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 ulofalvl [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [T []|
Middle Name [K[u[M[ATR] [VIE[ERAPWURBAT]T [ [ [ [ [ [T [ []
Last Nerme [slHlt|vialkfum[alR] [ [ [ [ [ [ [ [ [ [ [ [ [T]]

. Name (as per Aadhaar)

KIUMAR WV

[ |
L L L [T [ [ []
| T T T T T T 11

g

2.  Gender (select one) Male El Female \:] Transgender
3. Date of Birth [2]8] [0]8] [2]o o8]
4. Aadhaar Number [2]3]7]5[1]e6][8]9[7][4a]0] 2]
B Residence Address
Flat/Door/Building [cl/]o] [s[H]1]v]A]JKJulM[AIR] [T T T T T T T T T1TT1T1
Road/StreetBlock/Sector LT T T T T T T T TTTTTITTTTTTTTITTIT T
Post Office (slelelglel [ [ [ T T T T T T T T T T T T T T T T
ArealLocality/Town/City 's|AalL Alg/lAMIE|] /HolBlAlL|1 |, [VIEIEIRIAIP|U]| |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcopeE [5 [7 (3 [2 [1 ]9 [ |
6. Office Address
FlauDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (8 [9 |9 |8 [7 (9|7 [4]1]
(i) Email ID | UDAYS@GMAIL.COM |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
I
e sy 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 Q No
13 Father's First Name L [ [T T T T [T T 1] | T T T T T T T T T T T T T[]

|
Father's Middle Name II[]I}]IXI{}[]}||I}[[1[I

Father's Last Name |S IH ‘ | {V IA ‘K {U |M IA ‘H

10f5




14.

Mother's First Name [ 1 ] 1 ] [ T T T T 11

l | |
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ I
Mother's Last Name | I

IN[a[v[E[E[N[A] | [ [ [ [ [ |

|
I
LT[ ]

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) Proof of Identity (i) Proof of Address

Verification & Declaration

UDAY KUMAR V 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

o

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

Name:

UDAY KUMAR V §

Designation:

AUTHORIZED PERSON

20f5
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Arlertii-plae]
Government of India

osdead Jda@ b &9,95e0

Unique Identification Authority of India

Reecdid Moal;/ Enroliment No..  0804/16340/16840

To

svdalF iERT Q oFf

Uday Kumar V 8§

S/0: Shivakumar,

Salagame Hobali,

VTC: Veerapura, PO: Seege,

Sub District: Alur, District: Hassan,
Slate: Karnataka,

PIN Code: 573219,

Mobile: 7899879741

;

Uy

n’ld)‘ecracf Dosd; / Your Aadhaar No. :

2375 1689 7402
R, B, IR rHdE

ndadf DRt J oxF
Uday Kumar V §

wd, Baeos / DOB: 23/08/2008
@cbd | Male

B rithdd goedarhd, Z00E, egow ad, Basosd
oad vy, RO oY BEdn oo aR dee /
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)

2375 1689 7402

AN

Govermmant of Indige AADHAAR

R G0, R, DD

a@nbd / INFORMATION

B o 3N YoASaAd, RS, o B, BR0SS B33
: BBADToE.

T www.uidal.gov.in FO Ll ddhal QR daeef Bedo’
eSS url, uVddeoth aR daed Ty, o TrRCVED.

N oo Jdammic ) Abodsmid.

B et thaed Baeesdod 843 10 darridried, rodhad shay
m;mmmUmmn

[ WMBMWMMIKMMWWM
s’ Azt dseah Snad3d,

lMM,dM&QWMHMQM.

B oo’ Bedriva, Sdabe maadhasr vddedR dVRFdR dnd.

B e ucdeabasTivay uvaide et do@ar) adsEad
BV O9e/ORFNEF et axdetail el PR wvd.

B e deeha dogrivy dab, b Sdabes TR,

W Asdhaar is proof of identity, not of cifizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in Aadhaar number holder.

M This Asdhaar letler should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhnar is unique and secure,

Dacuments to support identity and address should be updated in
Aadhaer after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you availl of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app to avail of Aadhasr services.

