G

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 KANTHARAJAPURRK] [ [ [ [ [ [ [ [ [ []
Middle Name [AINJAINIDTAT [ [ T T T T T T T T T T T T T T [ 11
Last Name p[mlufsfHly[a] [ [ [ [ [ T [ T T [ T [ 0T T [ [ []

Name (as per Aadhaar)

A| [D/RJu[s[HIY |A| | | | |

|
N I I O O A A R R A
N I I B B R

2.  Gender (select one) Male El Female \:] Transgender
3. Date of Birth [o]9] [0]8] [2]o o8]
4. Aadhaar Number [3a][4]3]9[5]4a]2]5[4]8]0] 3]
=N Residence Address
Flat/Door/Building IWIATR][D] [NJo] Ja[a[ [T T T T T T T T T 1T T I 1T
Road/Street/Block/Sector [s[i[o[pJafiJalH] INJAaJc[AIR] [ T T T T T T TTT1
Post Office (HlalslslaIN] [ T T T T T T T T T T T T T T T T T
Area/Locality/Town/City lv|Tle] JH]Als[s[AIN] [ T T 1T 1T 1T 1T 1T 1T 1T 1T T 1T 11
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 HEEEEEEEEEEEEEEEEEEEEEEEn
Road/Street/Biook/Sector LT T T T T T T T T I T T T T T T T T T T T
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
Areall ocality/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 not ordinarily residenty | | | | [ | [ T T 11
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 |9 (6 [0 |6 [0 [3 0|7 [6]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
7
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 [AINJAIN[DJA] [ [ [ [ T T T T [T T [T T T | |
Father's Middle Name [KIAINJ[TIHIAIRAW AP URAT [T T T T T T T T 1T 7171
Father's Last Name [S[AININ[ATPIP[A] [ [ [ [ | [ [ [ I [ [ [ [] ||

10f5




4. Mother's First Name [LfalrmH[al [ [ [ [ [ [ [ [T [ [ T[T [ [ T[T[TT]
Mother's Middle Name [BIE[Lulr] [ [ [ T T T T T T T T T T TTTTTT]
Mother's Last Name M[afefifalelpfa| [ [ | [ [ [ [ [ [ T T 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 Name 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
Distict 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

K A DRUSHYA 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

Date.. 18/07/2026

@%J:A

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

Name:

K A DRUSHYA

Designation:

AUTHORIZED PERSON
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—— e

2 2 |

AT
rAplertinsi-plae)]
Government of India

eddead J3& rHdba 59,0590
Unique Identification Authority of India
Rpeoried Foay/ Enrolment No.: 0639/60304/04450

To

dady

K A Drushya

S/O: Ananda K S,
ward NO 31,
Siddaiah nagar,
VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamataka,
PIN Code: 573201
Mohile: 9606030769

Signatu lid
%

i

ags

.Oa)bemo' ®oad; / Your Aadhaar No. :
3439 5425 4803
T VID: 91059251 72554198
S|, s, S, rHchab

_______________________________________________ p——
. eoZdJdmerd
g . Governmentof India
dagy
K A Drushya

3, BRog/DOB: 09/03/2008
Hha/ MALE

- e rhcbd o, P, 1 o -
oy, edd) exfd, F ofedtn ogow oR deedf / BgfU XML
a\'momans_,um&

Aadhaar is proof of identity, not of citizenship or date of
birth. It should ba used only with verification (online
authentication or scanning of QR code / offiine XML)

3439 5425 4803 )
ﬁxé es 520, 33, rLch=2D

L]

Aadhaar no, issued: 17/11/2013




Smﬂw* g
M GOVERNMENT OF KARNATAKA
BT LT T JOe T TRO,ReF oD ToBO, LorEath
Karnataka School Examination and Assessment Board, Bengaluru
©osms Tons BRne @3 / Marks Statement cuum Certificate
& 8 SHA0S U Pron AT O Q081 Zoh, SnrdeRnRTR FaRidord. L 8
> This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 003427554
Wm Hosd / Register No.: 20240748438 oEr/Year : 2024 Son

885 e /Medium of Instruction : ENGLISH | etj@r wt/ Candidate Type:  CCE mmm

wpron BN/ Candidate’s Name: K A DRUSHYA
Zodcd @Exch/ Father’s Name: ANANDAK S

Foood Fxch/ Mother’s Name: LATHABM

[ﬁ,ﬁg‘nﬁ, . 09-03-2008 NINTH - MARCH - TWO THOUSAND EIGHT
woni— &/ PART - A
ol ms,m

| m"' EXAMINATION
Bese Dttt v L AR AR ]

Bo8ned woEnty | eoind
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS

MARKS OBTAINED MARKS | OBTAINED

B mﬂ/msn:gimca 58 25 EAE 41

Dgecdh o IE{NSE(%.O?SPH LANGUAGE - 20 < 80 58
Zacod o / "mmID LANGUAGE 48 . 80 68

nedg /| MATHEMATICS 20 - 80 53

S / SCIENCE 20

HSRE JRE / SOCIAL SCIENCE

wn- 0/ PART - B
@ 305 oRohiie |/ Xl 3 %o, T8 SEE SRBR /
i LASTIC SUBJECTS GRADE Sl. No. CO-SCH LASTIC SUBJECTS
3,18 D vl 345/ A L [Ras h SO /
IPHYSICAL & HEALTH EDUCATION i IATTITUDE & VALUES
A 4 e b!‘m /
: IART EDUCATION

| mew Xo#e3 / SCHOOL CODE: LL0616
TR RIS :3:13 SevE /| SCHOOL NAME AND ADDRESS :
GLARP ENGLISH SCHOOL

KANCHANAMARANAHALLY, KASABA HOBLI, HASSAN TALUK AND
DISTRICT, HASSAN- 573219




