FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

‘\‘V‘ L z_
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Ly[als[H[Als[ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ |
Middle Name HIATLTEIKTO[TIE] T T [ T T T T T T T T T T T T T
Last Name [slafrfwn sl [ [ [ [ [ [ [ T [ [ [ P [ [ [ [ []

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

(Y[A[s[H|AIs| H 8| | | |

I I I O O B A

|
N O O B A

Male D Female l:l Transgender

(o[8] [o[9] [2[o]o0]8]
(4/of3[6l7[5[1]/4/4][1]5]3]
(cl/[o] [H[AJL[E[K[O[T[E] [T[H[I[M[M[A[s[H[E[T [T [ |
[H] [N[ [PlufrR[A] [RloJAalo[ [ [ [ [ [ [ [ [ T [ [ ]
(M{alv[i[NJAalk[E[RIE] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
(HIAJL[elk[o[TIE] [ [ [ [ [ [ [T [ [ [ [ [ [ [ [ [ |
nlals[slaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ]|
KARNATAKA | CouniryRegon | | ND I A PN/ziPcobE [5 [7 [3 2 [1 [1 ] |
LIt T T [ [ T [ [ ]|
HEEEEEEEEEEEEEEEEEEEEEEEN
LT T T T T T T T T T I T T T T T T T T T[T T ]
HEEEEEEEEEEEEEEEEEEEEEEE.
LI [ T T T T L T T T T T T I T T T[T T 1 [ |
J | Country/Region | pniziecooe | | T [ ] T [ ]

IE Resident I:I Non Resident

I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory 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
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

91 Mobile Number

Country Code

9 84 4(1(3/9[1]0][1]

| yashas.08092008@gmail.com

LT ]

Landline Number |

L LT T T T[]

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

Income from House Property

D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l

13.  Father’s First Name
Father's Middle Name

Father's Last Name

I] No

Yes

HIALIEIKIOTIE| |

|
(T/H[IMMA[s HETT

I
v [ |
L 1 |

[S[A[T[H[1[s H[aA] | |
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14.

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

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name INJajglaMlaANDE | | [ [ [ [ [ | L [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) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code (iv) AO No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
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 notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
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) E/I Residence Address |:| 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) 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

YASHASH S SELF
Al e D ThE CBPACHY OF (Selff 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..11/09/2026

ymtm. S -

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

Name: YASHASHS

Designation: AUTHORIZED PERSON
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W0E TWwefr O
Government of India

oddead J¥a N @9, P50
Unique Identification Authority of India
Nneodsd Woay/ Enrolment No.: 0172/00042/03864

To

obBx* B o
Yashas H S

S/O: H T Sathisha,

H N Pura Road,
Halekote Habli,
VTC: Halekote,

PO: Mavinakere,

Sub District: Hole Narasipura,
District: Hassan,
State: Kamataka,

PIN Code: 573211
Mobile: 9844139101

id

Ursgus
of insa
1298:30

éﬁ)‘_ a0 Joad, / Your Ar o. :
4936 7514 4153

VID : 9122 2126 8994 1679
33-‘ es3520°, Rfﬁ_( nHhHD

S Pk, B

abrr B oxF

Yashas H §

=7, BRod/DOB: 08/09/2008
Webal/ MALE

—vmm.fqmqmm
qmm,aqm-mmm/w,arm
T4, orfilect disd, uvided I
Aadhaar is proof of identity, net of citizenship or date of
“.HMHBMWMMgm‘
Mu“dﬂmm‘-ﬂ)

4936 7514 4153
- SR esooor. 33 ricis=-

Aadhaar no. issued: 13062015
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24349715 GOVERNMENT OF KARNATAKA
Er s sowe mﬂ! =Sk o) ..o'éo ararod Soodl, Worndach

