N

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 IN[A[N[D[t[s[0w] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]
Last Name lylals[HwlaAN[T W[ [ | [ [ [ ] [ [ [ [ [ [ [ ][]

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

IN[ [v[a[s[HwlANITTH[] [ [ [ [ [ [ [ [ ][]

| [ [ [ T T 1T T 1 T T T T I T T[]

|
N N I B B A

Male D Female l:l Transgender
o/s| [o]9] [2]o]0]8|
5/3of6l2/a[2][6]7]2]4]8]

[S[R[I[ [DIE[V[I[ [NJi[L[AJY[A[,] [2[N[D] [F[L[O] |
IN[E[A]R] [N] [D] [R] [K[ JclofL[t[Efa|E], [ [U[D ] |
(Hlals[slaln[ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ TT]
(H[Als[s[a[N] [ [ [ [ [ [ [ [ T [ [ [ [T [ [T T[]
Hlalsfsfaln[ [ | [ [ [ T [ [ T P P [ T [ [ [ T[]
KARNATAKA | CouniryRegon | | ND I A .~ PiN/zipcopE (5 (7 [3 ]2 o [1 [ |
L P rr PP PP P[]
L T I T T [ T [T [T [T [T T [T [ [ TT]
LT [ T T T T T T I T I T T T T T T T [T [T T[]
PP PP PP PP
LI [t r it i I rP PP T T [ [ |
J | Country/Region | Coenvzecooe [ [ T [ [ ] ] ]

7. Residential Status (select one as applicable) v [ Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I

10. Contact Details
(i) Mobile Number
(i) Email ID

Country Code 9|1 Mobile Number |9 ‘8 |4 ‘4 |7|4‘4|3‘3|9]
| nandishetty180@gmail.com |

(iiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary D Income from Business/Profession Income from House Property

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) l:l Yes I] No

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

Father's Last Name

L LI T T T T T T T T T T T T ]

|
Illljllll[llll[IN

(NJAIN[DJU[s W] [ [ [ ] [ T T T T T T T T T]
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14.

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

Mother's Middle Name [ T T T T T T T T T TTTT

[
| [ [ T [T [ []
[ | ,

MIE[EINJAlKIS W1 [ [ [ | | | [T LI T T T 1]
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. {QZSEZ:Q Officer (i) AreaCode |K 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 L L [ [ [ ]|
RA 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 not available) | ‘ ‘ I I ‘ | | ‘ I | | |
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 .
District LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (ifany) STD Code T T JandineNumoer [ [T ] [ ]
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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

N YASHWANTH 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..12/09/2026

N VaghmoN

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

Name: N YASHWANTH

Designation: AUTHORIZED PERSON
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Aoeozied Boay Enrolment No.: 0804/16340/17244

T

oF abpe
N Yashwanth
S/0: Nandish,

Sri Devi Nilaya,

2nd Floor,

Near N D R K College,
Udayagiri 2nd Cross,

VTC: Hassan,
PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Kamataka,

44339

of i

5306 2426 7248

o oo
N Yashwanth
w3, BR03/DOB: 08/09/2008
2chal/ MALE

get Pas

.aab‘ ege0* Woad, / Your Aadhaar No. :

BR rbcidd Hoadarad, Bhoy ogos v, Basodd oad
oy, ac R F oiaidn ogoe on detf / o oa

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 / affiine XML)

5306 2426 7248
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GOVFR\ MENT OF K\R\AT{KA

. TRTUE o moe2 ToW TR Anrel SoodD, Benyass
‘"'5 K‘MW&mmamﬂmdAsmmbd Bengaluru
@ v’ "4‘ Sori LEMA ARG | A s Siatement e Certificate

A & WA PANT e e oxe o s T dmrdeanogom ToRdecd
o Vhis 15 to certify that the below mentioned candidate has passed 5.5.1..C. Examinaton.

Ji in—:ou—r‘r:ad /chmer No.: 20240404787 | S Year 2024

———

Y81 SRG: / Mediom of imstruction ENGLISH 95 3F 2t / Candidate Type : CCE "EGUWW

J,. $HBrek EXT/ Candidate's Name : N YASHWANTH
.- "3 Soricly Zxco/ Father’s Name : NANDISH
Foeloon @A/ Mother's Name: S B MEENAKSHI

[ =y Omcd/ - oo/ goyle
lg-,g of Birth os-oo-zoou EIGHTH - SEPTEMBER - womousmnmo}rr o im“hﬁf@

e i @~ &/PART-A A O
FoK '
....§i et ﬁrm ,‘ L) ol
‘ EXTE .
INTERNAL | TOTAL MARKS
ASSESSMENT | EXAMINATION :
nox oLy o | mexz nog | eRE .
BT | TS woWf | wof | ol wonrlo| wourio | gerd
x MARRS | MAX. | MARKS MAX. | MIN. | TOTAI GRADE
ks OBTAINID MARKS | OBTAINED | MARKS '“Aiiff._ _ﬁ*l._\likh_

| 125 4 | 88
23 o 100 63 1

20 KO 73 100 35 93

20 80 78 100 35 98

20 80 59 100 | 35

79
i 20 | 80 60 | 100 | 35 80
! ’i
20 | 80 61 100 | 35 | 81

| 125 | so0 | 394 | 25 | 219 | 819
! ]
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