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 Neme AlBHILINIAlY Al [ [ 0 0

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

Last Name 7 I S I I I I B B B B B B B B

. Name (as per Aadhaar)

AlBIHITIN[AIY AL TlaTE] [ [ [ 0 [ [ [ [ [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2/2] |[o]2] [2]0]0o 7]
4.  Aadhaar Number ‘6‘4‘4‘4‘1‘3‘3‘4‘6‘9‘7‘1‘
5. Residence Address
Flat/Door/Building ci/rlol Islulrlelsin| [ | [ [ 0 [ [ [ [ [ [ [ [ [ ]
Road/Street/Block/Sector ‘ S ‘ O‘ L ‘ A ‘ P ‘ 9] ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office siolcfalplulel [ L [ [ 0 D T
AveallocalityTown/City siolclclalelulel [ [ L L DD T T
Distit BlEeltlalelalvinl | [ [ 0 [0 P 0 D T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |9 |1 (3 |1 (3| |
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 CountryCode | |9 [1] Mobile Number |6 [3 |6 |6 |5 /9 |2 [5[8]4]
(i) Email ID \ karnatakaonesankeshwar01@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 [ [ [ ] [ [ [ TP P T P TF]]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ S ‘ U ‘ R ‘ E ‘S ‘H
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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 ‘ S ‘ U ‘ G ‘A ‘N ‘D ‘H ‘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. 19 [3]
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

ABHINAYA TATE
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.BELAGAVI
Date..17/07/2026

Nl

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

Name: ABHINAYA TATE

Designation: AUTHORIZED PERSON
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03 JSFT
Government of India

eddead 3@ HH &9,B50

Unique Identification Authority of India
aeeotde Kosd, / Enroliment No.: 2825/01535/02270

To
wSudn @l
Abhinaya Tate
D/O: Suresh,
VTC: Sollapur,
PO: Solapur,
= Sub District: Hukkeri, District: Belagavi,
2 Stale: Karnataka,
BIN Code: 591313,
2 Mobile: 6386592584

B0ty
MGB03006370F|
-

Jﬁ)b esgof Boa; / Your Aadhaar No. :

6444 1334 6971
D CIATIo dai ndhad

uddials =8

= Abhinaya Tate
g &, Bavsos | DOB : 22/0212007
§ &ﬁe!Femaie
;
.
z
6444 1334 6971
SR, BUT*, IF NHIB
zf



Govermment of India AADHAAR

drbd
8 800’ rhiER Fovdabe Bpded SPoZdy.
= o3 zbaﬁao‘ BRee /65, XML /&5~ o)Resdn
WY NS, 0B

INFORMATION
u Aadhaar is a proof of identity, not of citizenship.

u Verify identity using Secure QR Code / Offline XML /
Online Authentication.

B 500" Cegmag o3 SRS 3o
» Augzeh dserd Terie dserdeso Aerival
Sdabey st Isecbzeridd.

® 08, o sl Sy S 0 oy e )
FIeBOHB. y

B 800" /) b m‘&ﬂ' Feer JO Snoc&facﬂhﬁ-
mAadmar t’émv

® Aadhaar is valid throughout the country.

® Aadhaar ffelps you avail various Government
and non-Government services easily.

# Keep your mobile number & email ID updated
in Aadhaar.

B Carry Aadhaar in your smart phone — use
mAadhaar App.

dved: Sord / Zedboh Bxch: Zhded,
Regygo, dvmd, dueras, sean

Addnass D/O: Suresh, Sollapur, Belagavi,
Karnataka, 591313

Print Date : 06/05/2022

6444 1334 6971
i 1947 B<] help@uidai.gov.in E) www.uidai.gov.in




GOVERNMENT OF KARNATAKA
FUOFWT R aecj TR d&éoﬁawmda ST, WonLRTd
Karnataka School Examination and Assessment Board, Bengaluru

©o3TE Tons TR T / Marks Statement coom Certificate

8 97 SRA0S By Rrod aFF.anf A0F. 4. FOERY Ientr AT, FERAE0LE,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

< | Sntonitd Doad / Register No.: 20230644792 S /Year:  MARCH/APRIL - 2023

]| %0 SRGED / Medium of Instruction : ENGLISH @il @ wil / Candidate Type: CCE REGULAR FRESH

wtdﬁ@?cm Zxc: / Candidate’s Name : ABHINAYA TATE
Sodeh B/ Father’s Name : SURESH
| Zvowod e/ Mother’s Name : SUGANDHA

‘|
|| B ST/ 22.02-2007 TWENTY-SECOND - FEBRUARY - TWO THOUSAND SEVEN
| wen-o/ PART - A
0308 wE Joed
SR =RIe =
« INTERNAL EXAMBATION :
Mom | mexd | mom | @R | nead P
g rds Smodonied aoﬁ%m wosnivs | wodrito |woErith | wednwd 3

SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS . | MIN
MARKS [ OBTAINED | MARKS | MARKS | OBTAINED

@b R / FIRST LANGUAGE
KANNADA

Qpted 4 / SECOND LANGUAGE

ENGLISH
gaech g / THIRD LANGUAGE

HINDI
rird8 /| MATHEMATICS 20 20 | 80 |28 72 35

25 25 100 | 35 98 44

20 20 | 80 |28 79 35

20 20 80 28 79 35

WeRy / SCIENCE 20 20 80 | 28 75 35

"Rt MRF / SOCIAL SCIENCE ) 28 35

i wosrtés / TOTALMARKS | 125 | 125 | 500 |175 | 4g9 | 625 | 219

Jegmosotd: VT

-0/ PART - B
nE 35 0d% J=olonsd / a_!,cré/ 8. %o./ bt !!dg‘téﬁ SFobnsd /
CO-5C BLASTIC SUBJECTS GRADE Sl No. CO-SCHOLASTIC SUBJECTS
ddH =X edmrg ¥ / 2 DRAURT W) IO /
PHYSICAL & HEALTH EDUCATION A ’ ATTITUDE & VALUES
SorRgs / - oo b8rn /
IWORK EXPERIENCE A 4 |ART EDUCATION

| ™R Xo#ed /| SCHOOL CODE: NAQ473
| TRen Exch 5’33_3. amx / SCHOOL NAME AND ADDRESS :

MORARJI DESAI RESIDENTIAL SCHOOL-BC

NIPPANI, GAWANA CHIKKODI CHIKKODI EDUCATIONAL DISTRICT
591237

| Om0¥/ DATE: (8.05-2023




