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 N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name AN rwlal LD

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘ol1] [of2] [2]o1]1]
4.  Aadhaar Number ‘4‘6‘7‘7‘0‘9‘7‘6‘8‘1‘5‘2‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [s]i|p|p|lalR]o]olD|A|] | | [ [ | [ [ | [ [ |
Road/Street/Block/Sector vitlc| [N[a[D|k|O|O[R[,| [Plo]| [PIA[RIA[S[AIN[A] |
Post Office PlAlRIAls[AIN[AIRIAICIL [ T T T T [ 11T 171
ArealLocality Town/City 'N/A[D/k|o/OIR|,| Is/HlORIAIPIUIR] | [ [ [ [ 1 1 |
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 Country Code -n Mobile Number ‘9 ‘9 ‘0 ‘0 ‘9 ‘ 5 ‘ 7 ‘ 4 ‘ 5 ‘ 6 ‘
(i) Email ID | utireddy@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 sltfplplalrRlolop A | [ [ | 0 [ [ [ L [ [ [ [ ]
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14. Mother's First Name B mial [ L[ D] |
Mother's Middle Name L[ [ T [ T [T [T T T [T [T [T [ [ T[] |
Mother's Last Name a0 |

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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |

(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 5] |
PART E- Representative Assessee, if applicable |

17. RA's First Name L[ [ T [T T I T[T [T [T T T [T [T [ [ ]
RA's Middle Name L[ [ T [T T I T[T [T [T T T [T [T [ [ ]
RA's Last Name ' slilpolplalrlofolpfal [ T [ 0 [ [ 0 [ 0 [ [ [ [ [ ]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 5 ‘ 7 ‘ 0 ‘ 4 ‘ 3 ‘ 6 ‘ 7 ‘ 3 ‘ 7 ‘3 ‘1 ‘9 ‘

20. Representative Assessee Address
Flat/Door/Building 'c//]o] [s]i|[p|[p|[Aa[R|oJOolD|A| | | | | | | | | | ||
Road/Street/Block/Sector 'v|iT/c| [N|]A|D|K|O|OIR|,| |PlOo] [P ARAIS|ANI]| |
Post Office N/A[p/K[o[o|R[.| [sHloR[APUIR| [ | [ | [ [ | |
ArealLocality/Town/City 'N/A[D|k|]Oo/O|R|,]| [s|HloRIAIPIUIR] | [ | | | | | |
Distict vlalplelvirl [ [ [ L [ 0 0 L P [T [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5]8]5/2]106] |

21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 9| 0/ 0/ 9|5|7 /4|56 |
(i) Email ID | utireddy@gmail.com \

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

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

ANITHA
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\ssessee) 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.YADGIR

Date..04/07/2026

NN 3

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

Name: ANITHA

Designation: REPRESENTATIVE ASSESSEE
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Government of India

23203e0d A3 DS F9,95T
Unique Identification Authority of india

tncomde 82 seal / Envollment No. : 0804/16167/79169

To

Anitha

ES- T

D/O: Siddaroda,

VTC: Nadkoor, PO: Parasanahalli,
Sub District: Shorapur, District: Yadgir,
State: Kamataka, PIN Code: 585216,
Mobile: 9900957456

33758211

0 R
KG337582112F1

eﬁd)‘ swer* Dosd, / Your Aadhaar No.:

4677 0976 8152
R ST, B,
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| &¢ / Female
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TC No. - 26091028270401
Academic year - 2026-2027

School Code : 29330811734

SRI VIDYALAKSHMI HIGH SCHOOL KEMBHAVI
BASAV NAGAR KEMBHAVI ,KEMBHAV]
KEMBHAVI / , SHORAPUR /, YADAGIRI/ oS5 END, KARNATAKA- 585216
SCHOOL TRANSFER CERTIFICATE

I omend moal;

