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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 Narme NAlGEINAH AL [
Middle Narme NAlglARIAD A [ [ L 0 L [ ]
Last Nre slafvindrwial [ [ L DD

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/6] [o]4] [2]o]o]8]
4.  Aadhaar Number ‘4‘6‘9‘5‘8‘4‘1‘7‘3‘3‘6‘1‘
5. Residence Address
FlaUDoor/Building Gl RIMsHlal [P[ [RI | | | [ [ [ [ [ 0 1 1 [ ||
Road/Street/Block/Sector GIRIAM[A] [O[N[E|] [PlUR[A] [ [ [ [ [ [ [ [ [ [ |
Post Office plulrlal [ [ [ [ [ [ T T T T [T T T T T [ ]
Area/Locality/Town/City ‘ G ‘ A ‘ U ‘ R ‘ | ‘ B ‘ | ‘ D ‘ N ‘U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit ciulilklklalplalelcfalplurl I [ [ [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (2 |1 (1| |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘9 ‘0 ‘3 ‘6 ‘ 1 ‘ 8 ‘ 9 ‘ 0 ‘ 0 ‘ 3 ‘
(i) Email ID \ girish.ranganna@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13 Father's First Name L T T [ ] A I I I I A O B B B R

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘N ‘A ‘G ‘A ‘R ‘A ‘J U
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ R ‘ A ‘ M ‘ A ‘ N ‘ J ‘A ‘N ‘A ‘M M LQ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (i) AO Type -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA's First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

N N SAVITHA
ALy ey in the capacity of ... (Self/ 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.CHIKKABALLAPUR
Date..15/06/2026

Sourtha, w0

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

Name: N N SAVITHA

Designation: AUTHORIZED PERSON
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Government of India

e03e0d) J3a LB T, PS50
Unique ldentification Authority of India
Speon3ed Bosy/ Enrolment No.: 2978/57301/11643

To
o % BN

N N Savitha

D/O: Nagaraju,

VTC: P.Nagenahalli,

PO: Pura,

Sub District: Gauribidnur,
District: Chikkaballapur,
State: Karnataka,

PIN Code: 561211
Mobile: 9036189003

T,
[
D, espeo® Josd; / Your Aadhaar No. :

4695 8417 3361

VID T 91939982 1293 0960
?:Sz?; eso0°, RSE\‘,; HDHE

AADHAAR

TR T
Government of India

g8 / INFORMATION

ues’ rhthas goedaineid, &P0E, udoe B, Dreodd goed vy
duobBon DyhEdd Igiabsnd Abrazfddded, Jmednv
2ohAE crada Foedababaetmh o' o Brecsdy
menddaaRd.

o ums a@gd 6&5&0:!0131; esa‘déddg advofion Hedbdd
oy3edon dof dwoud wgme eddedy deeonvd wddid
mAadhaar @MLT OTDe BEDY QR RU° wageds eumoieed,
BT www.uidal.gov.in L o%amd oEE ar deer Dedof wades®
rd) wddeoth OR dee %a‘ drduaid.

HR0F AbEHING B WOZBZNG.

soaot cenwed Dasoddod @3 10 dderifriedd, rhda e
awﬁdd& Fowdzha ma}ﬁﬁ'éai; BRURD  SEgabomei
Adesdales.

20 BEerd she) Azrdeso Fulpenanval, / JeSrnval sdabw
ST JEr AFeoh SRaEs.

A, seed, o o, shd) ashees aBoba Sreo'HY Jde8dd,
[Linrled sedﬁvﬁa BT mAadhaar BB BRarulne ael.
wgav’/udpedid s rivay wdde edaen Y@y wB3s8d
B L 9T/ BT URE i T /uclReebe F BPUEER) WY,

eE7a0° Spedhal Mofrivh e, 241 Sdaben ugendide.

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.

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.

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

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

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

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

Entities seeking Aadhaar are obligated to seek consent.