Use the feature of Lock/Unlock /adhaardbiometrics to ensure
security when not using Asdhaai/blometrics.

W Entities seeking Aadhaar are obligated to seek consent.

wRdead A3, rbdbab 9,0ea0 N
V.

Address: S/O: Shivakumar, Salagame Hobali,
Veerapura, PO:Seege, DIST:Hassan,
Karnataka, 573219

g
§
&

2375 1689 7402

| 19047 B help@uidaigovin ([} www.uidai.gov.in
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L SRS ,‘.\imlmm ol Instruction © KANNADA

Rl ;R mc#

‘,__._-,_P-.-.

oros drd / Candidate’s Name : UDAYAKUMAR

ool LA

sodtsd Drds/ Father’s Name @ SHIVAKUMAR

i mirety / Mother's Name @ AVEENA 4

i A

Date of Binth

16LLFEYT

243 47791 GOV FR&M}NT OF KARNATAKA
ox & J;bmrc& ho <, tﬂa

Karataka School Examination and “Assessment Board, Be
wotzny mra gne o3 / Marks Statement cnnt

mk1r:.:.wxu"a;m$:-u=' - RIS [
This is t0 uml\ thal the | below mmtmncd cand

gadestd '-‘.w , l{cuulci No, ¢ 20140748614 WITch‘ 2024

VS

L 23082008 TWENTY- nmu) AUGUST - TWO THOUSAND HIGHT

- o/ PART - A

$rrduERNSRES gm- ;
idate has Ensmi SShs Eum

s —————

g pr =it / L.mdndau I'ypc t Cﬁm

s

! » e
_uostE s Zod : =
=HunnEs | 22 ] - -Uim
INTIRNAL : EXTERNAL ' TOTAL MARKS
ASSRORNT |~ SAUIATIEE L ===
3% ﬂb:."‘.‘ | wLs noxw neLs -‘m!‘ !‘:-..?.; g
P RSO sotrte | woEme | wosTAn | woEs | wofnich | wotnee)
S( nm \\l 1ICSUBIECTS 175 MAX MARKS MAX MARKS MAX MiN. | TOTAL
| MARKS .| OUTAINED MARKS | OBTAINED | MARKS MARKS | MARKS
dmm wea [ FIRST LANGUAGE oty ' { % i
KANNADA | 25 100 38 125 44 | 63
oarad A / SECOND LANGUAGE | V= . : B RS =
ENGLISH s 20 80 24 0o | 35 | 44
{ i e i
sl o / THIRD LANGUAGH ! : :
HINDI JOE SRS 80 28 100 | 35 47 |
ArtE / MATHEMATICS L 20 ; 10 20 32 100 35 | 51 E
' - BN ;
wnE / SUIENCI 20 ‘k 19 80 24 100 35 | 43
l ——,—,——
r=no oss /) SOUIAL SCIENCY : ) ; 17 . 50 24 100 3 4] |
e e =] i R =y
L0 wasgnes / TOTAL MARKS | 125 i 119 500 170 I s | 315 ; ; ol ri
| | { 289 CGA ; C:35
RONE Lbh Bt (s¥Tnvd ) / = e 'ﬁfp : A - ’
TOTAL M \m\\fvs.ly:tljl\\_n‘n};):a““rwo HUNDRED EIGHTY-NINE ONLY }5:‘;:“’, (‘62% £ ‘_-wl
Zen -G/ PART - B : —
s %o./| IE SEIYE SmEcRnss / eed / 8. %./] xmIgrioxcorisb/ | / ,f
Sl N COSCHOLASTIC SUBJECTS GRAD - 5L No ( |\|HHI ASTIC S nli(!n | gf'f./ _1. E
. d Leon udam M A : R 2 ,_ GRADE -~
FEIYSICAL & HIEALTH EDUCATION | : ATTITUD! \\‘““”" : A ..l
; ok = ey - - =i SR 3

WOHRK EXPERIENCI

SCHOOL CODE: LLO164
vk iR T SCHOOL NAME AND ADDRESS
GOVERNMINT HIGH SCHOO!L

SEEGE HASSAN TALUK, HASSAN DISTRICT

g MDD - :
ART FDUCATION ] A
S - s

—~e
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