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 elalnGglaApAaR] [ [ [ 0 T [ [ [ [ [ 0 1 | [ [ ]
Middle Narme slHfekialplplal [ [ [ 0 L [ ]
Last Nre mlafppfalNINfalviaRR [ [ [ [ [ L [ [ L [ [ [ [ [

. Name (as per Aadhaar)

(G/AIN|G/A[D/AR| s |HE K

AvialRl | [ [T T[] | |
Lt TP PP PP PPl Pl [ |
2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 13| [o]8] [2]o]o]6]
4.  Aadhaar Number ‘2‘9‘8‘5‘9‘2‘2‘5‘4‘8‘6‘7‘
5. Residence Address
Flat/Door/Building 'cl/]o] [s|H]E|[K|[A]P[P|A] [M|[AD/DI/EININ/A[V]A[R]| |
Road/Street/Block/Sector AlR[E[R] [o[N[I[,]| [Hlols[aly[alL[L|alplulR] [ [ |
Post Office ‘D‘H‘A‘R‘W‘A‘D‘
ArealLocalityTown/City oHlARWIADl | [ [ T [ [ [ ]
Distrit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [0 [0 [0 |1 | |
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[]
District 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 Country Code -n Mobile Number ‘9 ‘9 ‘0 ‘0 ‘6 ‘ 1 ‘ 0 ‘ 4 ‘ 7 ‘ 4 ‘
(ii) Email ID | karlwad44@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 ‘ S ‘ H ‘ E ‘K ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name [ T T PP P PP T Pl
Father's Last Name M/ADIDIEININ/A Vv AR | | I T T T T T T ITL T T T
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14, Mother's First Name ulm(al [ T[T DT PP T[] |
Mother’s Middle Name ‘ S ‘ H ‘ E ‘ K ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Name mialplplelNIN[AaVERT [ [ T [ [ [ T [ [ [ [ ] |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

GANGADAR SHEKAPPA MADDANNAVAR
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..01/07/2026

W

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

Name: GANGADAR SHEKAPPA MADDANNAVAR

Designation: AUTHORIZED PERSON
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Unique \dentification A

Aaeomead g Rodl; / Enroliment No. -

uthority Of india

0§25/11547/02644

To
Gangadar Shekappa Maddannavar

rormgo 383,

§/0 Shekhappa.

Arer Oni, Hosayallapur.

vT1C: Dharwad, PO: Dharwad,

State: «amataka, PIN Code: 580001,

Mobile: 9900610474

11721015

(A

KC1172101




Smrus 3t atet

224 12134
GOVERNMENT OF KARNATAKA

TTOFWE IO, &30 as‘acm ow®
Karnataka Secondary Education Examination Board

©o8 Tl Torts e 1Y / Marks Statement cuom Certificate

sidn mm R0 X 9. Q0.4 3&(30&)0 3(”?60&‘31\&4}55@ Inedesond,
This is to certify that the below mentioned candxdate has passed S.5.L.C. Examination.

Y

075627612

Snconed Xozd, / Register No. : 20220316442 3onis - I/ Month -Year : APRIL-2022

389 IRFD / Medium of Instruction : KANNADA @ Wit / Candidate Type : CCE REGULAR FRESH

¥5co/ Name : GANGADAR SHEKAPPA MADDEN NAVAR

L maob BHcd/ Mother’s Name : UMA SHEKAPPA MADDENNAVER

KSEEB KSEEB KSEEB KSEEB KSEEB KSEES KSEEB KSEED KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
TR Fo#es / SCHOOL CODE MMO0035 /

@ = ¥xc BBy 29X / SCHOOL NAME AND ADDRESS
HEBSUR SECONDARY SCHOOL
HEBSUR HUBBALLI TALUK,DHARWAR DISTRICT,-

- pleveiaat ty
sorue g bita wbm“:bom. Bonslath
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU

£ D08/ Sont/
Y| Dave of Birth : 13-08-2006 THIRTEENTH - AUGUST - TWO THOUSAND SIX Cobdee :BOY
Pon—- o/ PART - A
0308 = = |
MM e | ?ﬁﬂfm_ jj .
mmnou :: :3‘"’“ = —=———
meas | o noas | m = ¥

g rds Dmobniso Jﬁb Jﬂg woRr eo:r“;b Rt eo#a:%b eoﬁw o> | et |

SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. TOTAL GRADE |

MARKS | MARKS | OBTAINED | MARKS | OBTAINED MARKS | MARKS | MARKS i

TP A / FIRST LANGUAGE : '
KANNADA 100 | 35 39 25 25 125 | 44 64 C+ |

Qgcod e / SECOND LANGUAGE : |
ENGLISH 80 | 28 54 20 20 100 | 35 74 B+ i

Z3cod A / THIRD LANGUAGE : 80 28 Y

” HINDI 50 20 20 100 35 70 B+
i ried® / MATHEMATICS 80 | 28 46 20 20 100 | 35 66 B

' | omg/ saEnce 80 | 28 65 20 | 20 | 100 | 35 85 A J
TRt R / SOCIAL SCIENCE 80 | 28 51 20 20 100 | 35 A | B+ i‘

i LR, WoENW / TOTAL MARKS : | 500 | 175 305° | 125 | 125 | 625 | 219 | 430 "o'}';‘:/ B Jz

'k 44 Lrom MARKS OBTAINED (IN worDs) FOUR nvumm) THIRTY ONLY ces . (68.8%) J
B wen- 0/ PART - B i
[ 1/ Sc%« Qaensd / ger3 8.5/ x®m3grde daiodnvd 33/ :
; Sl No. LASTIC SUBJECTS GRADE Sl. No. CO- SCHOI ASTIC SUBJECTS GRADE '
’ i dbd:ﬁ: eCaer b8 / : :bdm.;w:bu:b"vn’w/ -
| i HYSICAL & HEALTH EDUCATION B " |ATTITUDE & VALUES A )
= ! s QRFRYS / A 4 s b8re / i "

; ORK EXPERIENCE " |ART EDUCATION [