DT A BN

N N Savitha
23, HJ003/DOB: 06/04/2008
?_%J FEMALE

eagraer rbchEr shoeslairehd, 290E, edoe wd, Dasodd shoesl
ey, AR e O feddn ogae oR dewd s et F XML
7y, dorflaclit SRd, wviRiied,

Aadhaar is proof of not of p or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

4695 8417 3361

Aadhaar no. issued: 05/01/2016

——————————————————————————————————————————————— Tt -
g 2ped8ead D8 rbcha e BEed

el ‘Unique Identification Autherity of India
QPR

303 / 3003 BRD: TOTeE, & WREIBY, W3,
BBNRRT,

Foor&% - 561211

Address:

D/O: Nagaraju, P.Nagenahalli, PO: Pura, DIST:

Chikkaballapur,
Karnataka - 561211

Details as on: 15/06/2026

EE
4695 8417 3361
VID 9193 9982 1293 0960

R ey oo

Ro 1047 | [ help@uidai.govin | & www.uidai.gov.in




grmriie 25t meord
CGOVERNMENT OF KARNATAKA
BTkl Tt Eﬁﬂfi = a‘iﬂuﬁammﬁ ThowEd
Karnataka School Examination & Assessment Board
F03,0% 0% Wi, / PROVISIONAL MARKS STATEMENT
o dor! Eohoaba wfealy DmFafoekl, 2024 wWe-10g Berircdatenichaioiny wRcimota,

This is to certify that the helow mentioned candidate has passed 5.5.L.C. 2024 Exam-1.

rlatacid Fogd, / Register No., ; 20240600051 Sonsh-aar  Month-Year ;. |APRIL-2024 ]
B st ¢ Medium of Kuannada exedu o ot ¢ Candidate Type ; |CCERF

Instruction :

Ext/ Name SAVITANN

dothod sdsida f Father's Name : NAGARAJA

Azclooh @mdy ¢ Mother's Mame ; RAMANJANAMMA chyie® A 8Physical condition:NORMAL

=, hamow f Date of Birth 06/04:200% SIX - APRIL-TWOQ forl f Gender : GIRL

L THOUSAND EIGHT

BTaM- o2/ PART A

23w Setodarieh o, @it  EXTERNAL AOBRE S T ¢ ubly, eroFnel f TOTAL MARKS bt
EXAMINATION INTERNAL
ABSESSMENT
SCHOLASTIC SURJECTS Moa, woansl/ (oA eogien ) MARKS | rioa, st 2 ribas,, el Bubly, GRADE
MAX. MARKS OBTAINED SoFivh/ | wowEndh/ | eowrsh/ |eosish | oo
{Including Grace if any) | MAX. MARKS MAX, | /MIN. | TOTAL
MARKS |OBTAINED| MARKS |MARKS| MARKS
L1- 01 C- KANNADA 104 B 25 25 125 44 109 A
L2-31C- ENGLISH ] 2 20 20 100 33 a4 C
13- 61C- TN B0 3l 24 20 100 35 51 C+
51 810~ MATHEMATICS L] 24 = 20 19 100 kL] 43 C
2041~ §3C- SCIEMCE Ll 24 20 20 1K) EX] 44 C
53- 85C- SOCIAL SCIENCE k] 34 20 20 100 33 54 C=
TOTAL so0 221 125 124 625 219 345 .
M A 2okl eroEned (egdnive )/
TOTAL MARKS OBTAINED (IN THREE HUNDRED AND FORTY FIVE ONLY (55.2%) GRADE: C+
WORDS) AND PERCENTAGE
giar- & PART = I§
'_H_.- ol | =udgad odobivh ) CO-SCHOLASTIC D ] Wymo S| A g dadodnvd ) CO-SCHOLASTIC el s
5L MNu SUBJECTS GRADE 5. Mo SUBJECTS GRADE
1. [PUYSICAL & HEALTH EDUCATION A Z. |ATTITUDE & VALUES A
Y. |WORK EXPERIENCE A 4. [ART EDUCATION A

KSEAB HKSEAB KSEAB I{SEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB KSEAB
T LOUE, @Rt shd, dve ) SCHOOL CAu7, SRI CHETHANA HIGH SCHOOLKONDENATIALLL GOWRIBIDNUR(T)
CODE, NAME AND ADDRESS: CHIKKABALLAPURA DISTRICT
C llead Master CHAIRPERSON
b KARNATAKA SCHOOL EXAMINATION & ASSESSMENT BOARD
Smmo¥ / DATE: |4/05/2024 5:20 PM BENGALURU

NOTE @ This vertificate is valid ouly upto 3-Aug-2024
Disclaimer :  This cortificate is electronically generated, Hence siznature s nut reguired.

I
B Uonanaer o6/ b) 24
de ??L.ur:m *’gm waed,
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