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 clwiamlpal [ [ [ [ L0 P
Middle Narme slalviaNiTlalPlP Al [ 0 L [ [ [ [ [ 0 0 [ [ ]
Last Nre alalklkiaNINialviaR [ [ [ [ [ L[ [ L[ [T [ [

. Name (as per Aadhaar)

(C/H[AIMIP[A| [SIAIVIAINTA
|

AvialRl | [ [T T[] | |
HEEEEEEENEN. [ T [ [T [ ] [ |
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]2] [o]9] [2]o]o]6]
4.  Aadhaar Number ‘3‘8‘5‘4‘0‘1‘5‘2‘6‘0‘0‘8‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [s|alv|[a[N]T[A[P|P[A] I T T 1T 1]
Road/Street/Block/Sector ‘G‘O‘U‘R‘ I‘ ‘G‘U‘D‘I ‘ ‘O‘N‘I ‘, ‘ ‘W‘A‘R‘D‘ ‘N ‘O‘ ‘ ‘
Post Office wialRicialplulel | [ [ 0 [0 T[]
ArealLocalityTown/City wialRlAalLlalplur] [ 0 L [ [0 D D T[]
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcope (5 [8 [1 (1o [7 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 CountryCode | |9 [1] Mobile Number |7 [2 |5 |9 |8 |6 [2[5][0]8]
(i) Email ID | bahubalit20@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 TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name slalviaintlapPl Al [ [ L 0 [ [ [ 0L L [ [ [ 1]
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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 ‘K‘A‘M ‘A ‘L ‘A ‘X ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 -
— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RAs 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

CHAMPA SAVANTAPPA JAKKANNAVAR
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. DHARWAD
Date.. 26/06/2026

23hauid |

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

Name: CHAMPA SAVANTAPPA JAKKANNAVAR

Designation: AUTHORIZED PERSON
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Al

Py, 8§

"N "N
SITHTY Oove e o incka AADHAAR

2903 JITFO
Government of India

drebd / INFORMATION

B soeUf rbthdd Foedanhd, S¥03, vdae v, Baecsd Foed vu.
‘cvolon =Z3Bsedd a;!wi)ade &bm’a’afbd:dad deedrivh
20AGE mendab E&mdai:ahmdmﬁ umcfrdo &, Beosar)
ohadauend.

B & oo’ 330 Deodobd oFYE0 dvoBon Feddd
O2esdn <ox wod sgoe eddeds Aeeorived viddd
mAsdnaar TRUE BTT BT QR T3, JOF er.‘:-deaaf tudaloend,
G wwew.uids gov.in SO 2, IhS RIOS QR Beecs Bedr wdesrs
o) wvddeod OR daedf ws, & dncuai.

od3ead cbaa; D) H9,HFT
Unique |dentification Authority of India
dacomes Boad Enrolment No.: 0707/11190/01878

19 B s IBZ D b awgamhd.

Uom Faods LRI -~ %

Champa Savantdppa Jakkannavar B smoT havd Baeoglod 843 1o darndried, rbdidh aha
D/O Savanthappa. dwediddly Jowddd meadrnvd) o[ dopabah
Gouri Gudi Oni, FdesdPIeeD.

Ward No 1, B Q95 dEerd D Asrdedt Zaleesiva / Jedrivay ddobey
Haralapur, e’ dabr deecd eRddd.

S PO O W Qab, el o dosd, bk webee DBALRY BIRORQ HIEBO.

PO: Harlapur, B D )

B oot Sedniviy adabw mAadhear wdBedsf iFdpes dnd.

B emo/uleabds v, uvdde adon Yoday, 233388
dav Uas’/erfueet ugect/woletehelst, FPuL ain wva.

B oo deedhd dodrivt g, b i Sdabe ugmhcEd,

W 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 UIDAI-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.

