DIEVIAIRIA Y|A[P AT Iv \
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|
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|
KARNATAKA | CountryRegon | | ND | A | PIN/ZIP CODE

| ,\

N L Alele |, | |K]

Hlalsisialn. | | | | [ T T 1 |

5 [7[3[2]1]7]
Ll LT T ][]
LI LT T T T T I T T [T T T [T [T []
N I A I I O A O B B
LT T [ [ [ [ [T [T [T T [ [ [ [T [T [T [ [ T[]
LI TPt P P PP PPl T ]
Country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable) |\/ [ Resident ‘ Non Resident | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | } | ] I

10. Contact Details
(i) Mobile Number
(i) Email ID

(i) Landline No. with STD Code (if any) STD Code

Mobile Number |9 ‘8|8‘0|7|3‘1|6‘D|3‘

Country Code ‘ 9 | i

| shreeinfrapatel@gmail.com

I:I——'—I:l Landline Number | ‘ | | l | { J |

PART B- Source of Income

11.  Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

Income from Business/Profession

Income from Other Sources

Income from House Property

No Income

PART C - Details of Parents

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

13.  Father's First Name
Father's Middle Name

Father's Last Name

BJ]A[L/A[C/THAIND R A

[ [ [ |
D[E[V[ARAYy AP AT TANAT] [ [ [ [ [ []
BIETTIEGOWDA| | | | |
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14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name IR N0 I 150 7 N I O I B

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. (izsgfj:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iiiy Range Code [ 3 [2 [ 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

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

Verification & Declaration

YADHUNANDAN D B 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.HASSAN

Date.. 08/07/2026

St

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

Name: YADHUNANDAN D B

Designation: AUTHORIZED PERSON
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Govemmf India AADHAAR

dobd / INFORMATION

Government of India
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o) w¥ABR0D QR BRed B9, 7 SRCVET.

B oo Iba o S Rogsmnd.
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Unique Identification Authority of India
Speosd ﬁoaﬁzf Enrolment No.: 4050/52026/06648

To
chohRonT & © Tt mawed Breoshod gé 1o Sdrrvriedd, ridd aa
QVRER),  dowdabhd  weadnva)  emeo'RY  smabaef
Yadhunandan D B 3deEBate.
S/o Balachandra D B,
B M Road B O35 RBserd Bz Jzerdedd Zoleensnval, / Sedrival, sdobe
' 80 dabri dsech B3

Devarayapatna Village,

Kandali Post Hassan Taluk, [ | ngdmdéo‘ﬁoasé ﬁ}d)_. Qcheesr maai:dg‘ :smc‘a!@ﬂ SJeEdA.

Kasaba Habli, W o0 Bedrivad), Sroben mAadhaar 8B~ BRaFdpens g,
VIC: Desaiagapettie; cleeabierivay, wvRide adoin Pddu 2B33B
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By UE/unfues’ unen’/woletbels,, PuyER) wvd.
W o0 decdhd ﬁorgﬁw e, 2 sdaben wgmNhEE.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gowv.in.

District: Hassan,
State: Karnataka,

PIN Code: 573217
Mobile: 9880731608

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

W Aadhaar helps you avail of various Government and Non-
Government benefits/services.

W Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.
| |

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated to seek consent.

rﬁd)b es5e0° Road; / Your Aadhaar No. :
5183 7113 4174

VID : 9105 8911 0804 4177
|S, es80°, I3, rHDHSD

_______________________________________________ e -
we03eab J37 rHhsd Ty HET JEAR,
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i =, BRos/DOB: 28/03/2008 S smerdle - 573217

@ (=]

g ohE/ MALE £ Address:

'; 9 S/o Balachandra D B, B M Raad, Devarayapatna

£ «w Village, Kandali Post Hassan Taluk, Kasaba Hobli,
E emoruthds Yoedannd, 200y, egoe vl Bavesd Zoed EF Devarayapatna, PO: Kandali, DIST: Hassan,

£ Y. A0 B, O)ReEtn eriDe OR deed’ / BT, XML E Karnataka - 573217

2 E{qﬂ.&nrfﬁfboaﬂ ard, wvdes,

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authenlication or scanning of QR code/ offline XML)
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RGN T SREVERE O STHEHE. s tagesne 5 WIR ) e
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L dmruwg oM ; b plale] Z2LL17060 I

2 4 34 9 9 00 ,’ GOVERNMENT OF KARNATAKA ‘
BEOF LT Tows TOCE TF SPe,Rrored Somd, tendacy

KamatakaSchoolEnmlmtlonandAssessmmtBoard Bengaluru

wor sl mons WER B3 / Marks Statement cum Uertificate

ﬁmmqwmwww,nmmo 3enrdednnthgol Banriaon.
Thuummnfydmthebdowmmdund:dmhaspmeds.&LCExmmm

| Racons Hest / Regiseer No. - * 20240746838 str/Year : 2024 P AR
)| 2% =mei /Medium of Instruction : ENGLISH e ®r o / Candidate Type : CCEREGULARFRESH

. wgpros @xch/ Candidate’s Name :  YADHUNANDAN D B
@Y oo @xich/ Father’s Name : BALACHANDRA D B
" Zmotod mxch/ Mother’s Name: SHAILA

\ ,";',‘if,,‘?;'wf,, 28-03-2008 TWENTY-EIGHTH - MARCH - TWO THOUSAND EIGHT 3:.',‘5“,30" N\
- a/ PART - A ==
Cr i e, woed,
m EXTERNAL e
ASSESSMENT EXAMINATION ——r0 " = A
oL ness AL,
Bipse Swarich oo | woatp. | ool | o | oot s o derd |-
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE |}
. MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
g WI/(:NWNLAD“ A:um:z 25 25 100 46 | 125 | 44 7 C+
Qptad ol E/bslec;:f;asnnmmum b 20 370100} 38 e c B’
b i A Ve 20 20 4 |10 35| 61
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