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 lalplofolr(v[a] | [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T T T T T T T [T T T T T T T T[]
Last Name [slalplafs[Hft[vaAlN] [ [ [ [ [ [ [ T [ [ [ [ [T]]
. Name (as per Aadhaar)
|A[P[OJo[RIVIA] [s| [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]

I I I O O O O B B R

|
(T T T T T T T I T T T T TP T T T T T T T T 0]

2.  Gender (select one) ’—‘ Male II/I Female D Transgender
3. Date of Birth [2]2] [o]9] [2]o]o 6]
4.  Aadhaar Number | 3|0 ‘4|6‘3‘7|1‘8‘8|0|4‘0[
5i Residence Address
FlatDoor/Building [s[A[L]A[G]A[M][E] [R]o]A[D] [T [T T T 1T 1T T 11 ||
Road/Street/Block/Sector [s|[AJL]A]G[A[MIE] [RJo[JA[D],] [v]t[s[H]VIE[sH][v] |
Post Office (vit[ply[a[nfalglalr] [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality Town/City (HIo[N[Gg[I[RTAINTAT [ [ T [ [ T T T [ T T [T T T
District ‘Hlals ! slaln| [ | | | I T [T T T T T [T 1 1]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope [5 [7 (3 [2 o [2 [ |
6. Office Address
I I I I A A O
(LT [ [T T [T T T T T T T T T I TTITT]
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 ]
Area/Locality/Town/City ] ‘ I | ‘ | | ‘ [ | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | | ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ{any}: | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | [ \ |
10. Contact Details
(i) Mobile Number Country Code (9 ]1] Mobile Number |7 (6 |7 |6 |6 [3 5|8 [1]3]
(i) Email ID | colorsnetzone@gmail.com
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income ’—I Salary D Income from Business/Profession EI Income from House Property
(select one or more) —
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
3. Father's First Name LT T T T T T T T T 1T T T T T T 1T T I [ T T [ [ 1]

Father's Middle Name [T T T T T T T T T T T T T T T T T TTT T TTTTTTI

[s[fafpjajsn WjaAN] [ [ [ [ [ [ [ [T [ [[1]]

Father's Last Name

10f5




4. Mother's First Name [R[A[DH[A] [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middie Name T/H[I[RUMIAIL ANAHAL L [ [ [ [ [ [ [ [ ]
Mother's Last Name (rhfimmelelowp | [ [ [ | [ [ [ [ [ [ [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:I (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

APOORVA S SELF
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

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

Name: APOORVA S

Designation: AUTHORIZED PERSON
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Government of India

7e03e0d I)3d HDHD 9,50
Unique ldentification Authority of India

[peoned Zoa3/ Enrolment No.: 0000/00829/12360

To

eZodr o5

Apoorva §

HONGIRANA,

NEAR YASH INTERNATIONAL ACADEMY,
SALAGAME ROAD,
VISHVESHVARAYA EXTENSION,,
VTC: Hassan,

PO: Vidyanagar (hassan),

District: Hassan,

State: Kamataka,

PIN Code: 573202

Mobile: 7676635813

Signatu lid
"'»ﬁﬁ::
%g_ . 1427398

caa:b esgreo® Woad, / Your Aadhaar No. :

3046 3718 8040

VID : 9148 8799 8022 2216
ﬁasd esy 0", Fdx_}‘ Hh2

03 J[seFT
Government of India

agodr oF

Apoorva S
uagﬁmo%fDOB: 22/09/2006
y FEMALE

et rbch3s dosdodnehd, ¥0g, vdos v, Brvodd @oed
oy, a0d) oY, 5,800 ugiay or Eeed / e T M
a3, Aorfadachr dned, uvdued
1 Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

3046 3718 8040
S, smeor, Sy, THoLED

Aadhaar no. issued: 13/04/2013
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20359444 twrws iy s
GOVERNMENT OF KARNATAKA
TROFET T3 %sa aiacw valote- L
Karnataka Secondary Education Examination Board

o8 T Tnts FRne DY / Marks Statemend oo Certificate
8 8 Ihats %@Fm =) ) L 8 me@e Bertr dosRNTOHTR, Frrdesond.

This i is to certify that the below mentioned canchdate has passed 5.5.L.C. Examination. 114014557
M #el‘ / Resutﬂ' No 20220351829 Jorieh - ==/ Month -Year:  APRIL-2022
2 '0!9 dﬂliﬂb!‘MEimmof Instruction : ENGLISH @ ®F wri / Candidate Type : CCE REGULAR FRESH
" guch/Name: APOORVA S
Zofeh ZExch/ Father’s Name : SADASHIVAN 2
ook Exmch/ Mother’s Name: RADHATT ¢ 5
ames / o g " : e
g&m el 22-09-2006 TWENTY-SECOND - SEPTEMBER TWO THOUSAND SIX » gy GIRL
z;aﬂ al PART A
e
38 e Datodrisd wourld | gerd
SCHOLASTIC SUBJECTS ; : - : . | TOTAL GRADE &'
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS - W
i WG”A@ : 100 | 35 98 | 25 25 | 125 | 44 123 A+ by
;o %ﬁﬁﬁgbﬂm ke puass 80 | 28 78 20 20 | 100 | 35 98 A+ | ’
F3ced ol / TI-IIIRDLANGUAGE 8o | 28 80 3 20 166 i 100 i | -
fieds / MATHEMATICS 80 | 28 7.2 20 | 100 | 35 97 A+ |
SemE / SCIENCE 80 | 28 73 20 20 100 35 93
TERt mnF / SOCIAL SCIENCE 80 | 28 80 20 20 | 100 | 35 100
[T = o
yn-©/PART - B
8.5/ m:mwm-ab/ geed / 8. 5./ %% 8838 Daodned / gerd /
5L No. LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
1 ‘Hﬂ mquja/ X 3 DsRT DI WYL / e
i HYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
A o - [N A
IART EDUCATION

e dodes / SCHOOL CODE  LL0566
| Zen B I, WX / SCHOOL NAME AND ADDRESS

s

~ RING ROAD, HEMAVATHI NAGARA, HASSAN, HASSAN DT-573201 Tobrabe
dori T bEr H0ew showe, wondach
2o SECRETARY Y
e o . s B KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, i

;;‘;m; i 8 BENGALURU



