FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

A

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name (vials[a[n[Tu] [ [ [ [ [ [ [ [ T [ [ [T [ [T]T[]
Middle Name [KI[uU[M[ATR] [s[ioDbHAKEHBKRBRE [ [ [ [T ][]
Last Nerme Islelele[e[ [ [ [ [ T [ [ [ [ [T T P P P [ [ [ []

B. Name (as per Aadhaar)

(ViA[s[A[N[T[H] KluMAR] B[ B[ [ [ [ [[[]]
|

|
I A I B O
N N N I B B B

2.  Gender (select one) Male D Female \:] Transgender

3. Date of Birth [2]9] [0]9] [v]9]9]7]

4. Aadhaar Number [7]2]2]o0f1J9]6[2]4]0]3] 0]

B Residence Address
FlatDoor/Building [cl[/]o] JUJEINJUIKJAJL] [s]EJV]AJK[EINIDIRIA] [ [ |
Road/Street/Block/Sector 's/E|E|Gg E|] |[vii|L|L Alc|E|] 's|ElE|GIE] [PlOols [T | |
Post Office (sleleflalel [ [ [ [ [ [ [ [ [ [ T [ T [ [ [ [ [ |
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District (Hlalslslaln] [ [ T T [ [ T T T T T T T T T [T 1]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopeE [5 [7 (3 [2 [1 ]9 [ |

6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | 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 T T T [ [ 1 [ |
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 | | pnvzipcooe | ] T ] [ T ] ]

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident

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

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | |

10. Contact Details

(i) Mobile Number Country Code Mobile Number (9 [7 [4 [1 [0 [1[4[7]4][5]

(i) Email ID | jenukalsevakendra@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
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 B No

13 Father's First Name N I N N I O A A B B R

Father's Middle Name [T T T T T T T T T I T T P T T T IT T T T I T T T ]

Father's Last Name [s[t/ppH[afe HlaR [ [ [ [ [ [ [ [ [ [ [ [ [ []
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14.

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

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

|
I
LT[ ]

PlRIEMIAL [ [ [ [ [ [ [ [ ]
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

VASANTH KUMAR S 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

3903 Boednd

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

Name:

VASANTH KUMAR S S

Designation:

AUTHORIZED PERSON
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.Oﬁ)b g’ Woad. / Your Aa

To

FN0F Banot
Vasanth Kumar
Salagame hobli,
VTC; Seege,

PO: Seege,

Pistrice: Hassan,
State: Kamanaka,

PIN Code: 573219,
Mobile: 9741014745

Signaturawyalid
»
3 0! uE

SRy ,:-I T
dhaar No. :
7220 1562 4030
VID : 9187 7379 5775 0732
ﬁ?é‘ eTR0F, RSK; rhchad

no. dssued:

Anct

.......................................... e
& 5363 Beoed
5.?2 Government of India

30 2oar

it Kumar
=o3D0B: 29/09/1997

7
it
0w

e p———————
3 2 SBeda wom A deed £ satd o |
v eslhobid dng uvade
Aatihaar Is prosi of identity, not of citizenship or data of
Birth. 1 should be used only wath verification (online ‘r
| aulhznlizalien or scanning of QR coda | ofling XML) |

7220 1962 4030

S8 e, =8 rohes
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156909?9 Foor g K;‘g b3t olate]
S
GOVERNMENT OF KARNATAKA

INANNMNIN  smoree =R b8 HWoewy @oome
Kamataka Secondaly Educatnon Examination Board

& 891 Hbals wy 1eF cc:o O O 4. Boedond) denirdeiphhuny Amnriond,

This is to certify that the below mentioned can ildate has passed 5.5.L.C. Examination.

: mcodré ﬂod / Register No. : : 20150463988 $cris - %@/ Month -Year : APRIL 2015 *
',[ — z i3
: b5r0 RRG /Medium of Instruction : K ANNADA @edlr L/ Candidate Type : CCE REGULAR FRESH
| . VISUJALLY IMPAIRED
| ®x/ Name : yASANTHAKUMARA S § __
Fotdod @xTH/ Father’s Name : gipDHACHARI i
| @00 axch/ Mother'’s Name : pREMA
=5 omeos/ Oort/
Debe of Birch : 29-09-1997 TWENTY-NINTH - SEPTEMBER - NINETEEN NINETY-SEVEN Gender BOY
@en— o/ PART - A
: x ; &0308
RE ﬁb:% ' i) wosried
; j EX ImATION TOTAL MARKS
| nox | 8 [ nexd n !‘a& MoAT
: Bpde Qxodned woBnsb|wosnth| woTnd | WoBrs|woBny| woBnsd | Ferd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS MAX. | MIN. | MARKS | GRADE
MARKS|MARKSOBTAINI MARKSMARKS|OBTAINED,
| R o / FIRST LANGUAGE :
, KANNADA 100 35 65 25 15 125 44 80 B
el R / SECOND LANGUAGE :
s ENGLISH 80 28 40 20 13 100 35 53 O+
g3eok> 17 / THIRD LANGUAGE :
v 80 | 28 20 100 | 35 ;
HINDI | 66 15 81 A
7ird8 / MATHEMATICS 80 | 28 25 20 13 100 | 35 | 38 C
DRF / SCIENCE 80 | 28 - W4 gy T 00 85 | & c+
ASRt RE / SOCIAL SCIENCE 80 28 53 20 13 100 | 35 66 B
| bR eotn / TOTAL MARKS | 500 | 175 287 | 125 g2 | 65| 219 360
TIOAT LA, osres (8¥cnde) / ' =
TOTAL MARKS OBTAINED (IN WORDS) : THREE HUNDRED SIXTY NINE ONLY _ (59.04%)
won— ©/ PART - B e
§.%/] X% 3ges dxednsd / 3e3/ 8.5/ I,sm RBAD ] Zees /
Sl No. | CO-SCHOLASTIC SUBJECTS GRADE 5l. No. OLASTIC SUBJECTS GRADE
L 6,88 e wlarr 38 / 2. mcms =3 SR / C
| PHYSICAL & HEALTH EDUCATION B TTITUDE & VALUES
|, [RemeRgE/ 1 ljia &g /
|~ [WORK EXPERIENCE C : 1 FEUCARION ¥
| oo BodeE, B DY dvex / )
~ SCHOOL CODE, NAME AND ADDRESS : ;
- LL0242 j»&q‘utz"
GOVERNMENT HIGHscWOOL . .
- DASARAKOPPALU, HASSAN | , wehrude
~ HASSAN DISTRICT, FIRFT T53 b3 WOem Hore, tondath

: SECRETARY :
| - KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
_OFvot/ DATE: j3.959015. . ... - el TR . BENGALURI }




