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[A[c[H[tIN[A[Kk AT [T E] [ [ [ [ [ [ [ [ [ [ [ []
Middie Name IN[AJG[E[s[H] [ [ [ T [ [ T [ T T [ T I T [ [ T[]
Last Narne Ylolag[aA[R[Afo[a] [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

B. Name (as per Aadhaar)

Y O|GIARI]A [J A

J

|

|
(1]
|

|

|

|

|

l
|
|

2. Gender (select one) @ Male |:’ Female \:’ Transgender
3. Date of Birth [2]8] [0]8] [2]o]o]8]
4. Aadhaar Number [9[9]o[9fol2][2]9[8]8] 1] 3]
5. Residence Address
FlayDoor/Building lcl/]o] INJAJg]E]SIH] T T T T 1T 1T 1T 1T 1T T T T T1TT1T1
Road/Street/Block/Sector [K[o[RJATLJATHIATLIC o [ [ [T T T [T T [ T T [ [ [ [ ]
Post Ofice (klalc[H[iIn[a[k[alT[T[e] [ [ [ [ [ [ [ [ [ [ [ ]|
ArealLocality/Town/City (Kla[c|H[I|N[A] [kfafT[T]e[ | [ [ [ [ [ [ [ [ | [
Distic Islu[i|vlalmlolalalal [ | [ | [ [ [ [ [ [ [ [ | [ |
State/Union Terrtory KARNATAKA | Country/Region | | ND | A - PiN/zipcopE |5 (7 [7 ]2 ]2 (2 | |
6. Office Address
FlalDoor/Building N N N A I I O B B
RoaciStreet/Biock/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ T [ [ [ [ |
Post Office N A N N A A A I O (O B B B AR
preaLocatyTowniCiy A A O B B B B A B B R
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | Country/Region | Coenvziecooe [ [ [ [T ]
7. Residential Status (select one as applicable) E Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9|1 Mobile Number |7 ‘8 |9 ‘9 |2 |9 ‘ 1 | 1 ‘ 0 | 5 ]
(i) Email ID | Shreeinfrapatel@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ | [ ] vendinenumber [ [ [ [ | [T ]
PART B- Source of Income |
11.  Source of Income I:I Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources |:| No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13 Father's First Name L L I [T 1T [T [ [T [T T [T [T T[]

Father's Middle Name

Father's Last Name

I Y I O O N B R

INJaJg[eEfs[H] [ [ [ [ [ [ [ [ [ []
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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[] |
Mother's Last Name slulpfulal [ [ I | [ [ [ [ [ LT [ [ [ [ J [ 1] |
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 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 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/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 L PPl ]
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

KN YOGARAJA SELF
Bl cosemmsenrmsam s s e weveeneenns, i the capacity of ..o (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. SHIVAMOGGA

_:%g,%mt,jxlw

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

Name: KN YOGARAJA

Designation: AUTHORIZED PERSON
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A
ATHETY

Aplsrifrsi.rige.

Government of India

To
8 oFF dleerioee

KN Yogaraja

S/O: Nagesh,
Koralahalli,

VTC: Kachina Katte,
PO: Kachinakatte,
Sub District: Shimoga, District: Shimoga,
State: Kamataka,
PIN Code: 577222,
Mobile: 7899291105

UL LT
MH467839061FL

b, eseec* Doad, / Your Aadhaar No. :

9909 0229 8813

--..----..--..----..---..---------.---..---.:“..
. vds mewD A
 Governmentof india et

4 o dieerices

K N Yogaraja

&3, Baveod | DOB - 28/03/2008
Scba | Male

BG LA odanNd. BF0Y oGoH B, BTeced
Soad oy SOl eI N800 ogss on dedt /
‘d’— -\mqm

Asdhaar s proof of identity not of cilizenship or date
of Dirth N shoutd e used only with venfcabion |onine
aArertcaton o scarneng of QR cotde | oflews XML )

9909 0229 8813
S soe, I DD

e ? m— g




gmruE o84 oo
25203257 - -

GOVERNMENT OF KARNATAKA
BT oW WOCE I IHQ,A0FOD or, tondath
Karnataka School Examination and Assessmenl Board, Bengaluru
oI Tons Wane: oY / Marks Statement cum Certificate

ammm OUOF arf orf ouf L ZWedang IenrdainndoD ) BERMIEOLE.
This is 10 certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| hrecind xoad /Register No.: 20250411730 S /Year: 2025
¥Ers SR /Medium of Instruction :  ENGLISH 3y @F wrt / Candidate Type : CCE REGULAR FRESH

116940159

== egro £t/ Candidate’s Name: YOGARAJK N
Fodod Zxch/ Father’s Name : NAGESH
\ M moweh 2xch/ Mother’s Name: SUDHA

uy DEvoE/ -
D%e of Birch . 28-03-2008 TWENTY-EIGHTH - MARCH - TWO THOUSAND EIGHT Senir  BOY
d won-o/PART - A '
2= S e @oct,
& 3 INTERNAL EXTERNAL
ASﬂﬁgﬁ%z{d EXAMINATION
rieas
B YOV mcbaivd vots | ot | v | oo
2= SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS
i MARKS OBTAINED MARKS | OBTAINED
]| ITD e/ FAIRST LANGUAGE
N KANNADA _ - 2 el .
"% D3tad wea / SECOND IANGUAGE
sl ENGLISH - ¥ 20 ). 18 80 40
Lk F3ch e / THIRD LANGUAGE : :
‘\\g! HINI/)I 20 18 '50 30 100 | 35 48 C
J; ’ rirdd / MATHEMATICS 20 19 80 24 100 35 43 C
\ l ’ 2 E / SCIENCE 20 16 80 24 | 100 | 35 40 C
;. L .’I
j: | XERm ¥/ SOCIAL SCIENCE 20 18 80 30 100 35 48 ' c
P :
ﬂc&dl&hlﬂﬂ”ﬁb(ﬂ!?ﬂ*e), ! Percent /
ﬁ TOTAL MARKS OBTATNED (¢ worDs): TWO HUNDRED NINETY-FIVE ONLY: percentage/  (47.2%)
\) yori- 13/ PART - B
b\ [8. mo. /} = ZErde SHednsd / Berd / g %o./| X®3EriE dxadrid / geed/
| SI.Ne. | CO-SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
! o b B wclaer b / A 2 DEAHT DX, TIYAD /
. HYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES A
t ]:;mraw:s / 2 & [muh/ A
% ORK EXPERIENCE : T EDUCATION

ABKSE

SEABKSEABKSEABKSEABKSEABKSEABKSE

’5\ SRI aHAxTANAmASWAMY HIGH SCHOOL ' Q\_\\s;&? S
1- Chairperson f“o :
= il ) ,

A 1 LN
. > e e T R O N

ASEABKSEADKSEABKSEABKSEABKSEABKSEABKSEABK

en xoérs / SCHOOL CODE: FF0215

R Zr DI, AWE / SCHOOL NAME AND ADDRESS :

o