Q'T A A Y

l 1. Admission No. / &,
i
|

o"3‘°

EIEG. Standard in which the student is studying at the time of
leaving the School /

Zoes D@een ehF LEET, 30N3

Class 9

{2 Cumulative Record No. ! Enrcliment No. /

B ol
s B Zos

R g
3 e g

~A0LT 3 Do

| 128447163

15.Student opted Subject's | B,chT* rhes
Komprod. wl,
a) Languages Studied / &) ©5,Cha SI=hT ma

< 5355

| 3. Date of Admission To SchoolZRan eaces DTecy
14-Jul-2023

ENGLISH, KANNADA, HINDI
| b} Elective Studied / 20) ©T,00T ZR0OT 0BT odbrish
MATHEMATICS .SOCIAL SCIENCE .SCIENCE

4 Name of the Student in full / TR HFCD SHStsF Bat
ANITHA

18. Madium of Instructions | 225~ TG,
English | GONt&*

5. Sex /| ©on
Girl / % ¢

37, Wnether the Student has paid all the fees due fo School 7/
maeld 1t B00E ot DO, AV, JTHFON Seads
HehiedciX  YES

8. Nationality/To &, foD3
i Indian/zzed 3tad

48 Eee Concession, ¥ any (Nature and period to be specified)/
He, Hedhd CRPOD WEL, (ROAE HE
s oy, &Wﬁdmn’

| 7. Religion

i Hindu /

Dsr Caste/ Caste_kannada
oD Kuruba / Kuruba

19. Scholarship if any {(Nature ang period to be specified) /
T3, 0F SXIT CIRJIEREE IEL (ROAE DI
et ohnl), AbF S BRRITE,)

8. Name of the Father / 305303 BATY
SIDDAROODA

20. Whether Medically Examined or not/

&,5:303 HOE, TRRUPNEOIN A, 338 YES

2. Name of the Mother / 3ac>ad BT
BHIMA BAI

m.m«mnmmatmesmow

20-Jun-2028

2R O0R,BFod FHECH Wb HoxUaNE. DRoE! Sone

10. Whether the candidate belongs to Scheduie Caste or
Schedule Tribe ? /
ST prok S03H, 23 ugsR =03, arle s,
RenrsTenoe S0

Others / 2,292 Category 2A [

22. Date on which the application for the Transfer
SeroE Sainen SIW,N ouroha, ALF0 AT ORRoT
24/06/2026

11. Whether qualified for promotion to a Higher Standard 7/
oo, 3 BpeeT,N wh, Bohen esxme3 ATt NO

23. Number of School Days up to the date of leaving in
academic year | 22 204}, DIRCTRHCNS BINY R0

12, Student Date of Birth / sJT52DFCH B3 S DTOF

24. Number of Total Days the student attended in

(esgOneel) academic year /
01-JAN-2011 OTRDECI BIBTING, ToSriY BINY RO

13. District / 223, : YADGIR

Pennlo > 20500993313

Taluka / 32e28.3) : Shorapur 25, Character and Conduct / SE3 a3, 159035 Good
Village / raad : Nadkoor b
Date of Entry : \y\(\s / Date of Issue D?[f ] 4(09D2-4
7 5100 N\
B Y, =.
Q ahool %
> e
an - G4 Dise Code (@ —_—
Data Entry operator Sign : T 03308117 ~ Headmast%t; ?‘:gn :
F's > S -l
N\ SRUVIDVALAR Sruvit
BHR Wi

o]
Ve




To

W

Siddaroda

$/0: Pillappa Gouda
Nadkoor

Parasanahalli

Yadgir Kamalaka - 585216
9591674618,

\Z0Z/0L/A1 9VBQ PROjUMOEQ

S
%“;%ﬂ

Asd, o’ moal, / Your Aadhaar No. :

5704 3673 7319

T ID - 9148 7035 9507 3626
|3, e8I, B, rbchad

i&.otdﬁeiwq Enrolment No.: m1m
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