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 IN[A[VIY[al [ [ [ [ [ [ [ [ [ T [ [T T [ [T [ []
Middle Name [PIA[DJUlvIA[L[AlK[O[PTPTATLIU] [ [ [ [ [ [ T [ [ ]
Last Name INJa[Gg[EIN[D[RI[A] [ [ [ [ [ [ I [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
INJA[v[v[a] [P] IN] [ [ [ [ [ T [ [ [ T P [ [ | [ ]
[ I A B A A
[T T T T T T T T P T T T I T T T IT T T T
2.  Gender (select one) ‘:| Male |;/| Female ‘:‘ Transgender
3. Date of Birth [1]2] [o]2] [2]0]0] 8]
4. Aadhaar Number [8[a]8]afo[5[2]5[7]6] 7] 3]
5. Residence Address
Flat/Door/Building [c]/[o] [N[A[G[E[N[D[R[A] [ [ [ [ [ [ [ [ [ [ [ [
Road/Street/Block/Sector [DJAINTJATYJAJKJAINJAJH]ATL]L0] Jv]iJL]L]AJGelE],] |
Post Office MIU[TIH[I]G[EJH]I[R]II[HIATLIL[I] [ [ [ [ [ [ [ [ |
ArealLocality/Town/City IMJU[TIH]1L]GIEJH]I|R]H]AJLIL ] [ [ T T L 1T 1T 1]
District HlAls[s[a[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | []|
State/Union Territory | KARNATAKA | Country/Region | INDIA - pin/zpcopE [5[7 (3212 |
6. Office Address
I A A O A
1 I A O B
(0 I O O
preatocalty TowriCiy [ I 6 A B A B B B
(1L [ T T T T T T I T T T T T T T T[]
State/Union Territory | | Country/Region | - pNjzPcope | | | | | | | |
7. Residential Status (select one as applicable) E Resident EI Non Resident I: Resident but Not ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ | ‘ | ‘ . | ‘ | ‘ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | | | | | | |
10. Contact Details
(i) Mobile Number Country Code ! QJ 17 Mobile Number LQ LQ LOL 1l 2J 1J SJ QJ 57 B‘
(i) Email ID | yakash95@Gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income |:| Salary \:Income from Business/Profession |:| Income from House Property
(select one or more)
l:l Capital Gains Iz 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 I] No
13 Father's First Name LI T [T [T [ ] | [ [ [ [ [ [ [ [ [ [ [ [] |

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

Father's Last Name [NJA[GIE[N[D[R[A] [ [ [ T [ T T T T [ T [ T
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14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| | |
Mother's Middle Name I ‘ I I } [ | } { | 1 ‘ I l ‘ I I I 1 { I | ‘ I
I [ |

Mother's Last Name INJAIN[DJOfN[O] | | [ [ [ [ | [ [ T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. {2;5:?:)9 Officer () AreaCode | K| AR (i) AO Type W
(iii) Range Code (iv) AO No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ‘ ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I X | | ‘ I | | |
20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
Distrct LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) \I’I Residence Address |:| Representative Assessee Address D 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
|V (i) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

al, ... NAVYA RN 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..10/08/2026

No.vaa- P

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

Name: NAVYAPN

Designation: _ AUTHORIZED PERSON
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Apleriirsi-plae.

Government of India

e03ead Jdd MHDHA &9,HB0
Unique ldentification /\uth()rrlvy of India
dneoded "osY/ Enrolment No.: $144/78287/81190

To

d o off

NavyaP N

D/O: Nagendra,
Danayakanahalli Village,
Shanthigrama Hobali,
VTC: Muthigehirihalli,
PO: Muthigehirehalli,
Sub District: Alur,
District: Hassan,

State: Kamataka,

PIN Code: 573212,
Mobile: 9901213958

.

of ireta

S s

QD espeo” Joaj; / Your Aadhaar No. :
8484 0525 7673
: 9151 2420 5560 2548

VID :
qul eS¢, RS:-:; Hh=2D

NavyaPN
w7, O08/DOB: 12/02/2008
4/FEMALE

soRc rbchas Hoadanng, SRUY, ogoe B, Bsodd Hoad
q.ug.wpqmmmm,mpm
\mmw.

