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 [k[t]s[nfo[r[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Narme [AlpfAfgU[R[ [ [ [ [ T T [ T T T I T T T T [ []
Last Nerme [siH[A[N[k[A[R[AJt Ja ] [ [ [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

(Kit[s[H[oR[ [A] Is[ [ [ [ [ [ [ [ [ 1 [ [ [ | []
L [ [ [ [ [ [ T LT T T T [T [T [T [ []

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]5] [0]5] [2]o]o 6]

4. Aadhaar Number [5[3]9[2[9]2]1]5[4][9[1]5]

L Residence Address

FlatDoor/Building [c[/]o] [s[H]A[N]KJAIRJAJVJAIH] [ T [T T T [T T [ 1]
Road/Street/Block/Sector |A‘D|A|G‘O|O|R‘UI |A‘D[A|G‘U‘H| | | ‘ ‘ | ] ‘ | i ‘
Post Office (alplalglofolrlul [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City BlEJLjulR] [ T [T T T 1T T LT T T T T T T T 1T T 1T ]
Distric nlalslsfaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
State/Union Territory KARNATAKA | Country/Regon | | ND | A  piN/zipcopE (5 [7 (3 (12 1] |
6. Office Address
Flat/Door/Buiding Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City HEEEEEEEEE .
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | } Country/Region I } PIN / ZIP CODE | | ‘ | | ‘ | l

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 |9 ‘6 |1 ‘ 1 |6 | 3 ‘ 6 | 5 ‘ 5 | 4 ]

(i) Email ID | YUKTHAINSURANCE@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 | | ‘ [ | } [ | I ‘ I
Father’s Middle Name | I ‘ | I ‘ | | } ] |
Father's Last Name 'SIH/AIN/K/ARA|[l AH

l
l[IIII[IWII
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14.

Mother's First Name

L LTI T T T T [T [ [ []

| [ |
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 (PIrja[THv[BJHIA] [ [ [ [ [ [ [ [ [ [ ][]/ |
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 | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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) 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

KISHORA S 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. HASSAN

$B0PT-H.5 -

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

Name: KISHOR A S

Designation: AUTHORIZED PERSON
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z,ndz_s rslorige] _

speomeeicd B Rosd; / Enrollment No.: 2744/12909/00229

To

dznec® o oFf
Kishor A S

$/0: Shankarayya
Adagooru

Adagur

Belur Hassan
Karnataka 573121
9611636554

ME168169909FH

12/05/2013

116816990

DAy s
&)ab& swe0f doaf; / Your Aadhaar No. :

5392 9215 4915
RSK; e35790°, éaid DD

Sdpec’ o a7

Kishor A S

=3, Beod / DOB : 25/05/2006
Pba / Male

5392 9215 4915
HR; Tlaried md D




21409881

GOVERNMENT OF KARNATAKA

ITOFNT T8 s#sa adacm TOTY
Karnataka Secondary Education Examination Board

@08 T} Torte Axwes T8 / Marks Statement cum Certificate
& 89 Smnens S ot AXf.onF. Q0F. 4 ToeFeHY denrrdedRnchyaa Hamedesond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 001839799

| Sacomed Zoad / Register No. : 20210233860 dorish - S/ Month -Year :  JULY-2021

8810 IRG D / Medium of Instruction : KANNADA @t ®F Wit / Candidate Type : CCE REGULAR FRESH

Exich / Name : KISHOR A S

_ l Soticdh o/ Father’s Name : SHANKARAIAH
o0 B / Mother’s Name : PRATHIBHA

5 BT/ 95.05-2006 TWENTY-FIFTH - MAY - TWO THOUSAND SIX

Date of Birth :
mﬁ— ) / PART A

Zgede Dmodorisd
SCHOLASTIC SUBJECTS

HAPH o / FIRST LANGUAGE :
KANNADA

Opech o / SECOND LANGUAGE :

ENGLISH

Z3eod g / THIRD LANGUAGE :
HINDI

7ied8 / MATHEMATICS

Ry / SCIENCE

BERE RE / SOCIAL SCIENCE

wn—- W/ PART - B
Cgtﬁ QFobnd / Beed / g 5./ = ﬂ.ﬁ\tﬁi QFodnid /
CO-§ I.ASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
0,8 DB ety 38 / A 2 [PRacmT sE SR /
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES

modnrays / A = B BE /
[WORK EXPERIENCE : ART EDUCATION

KSEEB KSEEB KSEEB KSEEB.KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB.KSEEB KSEEB
, T medes, Boch S T /
| SCHOOL CODE, NAM]EAN‘DADDRESS
LL0079 > 4:]
BobrEde

ADAGUR BELUR TALUK, HASSAN DISTRICT- 573121 BTOFUE T 2Er TOew Soowe, tondath
SECRETARY

3 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.
Qmvo¥/ DATE : (9,08.2021 BENGALURU