\ J Karnataka School Examination and “Assessment Board, Bengaluru T
Lo¥ T Wre JEARMG T Marks =iatement cum Certificate
' ) 84 ft HEDALS Wy HrOmD T, SOF, 7 b WOHESY Ferir ARNORO MRreoL
\ This 1s to ;emh |ha| the below mcnnnncd Candldah has paucd S 5 I ( Examination OORS4524% f
| o i '
2l Racomitd %oxd / Register No.: 20240404950 S®@r/ Year : 2024
' j [ 3§ IRG / Medium of Instruction : ENGLISH | eer .m /C andidate Type : ccz mm.u nm t
wi@rck Ex/ Candidate’s Name : YASHASH S \
J ’ Fodek: x>/ Father’s Name: SATHISHHT :

1 mowet ®xcs/ Mother’s Name : NAGAMANI K r
' Dm0t / e T [oeR/ poy |
L D of Bieth - 08-09-2008 EIGHTH - SEPTEMBER - TWO THOUSAND EIGHT |Cender : BOY || ™
N l mri o/ PART - A A 7

\ -I T - = ——”"* =
1.4l | mm»!RNAL ' . ; wr,u MARKS ] i)
o e | f*mi , (3
N | A ! no= ; g | | | LAl { ' ”
\ Erie ool woRrite | woEe | o | Woh | woEne woens| eomes | 2 ;
! SCHOLASTIC SUBJECTS ‘ MAX. | MARKS MAX. | MARKS ' MAX. | MIN. | TOTAL | GRADEF
;‘ { - | MARKS | OBTAINED \H_Rk'y l OBTAINED | MARKS  MARKS  MARKS | . L
| =g= & / FIRST LANGUAGE ‘ | . ¥ ' - &
\ ,‘L KANNADA 25 25 | 100 l 30 125 | 44 | §§ | C ir.
“i" n3sen =a® / SECOND LANGUAGE | ‘ | .. )
/ | = E/NGLISH | 20 | 20 | l 54 100 | 35 74 | B+ &
117—3-;-.-_-_‘—:_‘_. / THIRD LANGUAGE ! : f ! ; | H !
| _7'7 HINDI | 20 20 | 80 : 28 100 | 35 48 ! C _ f
/ Ard3 | MATHEMATICS 20 | 20 | 80 f 38 | 100 | 35 58 C+ L
= ,: Sim s/ SCIENCE i 20 | 20 | 80 24 100 ; 35 | 44 c r
\ - H |
{ I R
y TER= S=pE / SOCIAL SCIENCE L 20 20 | 80 | 24 | 100 35 44 l C 7
[ | |
I o T | ‘ {
]‘ LD woWres / TOTALMARKS | 125 | 12§ 500 198 | 25 | 219 | 323 l oGA - f O%® r
T LA, Goumied (4SS ) / B e
| LTOTAL MARKS OBTAINED (N WORDS): THREE HUNDRED TWENTY-THREEONLY  iesmmo, . (51:68%) L
1 wri-9/PART -B N r.
V(g xe.)] mEggrEomebned/ | Zed/ | (g% nmdgrdslebnwo/ | ded/ |
51 No CO-SCHOLASTICSUBJECTS  GRADE | |SL.No. _ CO-SCHOLASTICSUBJECTS | GRADE =
d LE 2% _1:'.7-:1 .m- / & Il [DRAtmE DE TR / A -
| PHYSICAT & HE ALTH EDUCATION | | % |ATTITUDE & VALUES 1 ITE
i oS/ A P g b / A [ &
' MWORKEXPERIENCE "~ | | " ART EDUCATION 1 - &
| KSCABKSEADKSEABKSE ABKSEARKSEADNKSIEARBKSEABEKESEABKSEABKSEABKSEABKSEABKSEABKSEABKSE \\
J L}
. = xo#:3 / SCHOOL CODE: LLOSSI [
g B 2xe % %X / SCHOOL NAME AND ADDRESS : \
=  SAGACIOUS ACADEMY HIGH SCHOOL W | &
BOMMANAYAKANA HALLI, HASSAN TALUK & DIST f
e 1
| Chairperson >
— -

— —




