'

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

7. Residential Status (select one as applicable)

! } Country/Region I ‘

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [y[aloJulplafL] [ [ T [ [ [ T [ T [ T [T [ [ T[]
Middle Name [JIATKIKTE[M[ATHIATLILTI] [ [ T T [ T T [ [ T [ []
Last Name [VIE[N[k[A[T[E[S[H] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
B. Name (as per Aadhaar)
(ylalpJu[plafi] Jof [vl | | [ [ [ [ [ [ [ [ | [ []
[ T T T T T T T T T T T T T T LT T LT T [ T T[]
[ [ T T T T T T T T T T T T T T T T T P T T I T[]
2.  Gender (select one) Male l:l Female Transgender
3.  Date of Birth [2]8] [o]1] [2]0]0] 8]
4. Aadhaar Number [9]6]2]ofofof7]2][8] 4] o] 9]
B Residence Address
FlatDoor/Building [HIA[s[s[AIN] [Plofs[T] [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector IH‘O|Y|S‘A|L|A‘ |N|A‘G‘A|R‘A‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (BIE[E[R[A[NJA[HIAJL[L]1] [k[E[RIE] | [ [ [ [ [ [ |
ArealLocality/Town/City H]als[s]A[N] [ [T T T T 1T T 1T 1T T T T TITLILILITLI
Distit [Hla[s[s[a[n] [ [ [ [ [ T [ T T T T T [ [ [ [ T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA . pin/ziecooe [5[7 32 01 ] |
6. Office Address
FlatDoor/Buiding L [T [T T T T T [T T T T [ [ [ [T [T T]]
Road/Street/Block/Sector L[ [ T T T I [ T T I I T T T T [T T T T T [ [ T]
Post Office LT 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 Lttt ]
District N (A A R O
State/Union Territory PIN / ZIP CODE | | ‘ | | ‘ | |

d

Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l [

Father's Middle Name

Father's Last Name

10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 |1 [ 2] 3| 7] 7] 6] 1] 7] 7
(i) Email ID | SMKSEVAKENDRA@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
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes \j No
13 Father's First Name L[ [ [ 1 [ [ [ [ [ T T P T T T T T 1 [T

| [ |
LT T T T T[T
I El

[VIE/N[K|A[T[E[S]|H

A O I O O B B B
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14.

Mother's First Name [ 1 ] T T 1] L T T T 11

| } |
Mother's Middle Name l ‘ I I } I I } { | } ‘ I i ‘ I I I | { I l ‘ |

[ ]
Mother's Last Name ‘SIHl |lV!A|M‘MIA| J { I J l I I ‘ ‘ { | ‘ l I I ‘ |
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 Offi i T
o gf:;:)g icer (i) Area Code \L A i (i) AO Type ﬂ_
(iii) Range Code | 8 [ 2 | 1| (iv) AO No. 9] 2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L rrrrrr P PP PP Pl
RA's Middle Name LI I [ [T [T [T [ [T T T [T [T T T T[T T[]
RAs Last Name (T T T T T T T T T T T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Sector [T T I T [ I ] T T T ] NN
Post Office [l
Area/Locality/Town/City [ | J ‘ | l ‘ | | ‘ I | ‘ ! | ‘ ‘ ‘ ] | ‘ [ | ‘ ‘ |
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | . ePNszpcobe | | | | [ 1 | |
21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | | [ | [ | [ | | |
(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\/l 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
| &/ (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

Al YADUPALJ M oo, in the capacity of ... HIMSELF......(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.. 17/07/2026

oSG J .V

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

Name: YADUPALJV

Designation: _ AUTHORIZED PERSON

20f5




oy HTEHTR

eddead I3 rHdhd @900
Umquw |dentnhratmn Ai_l“n.]fih‘ of India

SIO Venkatesh,
Haysala Nagara
Beeranuhall Kere
TL: Hassan

PO Massarn
SubTistnet Al

Latnicl Misssan,
5 Foarmataks
N Corie /3201

Mol 281723717617
-

Signat
ixae
R
2
[
e

cadnb stat doad; / Your Aadhaar No. :
9620 0072 8409
VID : 9159 6853 4138 4774 )
B, eamaos, B3, rbcbab.

e of O

Yadupal J V

58 BRcEDOB. 28/01/2003
?‘oau MALE

Baahaas ik froa? of identity. not of eitizenahin ar‘c.m at
L e 1 e R A el
AT A AT o OTEIH aictm e XL

Aadhanr ro., seied: L0704

9620 0072 8409

ey I3 S —=. .

-

Lt o

Gt of e AADHAAR

::U»!n-, ¥ H’\FOFL'!VATIDN

o s WJM-S&M s, OO BE, aawauamduu
‘dunBan aumwa mm ATeAr
LoAd ceadal Bosdalsbacaeh umdao &, Boveddsy
maudierafd

Boo ocoe o Sdteudael el RO dwoBoo Heddd
BR800 Mo chaus edo eddedv Feroivd wldds
mAnanaar Siecd LCDY BEWC* oR Ty, A0 aqa:s.-.f P
ﬂdwamm,w,h@%mm = of dpecf Bedc’ sdidF
o, VR0 OR Baecf F, 7 SrRdumich.