Sub District: Kundgal,
District: Dharwad,
State: Karnataka,
PIN Code: 581107,
Mohile: 7259862508

Signature Koy Venhied B Aadhaar Is unique and secure.
B o B Documents to support identity and address should be updated in
ot el Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

Keep your mobile number and email id updated in Aadhaar,

L
QD eseeof Joal; / Your Aadhaar No. : .
B Download mAadhaar app to avail of Aadhaar services.
]
m

3854 0152 6008

VID : 9100 9959 0345 6961
ﬁdﬁ e35500°, Riaiq =2

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

Entities seeking Aadhaar are obligated to seek consent.

--:u:—--------------------------w—-----------------«h««------------3{--

b DIO 5 0 OB bed, E'F § 1,
Champa Sa pa Jakkannavar 3030, HURFID, BUNF IR0, GOTA,
ﬁms: 12/09/2006 g Sarkis - 581107
H EMALE gnddrss
H oo Savanthappa, Gouri Gudi Oni, Ward No
z om0 i3S Yol dhdY, edon B, Basosd Boed 51 Haralapur, Haralapur, PO: Harlapur, DIST:
g o0, 2o ST, CBE0N BETY OR daeF / IR XML #Dharwad,
T, Aorflecld cnd, uvied zKarnataka - 581107
Aadhaar is proof of identity, nat of citizenship or date of a
birth, It should be used only with verification (online
authentication or scanning of QR code / offiine XML)
3854 0152 6008 ot
VID : 9100 9959 0345 6961
ﬁﬁq‘ el TDTI®, F\.‘SR& rocH=0 o 1047 | = help@uidai.govin | D www.uidai.gowv.in




gsne 3 / ,‘ﬂ[arhs ﬁtuh:mmi cum @
g o ST, AR 0.4 OO, SetrdaiRnchs
¢ that the below mentioned candidate has passed S.5.L.C.

12-09-2006 TWELFTH - SEPTEMBER - TWO THOUSAND SIX
r- 5/ PART - A

wa | e
g 388 Sorieh Bl § o 5 -
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS
MARKS | MARKS | OBTAINED
i ﬁ,&Nm ADm "XNGU"GE 100 | 35 99 25 25 125 44 124 A+
RS 2793 / SECOND LANGUAGE :
ENGLISH 80 | 28 73 20 20 100 | 35 93
sawa m}[ﬁ l;}-lmn LANGUAGE : 80 28 79 20 20 100 o 99
7ie43 / MATHEMATICS 80 | 28 62 20 20 100 | 35 82
| ammg/ SCIENCE 80 | 28 69 20 18 100 | 35 87
J' Fstnt D / SOCIAL SCIENCE 80 | 28 79 20 20 | 100 | 35 99
i 243 wodnieh / TOTAL MARKS: | 500 | 175 461 | 125 | 123 | 25 | 219 | 584 |E5/ A+ A
| TR e Sord (edgnisd) / FIVE HUNDRED EIGHTY-FOUR ONLY Percentage/ (93,44%) i~y
| TOTAL MARKS OBTAINED (IN WORDS) Besd :
yori— ©/ PART - B
3.%.)| =@ 3pse axobnd/ gerd / 3.%/| X338 dmednw / Zeed /
S No. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
: cS L8 & wdatn b!r*,f A 5 DARTR DD SRYID /
* [PFIYSICAL & HEALTH EDUCATION | N % |ATTITUDE & VALUES A
Toirays / A [ g o) .‘bi;‘j‘a / A
3 |\WORK EXPERIENCE | *  |ART EDUCATION

e Nodes / SCHOOL CODE MMO0138
Zoe BRD HFB, I / SCHOOL NAME AND ADDRESS
GOVERNMENT HIGH SCHOOL

HARLAPUR KUNDGOL TALUK,DHARWAR DISTRICT,-581107 L plesvigatlg
FmruE T D3 T0rey Hode, doriet
NFl RFT\R\
KARNATAKA SECONDARY EDUCATION EXAMINATION !
omood/ DATE : 19-05-2022 il Mo 25

ey T S S S S



