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 PIRIA[I WAL [ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name PIR[A[BIHIAIYIY[a] | [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name ‘N[ [m[B]A[L]Alc[uN D 1]

. Name (as per Aadhaar)

(PIRIA[JWIA[L| PRABHAY YA | N|MBALA |
Gwulno i | [ PP ]
Lt rrrrrrrPr PP ]
2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth ‘12| [2]2] [2/0]0o 7]
4.  Aadhaar Number ‘6‘5‘2‘8‘9‘3‘8‘5‘8‘8‘2‘5‘
5. Residence Address
Flat/Door/Building ‘clr]o] [PIR[AIBIH[AlY|Y[A] | [ | [ | [ I [ [ [ [ |
RoadStreet/BlockiSector BlAalsiAlv[a[NnlAlglalr] [ | | [ [ [ I [ [ [ [ [ [ |
Post Office Blalsialvialnlaleglalrl | [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘ M‘ U ‘ D ‘ D ‘ E ‘ B ‘ | ‘ H ‘A ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit elalalalplulel [ L D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |6 |2 |1 |2 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
(B B B B B
[ I O B B B B B B
(O B B B B B B R B
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 ‘8 ‘0 ‘3 ‘9 ‘4 ‘ 6 ‘ 5 ‘ 0 ‘
(i) Email ID ‘ MANJUMYS1990@GMAIL.COM ‘
(iiiy Landiine 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 TP T T[]

| |
Father's Middle Name L[ [ ]
Father’s Last Name ‘ P ‘ R ‘ A ‘ B ‘H ‘A ‘Y ‘Y ‘A ‘
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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 ‘ C ‘ H ‘ A ‘ N ‘ N ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

PRAJWAL PRABHAYYA NIMBALAGUNDI
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.BIJARPUR
Date.. 08/07/2026

@ﬁﬂ.

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

Name: PRAJWAL PRABHAYYA NIMBALAGUNDI

Designation: AUTHORIZED PERSON
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03 Twmar O
Government of India

Unique Identification Authorit f Ind:

decodied Soay Enroiment No.: 0221/00435/00193
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23345910 .
GOVERNMENT 00F KARNATAKA

smruE men BOeE B IR R o wHowd, Wervach
mmmmmmm

uuinuhmm adoRmm =/ Marks Statement cum Cectificate
1 0 EEADT g ot S S, o0, Bordidd) detr Aot e aR Eatnreiond ¥
Tiu.nlumufgMﬂuhhlmuﬂm&dal:hupaucdhsLC.hm:mn BIHEDT |06 f
Wm Hesd /Register No. 0 20230650700 257 Year: MARCH/APRIL - 2023 -L
bEre ERES [ Medium of Instruction : KANNADA @i @F wil [ Candidate Type : CCE REGULAR FRESH g
. wSPros Ex2/ Candidate’s Name :  PRAJWAL PRABHAYYA NIMBALAGUNDI
Zedon =R/ Father’s Name : PRABHAYYA ﬁ
‘L‘ Ftiacd 2o/ Mother's Name ; CHANNAMM& ""’J(
| =2 Dz SRR . % Vi e I
I ;_ 5;‘:&, ol 1-12-2007 Ii'_.[.l_?.}fEN'rH DEEEMBEH TWO THOUSAND SEVEN | mr BOY .t‘{'i..
| S— - o/ PART - A 2 —
! | m-?f;"m i mord ST e e g
| INTERNAL EXTERMAL | TOTAL MARKS | 1
W el ) | ASSESSMENT | P.:FHHlNH_.TH]F? = : [‘i .
b= bt by ] Bl | neLE ﬂu: . B ] | J
1 ﬂu'ﬂ SO WOETRD | moSTRGD | WoNTIRD LoD | sofnvD | woirD | wowrRh | woeme gesd _f,l"
SCHOLASTIC SUBJECTS WY MARKS | MAX, | MIN. MARKS MAX, | MIN. | TOTAL GRADE B
j | ey ) | MARES ‘l."H TAINELD | MARKS 'c-1.k|lh._'\-. ‘_I:EHT '..I'\;_FII HlE | \_I_l._ﬂ_h'c-.;_ k_i:.ﬁ:l\._'c- } = -.l
} Zos e | FIRST LANGLIAGE - - P | - -, T a8 l !
o I{AN'NADA rn 151 25 ‘ 100 | E !_‘ﬁ 125 44 125 | f
4 Bk il / SECOND LANGUAGE R -~
"LL ..... -ENGLISH -y 1_“_ | _II ‘ !m | I8 . 73 ‘ 1 | 15 ‘ 93 | t+_-"1:k
l_ Zarad e | THIRD LANGU AT E 30 20 80 I8 80 100 - 100 A+ 1:
19 HINDE 2 - Ll | | | | -
I l AirsE / MATHEMATICS 2 20 B | 2B (%] 1M 35 N A !..
]' s p J SCIENCE 20 prd 1] Bl : 1R T3 1060 1% 01 A+ :[
| ; = — e et | | —
| |  mmns SwmE )/ SOCIAL SCIENCE w20 g0 | 2% 72 il i L] 92 At
b ——— 1 + ————g - _ -
\ ] Wbl e / TOTAL MARKS 125 | 128 | so0 |17s 466 25 219 ] 391 "{":'_f ﬁ+{
| | S |
MRLE L oG (wiErwg ) / DRED ETY T Percentage /
) FOTAL MARKS OBTAINED (N WORDS) : FIVE HUN IR ONLY dedomamo: {94.5&%}
] ) - L..fl'Alﬂ H M
U (g% == dpre cmcene | drrh / 4 to.j|  mw2grow omoniivs | g

[ 5. Mo COSCHOLASTIC SUBJECTS | GRADE &l Mo,
o L8 T wda M

LS HOLASTIC 51 Eul{ s | LM AL

. 1
: FHYSICAL & HEALTH EDUCATION | A > . ATTITUDE & VALUES A [
. uRrmes ! A B b

WORK EXPERIENCE AT EDUCATIN A —— -

LY

j 1
\
\
© mon dokes / SCHOOL CODE: Ly gime
moy EED @ St | SCHOOL NAME AND ADDRESS :

ﬁ LOYOLA HIGH SCHOOL f
| - CADENAHALLY HASSAN TALUK HASSAN DISTRICT

] bﬂil_.i =
[ opesams el i chaiman g



