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 la[miefr[n] [ [ [ T [ [ [ [ T [T [T [T T[T]T]
Middle Narme [v[A[p[A[v] [sfoNDPEKERET] [ [ [ [ [ [ T [ []
Last Nerme Ylolafefsfu| [ [ [ I [ [ [ [ [T T T P L [ [ [ []

B. Name (as per Aadhaar)

(A[M[t[TIH] [v[ADJalv | | M [ [ [ [ [ [ [ [ ]|
N N I O O O B D A B B B B B

|
LT T T T T T T T T T T T PP T T T T T T[]
2.  Gender (select one) Male |:| Female \:I Transgender

3.  Date of Birth [2]9] [0]9] [2]o]o]7]

4. Aadhaar Number [8[1]o0[3[9]a][5][5[4[1]7] 9]

5. Residence Address
FlatDoor/Building lof+] [ [ T [ T T [T T T [T 1T T T 1T [ 1 [ [ T [ ]
Road/Street/Block/Sector | S ‘ O| D | E ‘ K I E | R ‘ E I | ‘ [ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office [slo[n[pJelklelml[e] [ [ [ [ T [ T T T T T [T T T
ArealLocality/Town/City HtrlyJulr] [ T T 1T T T T T T T LT T T T T T ]
District lclnli[T[Rrl[AlD|ulRrlalal | | [ [ [ [ L [ | [ [ [ ||
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zipcope (5 [7 (7[5 [3 2]

6. Office Address
Flat/Door/Building L T T T T T 1 1]
RoadStreet/Block/Sector LT T T T T T T P T T T TP T T P 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 T T
ArealLocality Town/City L Lt [ [ [ [ [ 1 [ ]
District LI T T T T T T I T T T T P T TP T T P T T[T ]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ 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) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number |7 ‘3 |3 ‘8 |1 |6 ‘2 | 6 ‘ 7 | 2 ]

(i) Email ID | ganesh123bvr@gmail.com |

(ii) Landline No. with STD Code (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
(select one or more)
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 L I [ [ [ T [T T [ [ T I [ [T T T[T T T T T[T T]
Father's Middle Name LT T 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 | Y IO ‘G { | |S ‘H ‘ | | \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

Mother's First Name

| [ |
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 MlaIN[oJufela] | | [ [ [ [ [ T [ [ [ [ ][ ]] |
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 | 1 [2 |8 (iv) AO No. [9]8]
PART E- Representative Assessee, if applicable |
17. RAs First Name L1 [ |
RA's 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

AMITH YADAV S Y 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.CHITRADURGA

@ 03 030D S

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

Name: AMITH YADAV S Y

Designation: AUTHORIZED PERSON
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GOVERNMENT OF KARNA TAKA
FmortsE Town TOCF SO S, LeaFadd FeBT, Wondeod
Karnataka School Examination and Assessment Board, Bengaluru
tﬂo#aié.ijmm BEne T / Marks Statement cum Uertificate

& 37 HhA0T By Hrow SEf. O L zotday, Serir BNV, Fanricond.
andidate has passed $.5.L.C. Examination.

_This i to certify that the below mentioned ¢
wxte/Year - MARCH/APRIL - 2023
Jdidate Type : CCE REGULAR FRESH

| Racomts Hoxd, / Register No.: 20230180277

et

b3 SRg# / Medium of Instruction : KANNADA | ey it / Car

) wiprod $%c/ Candidate’s Name : AMITH YADAV S Y
ool 2Lt/ Father’'s Name : YOGISH

1 05905/ 99.09.2007 TWENTY-NINTH - SEPTEMBER - TWOTHOUSAND SEVEN
1| Date of Birth : i
i won— =/ PART - A

i | | 2
~ | e

g, [ et | 7oL | WA Road
ggrse DaoRnid woBnEh | wosn aa:};b wesnied”
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS.

MARKS | OBTAINED | MARKS | MARKS | OBTAINED

2 FIRST LANGUAGE {
o @ / SECOND LANGUAGE

 ENGLISH 20 {20 4 80 {8 69
%ac?;:l ;-;)ai / THIRD LANGUAGE 20 20 80 | 28 40 “1 400 35
feds / MATHEMATICS 20 20 80 | 28 43 100 35

T S . ER e ———

20 20 | so |28 43 100 | 3§
- — s UEEER.. — -—l—
80 | 28 61 100 | 35§

| Fsomodh @/ Mother’s Name : MANJULA

Q3 E / SCIENCE
]

doinm Ry / SOCIAL SCIENCE 20 | 20

i
%43, BORTIEH / TOTAL MARKS 125 | 125 {500 {175 | 334 | 625 | 219
L ; 1 SO e g s . ; :
- [Trient ts, wosne: (wegnvd) / i T T  percentage/
J,vi TOTAL M:RK."- OBTAINED (IN WORDS) : FOUR HUNDRED FIFTY-NINE ‘_‘)NI.'Y ¥ FemEosnih:

(73.44%)
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k- | | ) "
Sk No. | CO-SCHOLASTICSUBJECTS | GRAD® | COSCHOLASTICSUBJECTS | GRADE |
ipert S8 / ‘ |Tdatns R IO / 1 A i [“L
| ¢
,

Sk No J0-SCH 3
s | e &8 ey Wt 5808 | X £
j 1 © WHYSICAL & HEALTH EDUCATION | A = |ATTITUDE & VALUES -
ae | o [ I | gz BER / | ¢
4 4 | - ! ! 13
: e dhe IR e,

G 3
\'.. | % IWORKEXPERIENCE

’ PR SEREKSEADKSEABKSEABK SEABKSEABKSRASKEES (BKEEABKSEABKSEABKSEA

ﬁ gven ¥o#es / SCHOOL CODE: 110203
w 3
seen Brg shd S%pr / SCHOOL NAME AND ADDRESS

SRI KALABHYRAVESHWARA HIGH SCHOOH,
SYANEGERE ARASIKERE TALUK HASSAN DIS VRICT S73112
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