Aadhaar is proof of identity, not of citizenship or date of |
birth. It should be used only with verification (online

8484 0525 7673
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GOVERNM \l OF KARNAT AKA

L[ 5:":.‘: «J\d‘g oy \_:»:’L.J?"‘:" - . "")"\-“
Kamataka B R ST A
hSchooI Exammauon and Assessment Board Bcnqaluru ,,
- s Hi
; ’ ”1“'“*"" SESGdrats o ot g, “ BOMaRg drirdad ERANY O datarnnd
CRIEI AW To certify ¥ thar the below mentioned candidare hag passed S5.1L.C. Examination. 00630 36465 /
¢ s w.. _Htﬂl\ll' ‘\n g 2(_}21‘0461336 ﬁﬂ!‘f‘tc." Y .’024 !
L850 TRt /M X 3 ] = ™ |
4 b \_dmm of Instrucrion ; KANNAD{\ u..‘!‘@r un ,/ C .uuluhlr vac ¢ CCE REGULAR FRESH 1 I
SReres ZExm / Candidate's Name : NAVYAPN |
Fodot B/ Father's Name ; NAGEND.\RA PR [ \
FIAD0D WL/ Mother’s \'.lmc : NANDINI [
Date of Birgh :  12-02- 2008 TWELF m FEBRUARY - ™wo THOUSAND EIGHT | 'f’”f IRL
M YR Leénncder ;
— - o/PARTRA T ———— B [ r
goIdd | B —— =——T =
=90 mnae mq::.:: =L 1‘
EXTE T - i i
L N J&’RRN“H | EXAMINATION | FOTAL MARKS : “;‘ \
g ey F byt e now | ey LA
"E;E..ﬂs STALAO LeETRY Lo eoﬁartﬁda BN | weErivy !'Ju!-'w: ekl Aerd /
SCHOLASTIC SUBJECTS MAX MARKS |  MAX MARKS MAX MIN, TOTAI SRATH
g MARKS ONTAINED MARKS OBTAINED | MARKS | MARKS MARKS | \"\
e < | B [ OBIAMNED |- : i {IDRIERS [ o) e
T 3l FIRST LANGU AGE % %
KANNADA |- 28 25 100 66 123 ‘ 44 91 B+ (f
" D3tah el / SECOND TANGUAGE | iy 1 .
- : ENGLISH ,“_a“,,ﬁ 20 ; 80 60 | 100 !j_ ﬁ | 7-\ l \{
I3ead :;;3’, THIRD LANGUAGE . 8 l 15 70
HINDI 20 20 0 50 i 100 s e A i
ot - C : 1 .
nrEs [ MATHEMATICS 20 20 80 35 | 100 | 35 33| \
St E / SCIENCE 20 20 | 0 39 | 100 | 35 59 | ‘l i
==RT O E / SOCIAL SCIENCE 20 20 | 80 69 100 35 | 89 A ‘\
w45, o8 / TOTAL MARKS | 125 125 | so0 | 319 | €5 | 219 | 444 '/ ;"J, /3
i Percentage /
1R LA SRS (A ] HUNDRED FORTY-FOUR ONLY et/ (7L.04%) 2\
- & s fy
YTAL MARKS OBTAINED (IN worps): FOUR 8 I'
S S8 SR / gy | o
e 71 g To. it [~
me.)|  m=ZgesE amednw ] Besil A - A GRADE x
ILNo. | COSCHOLASTICSUBJECTS |  GRADE SLalh Shate Bk TGS / A
| R Sm wCam M/ A % |ATTITUDE & VALUES
PHYSICAL & HEALTH EDUCATION e A 1‘
metregs/ ‘ A 4 |ART EDUCATION
[WORK EXPERIENCE 5
TN Py vt ARKSEABKSEABKSEABKSE .
WS EABKSEABKSEABKSEABKSEABKSEABKSFABKS

= xo#:s / SCHOOL CODE: LL0259

e BES @ O% [ SCHOOL NAME AND ADDRESS :
RI NANJUNDESHWARA HIGH SCHOOL ' 1
1OSALE HOSAHALLL HASSAN TALUK, HASSAN DISTRICT- 573