W oo dddmAd ik osmiAd.

B e eaces BaaosBed 58 o Sarivriesl, roda Sid)
vl doudidhd  Smdrivi  coaoRY Atsgabisah
AdEbaess

L] éb:! REath ) dsa Ueso dulpcasdivialy £ dddrivia sidoben

= Dbt Garsah dradwad

] .:a;,w‘:fesuaga;a;:aw SBulRD, oL RO AldedDY !

T @edrival wrfolies masohaar wddenat T cineds cintl. |
LS aalpeduattval oVt odieer dddolal addund
Zav o e unet “anlanbe Ak vl
L] Enethal ogirivt dot, nd A Sdcbuw waaicssa
o s s proof of mentily. net of cifhzesshp or date of birn (DOB)

DOB is based on mfamatan supparnd by nroof of DOR document 1
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® This 50000 letiar should be veriied Ihrogn mither oniine
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B Aadhasr helps you avall o vanous Government and Non
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B Keap your mobile numbar and email id updated in Ao

B Download mAadhant app to avail ol &0 services
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]

security when not using Acdhuriometrics.
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EiE % gEeo SATS No.: 003440474
H% 18717256 GOVERNMENT OF KARNATAKA
= SROFtiE [OE 2T TOCE, WoBY

Karnataka Secondary Education Examination Board

O = ..J Tl & Statement coom e :

1 291 Sha08 VK PF O ST .S, 5. FOHENO SerirBERATYER a_s,ammsam =

This is to certify that the below mentioned candidatc has passed S.S.L.C. Examination. VLL19594 :g;

, : b
dncomied mosd, / Register No. : 20180453004 Songd - I=F/ Month -Yen; : APRIL-2018 o
4 5% SRG0 / Medium of Instruction : KANNADA ey & Wit / Candidate Type : CCE REGULAR FRESH 5%
‘ OTHER AILMENT -

~ ®=co/ Name : YADUPAL JV
Soriod> I/ Father’s Name : VENKATESH
" Zoood Kb/ Mother’s Name : SHIVAMMA

WORK EXPERIENCE IART EDUCATION

..“_;_:i‘o'

e Neges, BIch maj QR [/

| =] tweos/ Dot/ 8
! D% of Birch : 28-01-2003 TWENTY-EIGHTH - JANUARY - TWO THOUSAND THREE Gender : BOY
won—o/PART - A~
i g | nead |2 meew neas ® PR )
3 . e owcnw e Nl X sl v e | i sotrslctit| ot gerd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
2 MARKS| MARKS [OBTAINED [MARKS| MARKS [OBTAINED| MARKS |[MARKS| MARKS
© ®Igsd e / FIRST LANGUAGE :
i KANNADA 100 35 38 - | 25 24 125 | 44 62 C
eod 27 / SECOND LANGUAGE :
4 i /ENGLISH 80 | 28 24 - | 20 18 100 | 35 | 42 C
i gsecdh ok / THIRD LANGUAGE :
2 HINDI 80 | 28 28 - 20 18 100 | 35 46 €
~ MATHEMATICS 80 | 28 | 20 | — | 20| 18 |100]| 35| 47 C
SCIENCE 80 | 28 24 =~ | 2 19 100 | 35 | 43 C
SOCIAL SCIENCE 80 | 28| 70 - | 20 19 | 100 | 35 | 89 A
{ ; : : R
. T, Sokne/ TOTALNIARKS: 1S00|175 | 203 | = |38 116 | G25 [ 219 | 329 o C+
| TOAE Lk ol (99nvY)) / ‘
TOTAL MARKS OBTAINED (N worps) : THREE HUNDRED TWENTY NINE ONLY (52.64%) =
won-w/ PART - B i
8. X T Sfté# Qxodbnsd / Berd / g. 5./ = qﬁf’e”# QFodnsd / Berd / o
Sl No. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE 5
3 B8, =3 wlner, 230 / 2 Enams w8 SR ND / A 5
" IPHYSICAL & HEALTH EDUCATION A | |ATTITUDE & VALUES ;
v, PolRrys / e 8 i B 53 / a A g
* SCHOOL CODE, NAME AND ADDRESS : I H ' é
~ LLO0458 ;
GOVT HIGH SCHOOL
. KUVEMPUNAGAR (HOUSING BOARD) L leeviatntcy
: HASSAN, HASSAN TQ HASSAN D[S'_I‘., moris ToF b{\w aﬁacmﬂﬁbodfﬁ, Yoridath
4 : SECRETARY

: KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, -
@moﬁ/ DATE 07-05-2018 ) BENGALURU




