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 (Pluln[efelrw] [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [HIV[RIEMHIAL [t W [ [ T T [ T T T [ T T T[T T [ []
Last Nerme [Rlalv[t[kfum[alr] | [ [ [ [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

(PIU[NJE[E[T[H]| [H]| R
|

| |
L LI [ [ [ ] N O I I O O B R
N A N N N N O B

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [0]9] [o]7] [2]o]o]8]
4. Aadhaar Number [8]6]2]4a[2]2]a]7]0]0] 7] 8]
B Residence Address
FlatDoor/Building lcl/]o] [RIAJVv][I] [KJUIM[A[R] [H]I[RIEH]A[L LI ] |
Road/Sireet/Block/Sector (M[u[T[H[WJGIE[H[I[RIATHIATLIL 0 [ T T T T [ T T T ]
Post Office (MulT[H[1 [gleElH1[R[A[HIATL e [0 [ T T [ [ [ [ [ [ |
ArealLocality/Town/City 's|H[AIN[T[H]I[cg[R][AIM]A] [HlolBIL [ [ | T [ [ [ |
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcope [5 [7 (3 [2 [1 ]2 [ |
6. Office Address
Fla/Door/Building L[ [ [ [ [ [ [T [ [ [ [T [ [ T[T [ T]T[]
Road/Street/Biock/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I 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}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (1 [6 [4 |9 [7 (2|7 [8]9]
(i) Email ID | yukthainsurance@gmail.com |
(iily Landiine 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
(select one or more)
l:l Capital Gains IZI 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 \j No
3. Father's First Name [(RIATVIO]T [ T T T T T T T T I T T T [ [ [ [ [ [ |
Father's Middle Name [KITUMJIATR] W REHRARALLIT T T T T T T T T T T ]
Father's Last Name [ClH]t[kIK[E[glowp A [ [ | [ [ [ [ [ [ [ [ [T T]]
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1. Mother's First Name [s{alvitfrw[a] [ [ [ [ [ [ [ T [ [ [T T [ [ T[T []
Mother's Midde Name It [RIEMIA QL L 0 [ [ T T [ T T [T [ [T [ [T T[]
Mother's Last Name ‘ D I E |V lA IR IA ‘J IE IG b W b h l I I l ‘ { | ‘ l I I l |

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
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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

PUNEETHHR ik
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

fesd,

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

Name:

PUNEETHHR

Designation:

AUTHORIZED PERSON
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2903 IJsef0
Government of India

osdead 3T DB T9,BHFT
Unique Identification Authority of India
Secozsd ﬁoaﬁﬂ/ Enrolment No.: 0000/00437/14576

To
DS B o

Puneeth HR

C/0: Ravikumar H C,
Muthigehirehalli,
Shanthigrama Habli,
Hassan,

VTC: Muthigehirihalli,
PO: Muthigehirehalli,
Sub District: Alur,
District: Hassan,
State: Kamataka,

PIN Code: 573212
Mabile: 9164972789

Signature Verified

oo 2

o
Dt 2028 08P 0817 10
& ar

QD eseo* Toad; / Your Aadhaar No. :
8624 2247 0078
[, esaT, S, rhhad

AN
HHTHTY

e B wof

Puneeth HR

:'.*.;!‘Bma#/ DORB: 09/07/2008
oo/ MALE

S0 rLth 3% hoeddinhd, BP0, Bgios B, Buscsd o

oy, ol oafd F d,Besdn ogoe or deed / agfd T
Sorfilechr! drg, LV,

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)

Aadhaar no. issued: 10/01/2014

8624 2247 0078

- o o -
B = e e a".; @*&.‘tﬁ

AADHAAR

Government of India

Details as on: 12/08/2026

drebd [ INFORMATION

B 00 rboh3H Hoadanid. SRdE edo us, baosd Foed v,
auoBon @BE0d Jdehsdd AbrazBAdT. dTednid
wdhdd mhaddab ﬂ;mduim:mdmﬁ umu‘ RO uF, Bososa,
madrnhd.

B o umo’ S3d @dbwdabd) exrfdE0 cdvoBon Rebdd
oBeddn dod dwod egm uadcsa‘ dr torive ha
mAadhaar FRAUE OHTY GIRTF OR A3, AOF eé&m‘ tuzolpehd,
T www.uidai. gov.in O e dcha xbdzr! QR Bt BeroF ©d8edf
U uvddecd QR per 3, dnduic.

B omc bdmeid S Kbdér!mf‘d

B oo maved Bawsdod @8 10 darersd, rhda deh
AVRER)  dowdabd meaUnvAy emo‘ao BrpobA
RAeBBRe.

B A7 Amerd abah Aiswrdeds Zaleedrival / Jeadriva adaben
w0 Adr! dzvad SRd3d.

