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 siafufvialvivial [ L [ L DT[]

. Name (as per Aadhaar)

siHivvialvivial [ L L L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '3[1] [o0]3] [2]9]9 9]
4.  Aadhaar Number ‘9‘5‘4‘9‘5‘9‘9‘0‘7‘3‘2‘8‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [mJulT|[AININ[A] [DIE|VIAIP[P[A] H]u L [A]| |
Road/Street/Block/Sector k|ulrlAa[B[A[R[A] [ONn[0 [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office wlalklklulnfolo !l [ T [0 [ 0 [ [ [ [ []
ArealLocality/Town/City ‘ L ‘ A ‘ K ‘ K ‘ U ‘ N ‘ D ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcopeE (5 [8 [2 1 [1 [5 | |
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 ‘ ‘ ‘ ‘
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 CountryCode | |9 [1] Mobile Number (9 [9 [4 [5 [3 1[0 [2]0]9]
(i) Email ID \ gl.lakkundioprl17427@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 ‘ B ‘A ‘S ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name [ T T PP P PP T Pl
Father's Last Narme sivplaNlapL [ L]
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14. Mother’s First Name ‘ N ‘ E ‘ E ‘ L ‘ A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ B ‘ | ‘ D ‘ A ‘ N ‘A ‘ L ‘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 | 4 [1 [1 | (iv) AO No.
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

SHIVAVVA
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.GADAG
Date.. 08/07/2026

beded,

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

Name: SHIVAVVA

Designation: AUTHORIZED PERSON
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U3 JImero
Government of India

Wet3ead 38 ) @9,Hme0

Unique Identification Autrmrlt} of India
Raeodtd Zosy Enrolment No.: 0000/00410/06880

To

by

Shivevve

€ Muttanes Devappa Falakou,
691,

Kutahara uni,
Inbcumndy,

V1T Laklosdi,

PO: Lakiome,

Sub Diserser: Shirham,
Diistrice: Gaslag,

State! Kamaceha,

PIN Code: 582115
Mobile' 92945320200

v
.

N

cbd)‘ BE0" ™oad, / Your Aadhaar No. :

9549 5990 7328
VID : 9194 4621 4355 0503
T Boe”. I, rbchad

BT, OHOHON: 11/03/1999
y FEMALL

ot L | ——
O SO, ST o leson wa0n (m W - o
ﬂmm‘_m
whmdMﬂdM-&d
Birth % whoukd be used Ty Wi serifcaton ook
Mwm—.dmmuﬁumn

9549 5990 7328

Ascthasr no. nsued: SH122013

SS3, esoaoE, ag (g STS ST
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- ... . AADHAAR

drbad [ INFORMATION

A Aeard ol Ve dedd Galoesvay 4 Jedriviay Sdabes
e abrt dasad dread

Ak, dad,0r Joxd, Y Dcber? DOALRY <0 7Y SdesDL
ot Betrivial S masmee 38 Rt dnd
aovr el iviy uvdde odaer dodalay aduddl
SAVL RS/ SIS ST AU Ul o) LV,

oTc deeda Mogfrivt Adh, L rf ddaben ugoeidisd

Asdnaar is proof of identity, not of citizenship or date of birth (DOB)

DOB = based on information supported by proof of DOB document
specified In reguistions, submifed by Aadhaar number holder.

Thes Acctaar letier should be verifind through either onfing

#pp stores of usng secure OR code readar app avalabie on
www uidal gov in

Aadhay @ umigue and secure

Documents to suppon idenity and address shoukl be updalad n
Aachan after every 10 years from date of envolment for Aacnas
Aacitus helps you avad of vancus Government and Non-
Governmaent benefits/services

Keop your mobile number and emal o updated n Ascear
Download mAadhanr app io avall of Aschaar services

Use the feature of Lock/Uniock Aacha Aometrics 10 ensure
securily when not using Aul i Rxometncs.
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Govt. of Karnataka - Education Dept. $or 123 oo, - 3%re a8

TRANSFER CERTIFICATE |/ <= E.'.Smta ESS
(For Primary / Higher Secondary / Multi Purpose Shool) RRe£os /aveca0s W/udugu uomm

Dice Code : 290571 o9 11 50|

1. Name of the pupil in full Z-D/.Z? !Dxi!))

| No. o U 00

i

_ eoyprob Hece $5c ‘2-36 EZ'JB _ Aadhaar No. s ©o.

3 Pbceofqudga c9 3.  District : =) - ﬁ;,,gj){

ST — _ |5 Sme:oey: FfE3F

7. Sexwood: 8.  Admission No.gdes mod): 105¢

8. Nabonamyoaﬁeo.bé -q,a')a'd' oJJ e L >,
g Casﬁeia.w___ a’lt} ~oS T 10. Religiong=de: 2p 08’)

12. Name of the Father

_ Sodabded:  0TE 998

13. Name of the Mother
____ Soaxad Fxch :

11. Sub Caste : suz=as -

S ———

—

- -

14. Whether the Candidate belongs to
Scheduled Castes or Scheduled Tribes
ageraly oy =y wite
Sodg doky Jeoddzenngdobe ? %Uﬁ

15. WheathanﬁﬂedforPtomoﬂonofmmu
duoed Sods evgenerlngey wsrsengdabe?

O v ¢ -

16. Date of Birth (in Digures and words)
5], 27208 : (BFicEy Bacie wosiekg)

B' 03, !‘}39(.59 S 06T Sk

17. Standard in which the pupil was reading at
the time of leaving the school (in words)

mﬂ}nmwommggwm

In the case of pupil of Higher Standards
&Pd scdead amyretid sdoboy
(a) Language Studied :

18

S S —-

o \ﬁ@;gmgﬂ;_ﬁ;)_

DotdFe DYoo

24.  Wheather Med!cal}E;tamhed or not
gdecd st dradoendabe
oo agse 2

<

ogjohs dead ool : — 25. Date of pupil's last attendance at school
(b) Electives Studied sedk! aceealy sdobwes seweg adnd sod
mem —
18. Medium of instructions : 26. Date on Which the Application for the transfer
20. Date of Admission or Promotion to that Class or "MWNZZSTID.:AQ
Standard @ 503 ccade gdes odd wgme | 27.  Date of issue of the Transfer Certificate
28 3dd e5e0% 10 04-- 2013 Selen 5F pead &WOS: 5 < | . 209
21. Wheather all Balance of fees paid or not ek} Al
ZesonchEl oy ebeDal) auywealy Has 28. Number of School days up to the date of ieaving
dracpdabe? —_— & 25y oanRoBdaded sedab aSdd Sod
22. Fee concessions, If any (nature and specified) LAk =
by ameals alrguecide agk (Fdes b 29. Number of School days the pupil attended
wanabdly sory sasdzd) s ol e sedold ados Jod
23. Scholarship if any (nature & Period to be specified) | 30. Character and Conduct

ecae s ciReIcRGce By (gdes B
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