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

|
Middie Name }\\\\\\\\\\\\\\\\\\\\

Last Name

. Name (as per Aadhaar)

(AlRIAITIV] [ [ LT I L LT T T [T T T [ [ [ ]
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:] Male IZ/] Female I:] Transgender

3. Date of Birth l1[o] [o]7] [2]o]o 4]

4.  Aadhaar Number |41615121614121811181219‘

‘ Flat/Door/Building ‘H|oJuls|E|] [NJo| Jaf7|rl7]a] | | T 1 1 1 1 [ [ [ |
Road/Street/Block/Sector ISIAINIJIIIVIAI INIAIGIAIRI IKIEIMIBIHIA IVI l l l ‘
Post Office wlelmiglmlalvin L L L L L L
Area/Locality/Town/City l T ‘ Q ‘ ‘ S ‘ H ‘ O ‘ R ‘ A ‘ P ‘ U ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict vlalplelulrl | 0 [ [ [ [ L 0 [ [ 0 0 [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piNn/zipcope |5 [8 [5 (2 (1 [6 | |

 FatboorBuiding N N N A O O O O B B N N B
RoadSireet/Block/Sector N N A A A B B B R R N B A
Post Office LT L PP PP T[] ]
ArealLocalityTown/City N N A O O O B B B R N AN
Distict (LT T T T P T P P T[T ]
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |7 [8 [9 [2 |11 [1 ]84 6]

(i) Email ID | utireddy@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13.  Father’s First Name I P ‘ R ‘A ‘K ‘A ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name I O O v B A

HlaNjelaAR[AlG L | [ [ [ [ [ L [ [ [ [ ]

Father's Last Name
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14. Mother’s First Name ‘ L ‘ A ‘ K ‘ S ‘H ‘M ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘ H ‘A ‘N ‘G ‘A ‘R ‘A ‘G ‘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 | 4 [2 [1 | (iv) AO No. 5] |
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

ARATI
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.YADGIR
Date.. 04/07/2026

Buge

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

Name: ARATI

Designation: AUTHORIZED PERSON
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_Unique Identification Authority of india

e

i

1 % "\'T?
)

dserd

Govermmentof india

weOdeadh cﬂéa{;{ DR 59,050

[eeonsd ZoaY/ Enrolment No.: 0821/91885/01826

QAad, esraor Moad, / Your Aadhaar No. :
4652 6428 1829
SR eoeor. I rochad

Aadhaar no. issued: 19/12/2011

=, &O08/DOB: 10/07/2004
| 4/FEMALE

| o ey m‘#wmm‘m:’mﬂm
t qmmwm

! Aadhaar is proof of identity, not of cltizenship or date of
| birth. It should be used only with verification {oniine |
}-Mwmummwmmp

4652 6428 1829




-

g U i T R
GOVERNMENT OF KARNATARA

20664101

/ ssoruE TOF d3ro Hoesy Toome

\ Karnataka Secondary Education Examination Board
E ] wed ZU Tis ZERe T / Marks Statement cum Certificate

]1' 2 € 2003 LR SXLAT.OT.L ZOEeDg IMrdERNaS SR SRR

b 4 Tlhus 15 1o cernify that the below mennoned candidate has passed 5.5.L.C. Examunauon.

i S mramed zazd /Rcm\lcr No. : 20200430405 ’ 32058 - =27/ Month -Year ; SE”EN' BER-ZOZO

w2 &r it / Candidate Type : CCE REGULAR REPEATER :(

ll M =Rg= / Medwm of Instruction : KANNADA

a2/ Name : ARATI
!’ 2:22= Zx=/ Fathers Name : PRAKASH HANGARAGI {
| zmases 2xo/ Mother's Name : LAKSHMI HANGARAGI
]'-n. 8e/  10-07-2004 TENTH - JULY - TWO THOUSAND FOUR 22/ GIRL | f
, Date of Birth : b (,cndu
T wen=wo/ PART - A
HeIon
T o ~Re s ,
f— | RRPERaL INTVRNAL AL
oy ) EXAMINATION ASSESSMENT —
meX | &% | Mg |gmer| Mg | ows =]
b DEmE Oz O I L N e } e el worme wome|esas) wss J ged |
4 SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS [GRACE[ MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
f MARKS | MARKS DBTM.\'HJI\L\RKS MARKS [OB TAINED MARKS [ MARKS| MARKS .
Zes LANGUAGE : | o . (
1{5 KANNADA wo | 35 | 92 350025 s | o4a | 17 A+ M
‘ ..'-“»3:9 & - N 2 —Ef"’ :
I’ g éﬁ‘éilgﬁ P s0o | 28 | 39 | - f 20| 20 |10 35 | 59 C+ ""*sk‘
4 e ; § i [ § i
\ i {llNDml LANGUAGE : so | 28 | 65 - |20 20 100 | 35 | 85* A rf
i e ‘ bt
J’g 7l | MATHEMATICS 80 18 31 - | 20 20 100 | 35 51 C C+ -\ i
: | ‘ : g |
\4 Sam /[ SAIENCE 50 il 25 | 28 - | 220 | 20 100 | 35 48*  C “"f
f’ T=RT SmE / SOCIAL SCIENCE 80 | 18 39 - 20 20 100 | 35 59+ E C+ \
\ ’ LA wesTsd / TOTAL MARKS: | 500 | 175 | 294 | — | 125 | 125 | 625 | 219 | 419 :gri B { s
# Koo SR SoRID (opawe) [ FOUR HUNDRED NINETEEN ONLY (67.04%) |
| TOTAL MARKS OBTAINED {IN WORDS) : l ¥
} =n=2/PART -B [
G | L2/ z::gdsr's Sxenes / 3d/ | [ex)] rmggriEozoomo/ gl |
4 | 8 No. 1 CO-SCHOLASTIC SUBJECTS GRADE | | SLNo. | CO-SCHOLASTIC SUBJECTS GRADE | ol
A | LE = w=amg 5/ 5 | l=danss =g iy / A
]| VITYSICAL & HEALTT] EDUCATION AT TITUDE & VALUES {
1.8 nemreys/ \ s Mirs / A pef
% ORK EXPERIENCE : E\R_T_H)L’C ATION 4
/ | !. \
1 ozt v = o \ [
| SCHOOL CODE, NAME AND ADDRESS :
[ Qaonss \&\N\w \
" ‘—_______-"'-— :
% | GOVTHIGIISCHIOOL FOR GIRLS srm . {
= KEMBHAVLSHORAPUR TALUK, YADGIR DISTRICT- $85216 rmruY S VI SO :as:tr. SRR /
P N CRETAR wanion poare. A
"y ome RY EDUC RNE
E T i IMTE Iﬁ 10.2020 RIS Im BENGALIRY ey
i e \:'—"‘-J ﬁ"""_“" P S e *,3-# _,.g‘ — e !



