\%a

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

[For an Individual being a Citizen of India]

r-
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L T T T T T [T P [T [T []
Middle Name L T TP T T P T T [T [ [ ]
Last Name mlufrirlalRialaal | L]
. Name (as per Aadhaar)
Mu[TiTlARIADIA] | [ 0 [ 0 [ [ [ [ [ [ [ ]
L T T I T T [T T[T [ [ ]
Lt rrrr PP PP T
2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'ol1| |[of2] [2]/0]1]0]
4.  Aadhaar Number ‘5‘1‘4‘1‘6‘9‘0‘7‘4‘0‘8‘8‘
5. Residence Address
Flat/Door/Building 'cl1]o] [s]o] Js|i|p|/p|lalRlOoD]A] | | | | | [ [ [ |
Road/Street/Block/Sector ‘V‘T‘C‘ ‘N‘A‘D‘K‘O‘O‘R‘, ‘ ‘P‘O‘ ‘P‘A‘R‘A‘S ‘A ‘N ‘A ‘ ‘
Post Office plaRlalsialnialnlalcfo el [ [ [ [ T [ [ [ [ [ [ ]
AveallocalityTown/City Nlalplklolo/r! [ [ [ [ [ [ [ [ 0 [ [ [ [ [ [ [ [ ]
Distit vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distrit HEEEEEEEEEEE e EEEEn.
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 [T [T [ [ [ [ ]

| |
Father's Middle Name LT[ [ [ [ ]
Father’s Last Name ‘ S ‘ | ‘D ‘D ‘A ‘R ‘O ‘D ‘A ‘
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14. Mother's First Name sHlomial [ [ [ L[ [ [ [ [ [ [ [ [ [ [ [ ] |
Mother's Middle Name L [ [ [ [ T [T I [T [ [ [ [T [ [ T [ [ [/[] |
Mother's Last Name elald [ [ T [T T T T T T T T LT [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. //: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 I [T [ [T [ [T [ [ [T [T [ [ [ [TT]
RA' Middle Name L [ [ T I [T [ [T [ [T [ [ [T [T [ [ [ [TT]
RAs Last Name ' slilplplalrlolDfal [ [ [ 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 'cl/]o] [s]o] [s|i/plp/aARlODIA] [ [ [ | [ [ [ | |
Road/Street/Block/Sector 'viTlc| [NJAID|K|O|OIR|,| |PlOo] IPIAIRIAIs ANIKA]| |
Post Office N[AaD[klofolr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘N AalD|k]o]olrR] [ [ [ [ | | [ I 0 [ [ [ [
Distrct vlapleloirl [ [ [ 0 [ [ O L[ [ [ [ [ ]
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

MUTTARAJA
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: MUTTARAJA

Designation: REPRESENTATIVE ASSESSEE
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Jeddech 32

Unique Identifica ‘“or;ty of India
~peotsl Kol / Enroliment No.- 0804/16167/87103

117794641

caii)‘ amaef Bodd, / Your Aadhaar No. :

To

sudoee
Muttaraja

S/O: Siddaroda,
VTC: Nadkoor,
PO: Parasanahalli,
Sub District: Shorapur, Distnct: Yadg:r
State: Karnataka,
PIN Code: 585216,
Mabile: 9900957456

AT LTI
MG177946416FI

5141 6907 4088
aiai B0, 8] IR

FETiR SR T e s A S o i A s S S S >E--
~ Govemmentofindia BT

Issue Date : 03/04/2014

Muttaraja
- s, Bawos /DOB : 01/01/2010
T Fba / Male

5141 6907 4088

Rid e8Ty0", 55 r‘bd)do




School Code : 29330811734
TC No.:26101027155328

Academic year : 2025-2026
SRI VIDYALAKSHMI HIGH SCHOOL KEMBHAVI
BASAV NAGAR KEMBHAVI KEMBHAVI
KEMBHAVI/, SHORAPUR /, YADAGIRI / c352@3ND, KARNATAKA- 585216
SCHOOL TRAMSFER CERTIFICATE

]
1. Admission No. / &53t3 e 8 Joal; {\@‘ -l 14. Standard in which the student is studying at the time of
| leaving the School /

C{é / ~ 0&5 -9 (_‘ O | o Draven DmPHF LSS, 30HS
A

Class 10
2. Cumulative Record No. / Enrollment No. / | 15.Student opted Subject's / 5,0 Myeasdéd w33, "aaé
03 e Bo; ROTITIFEY), wh,
061261714 a) Languages Studied / «2) €513, 00 TWRAG o
ENGLISH, KANNADA, HINDI
3. Date of Admission To School/Zpe3N tw s DISOE b) Elective Studied / 2D) 373,003 TR 6023, DSobrieh
14-Jul-2023 MATHEMATICS ,SOCIAL SCIENCE ,SCIENCE
4. Name of the Student in full / QJT39;HF 0D Fprar A 18. Medium of Instructions / 23.ES SRGED
MUTTURAJ English | QOoN fa*

17. Whether the Student has paid all the fees due to School 7/

5. Sex/ dort 7 wWod MOhE ey, HO,NYR, ITeDFORN woa
Boy / gHooa SmammIdadt  YES
. _ 18. Fee Concession, if any (Nature and period to be specified)/
6. Nlat::n:nylogga:gh 3 200, TS CIPERTIRE0) BEE). (R 0T sH3,
IR SHOLE, ADFEBRRIFE,E.)

18. Scholarship if any (Nature and period 1o be specified) /
D39, BF 33N CIRFPHTET BEE). (B 00w I,
eEDobal, IBFR BRAIEE,)
8. Name of the Father / 3ot3cdh BR0 | 20. Whelher Medically Cxamined or not/
SIDDARODA U800 iDiE cheaenndod /a0t YES

7. Religion / t3ghe Caste / Caste_kannada
Hindu / 2003  Kuruba / Kuruba

21. Month of studen! last attendance at the School /
; Mother / 3acliod Bad
2 Naé"mfgz phec/ am Z2an Dme,BF o FECD w90 BRURAG, BRows/ Jorwh
b st 10-Apr-2026
10. didat I to Schedule Cast
@ ;Vdiaatéy:'ret?}rz:::;; B checule Laste or 22. Date on which the application for the Transfer
IR BFOD OB, 398 eagiee B0daE, SrFE Certificate was recelved /
codm—fnm  Hobe @ ¢ SMFan Fabes BdTo,N Rraha, A LFDAE HT0T
OBC / 2,24 Category 2A/ pnicias
. ) . 23. Number of School Days up to the date of leaving in
11. Whether qualified for promotion to a Higher Standard ? /
sl B;m% e e o e g academic year / Zae3 D83, BIROTEHONT BINY R0,
. = 242
12. Student Date of Birth / JT30,;BF 0 ®243,3 HTe0T 24, Number of Total Days the student attended in
(eagoriee]) ) academic year /
01-JAN-2010 . DD BFO3 BaUaNG, amﬁ.rw D3N Fosd; 220

13. District / 22¢3_ : YADGIR

Taluka / 398 3 - Shorapur 25. Character and Conduct / &3c38 &) 3), 25003, Good
Village / ;a3 : Nadkoor  DKSH,,
\=4 S y
Date of Entry : /{: L ™Y, Date of Issue 023[..“ an) €
he

Data Entry operator Sign :

HeadmasH@Q a
SRI VIDYALAKSHMNHIGH SCHOOL
Tq. Shorapur KEMBHAVI Dt. Yadgir:

PEN- ddol8esg118(




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

LZOZ/0L/8L [0IR] PROUMOQ

|ZOZ/BO/0E 0180 ONES)

S