B d2b, Jeud¢f Koal, S pherf oBabD BTR0RO B30,

B s0u0f BeSnivaly Bdaben maadhesr edded dPfdo dnl.

B ooucf/ueehdsrive wvdde ethon Yodobd) al3add
davtn et/ urfuee areo’/wdechas, Pugds wvd.

B 550" deedha Borfrivh dab, dr Bdabe wgmhdass.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

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

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avall of Aadhaar services.
|
|

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated 1o seek consent.

QT
fef wp': daBisSno B A, éﬁ&d

mos ERC, T, T dmg, ©
sngtSdae, @,
#mortis - 573212

Address:

C/O: Ravikumar H C, Muthigehirehalli, Shanthigrama
Hobli, Hassan, Muthigehirihalli, PO: Muthigehirehalli,
DIST: Hassan,

Karnataka - 573212

8624 2247 0078
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FRar e 4% b3l
24348025 GOVERNMENT OF KARNATAKA
T g '*‘E:*s TR TROAFOD SorY, onvnth
Karnataka School Examination and Assessment Board, Bengaluru

osIY Tons ZRRe 13 / Marks Statewent coom Certificate
& 3 B0A03 wy Drow onf.ard . auf . oD Jentedeinncoy i BEnedEond.

‘1 This is to certify th 11 the below mentioned Cﬂ!‘ld.ld ate has passed S5.5.L ( Examination. *f
J Satentd xosd, / Rc;u\ter No. : 20240389202 Sae/ Year : 2024 !

I i

}' b‘t‘& mq& / Medium of lns[rugtmn KANNADA LPer wit j ( mdul.m. hpL CCE REGULARFRESH :{

b e t

] Foddod ®xich/ Father’s Name : RAVIKUMAR H C [

\
jti SEproL EXL / Candidate’s Name: PUNEETHHR
\ Foowod BEsh/ Mother’s Name: SAVITHAHD

S5 BT/ 0.07.2008 NINTH - JULY TWO THOUSAND EIGHT Qon/. OY jisd.
l)an. of Birth : LR R S 2l
\ weR- S/ PART - A r
(' L = oL I =i " == 7'—'_1‘23“?‘% " D ‘(_" T R (e — _. e = e — -".
: | RS ::‘;:::i ==
g | SN | ewenamow [ TOTALMARES i
i g | mod | dexZ | nog | nmeaZ | riod KT | k4
\\ %ﬁfgg SFTERND | wogned Bo8rieh | woEmD | wodned | woerieh |woamh | wenit | derd ,‘_f
SCHOLASTIC SUBJECTS | MAX. MARKS | MAX. MARKS MAX. | MIN. | TOTAL | GRADE [&i
Jr, i | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS | Y
Bad 7o/ FIRST LANGUAGE [ e 2 | aae | 22 | 119 | 2 BT
\LJ il kANNADA ! s | 25 l 100 l 87 | 125 | 44 112 ! A { .,
™ il ! = N | — . S S
e { ¥
|

oo 1o / SECOND LANGUAGE | - i
W ﬂE/% UNSIH - 20 | 20 | 8o

' [ e :
f { , 69 | 100 | 35 89 A \
\1 ué::::: o ,hﬁlﬁil)ulnl ANGUAGE \ 20 i 20 J 80 : 79 100 35 | 99 A+ L ¥

e : 4 b i
j neds / MATHEMATICS 20 ! 20 E 80 | 46 | 100 35 66 B Fx
j 2t / SCIENCE | 20 ‘ 20 I 80 53 100 35 | 73 I B+ r :
b | : — | EESES |G (N S E—— ;]_{
f TR ANF / SOCIAL SCIENCE | 20 : 20 80 59 w0 | 35 | 79 ’ B+ | \

- pp——— sa— 5 i e ——————— 1 — — -T - e “_.- ..__..I i G
\ LA @oBNED / TOTAL MARKS 12s | 125 | 500 393 | 625 | 219 | 518 ;‘:':‘;f A [ %
: . = o, Tl =

RO L SR (e¥envs) SPREL R g
TOTAL M:RKS OBTAINED (IN WORDS) : FIVE HUNDRED EIGHTEEN ONLY | (82 88%)
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-/ PART - B

8.%./| %= 358 Jxodnicd / Jerd 8.%0./] =R IFrEoTedrid/ | B/
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¥ ’H‘rsmu 8 HEALTH EDUCATION ATTITUDE & VALUES N3 7 [ =
3 oy / A = Bos bEre / A e f

" IWORKEXPERIENCE ART EDUCATION i
[ \,\»

e Moded / SCHOOL CODE: LL0216 [

| TR BXh B Y / SCHOOL NAME AND ADDRESS : \

8 SRIADICHUNCHANAGIRI HIGH SCHOOL e

| GOWRIKOPPALU EXTENSION HASSAN TALUK, HASSAN DISTRICT a =f
= oHE

f"' (2 ‘%\
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