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 Narme NAaclalvivial [ [ [ P
Middle Narme AIN[kILIEPIP Al [ [ 0 0 L
Last Nre Blajofodkfalric e [ L LD P

. Name (as per Aadhaar)

NJA[GIAVIVIA| AINKILEPPA]/ B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/1| |[o]5] [12]9]9 5]
4.  Aadhaar Number ‘8‘0‘8‘0‘2‘6‘5‘4‘4‘9‘8‘5‘
5. Residence Address
Flat/Door/Building (20s8fafe] [ [ [ [ [ [ [ T T T LT T [T T [ []
Road/Street/Block/Sector kK[A[RIN[A[T[A[K[A] [Oon[0 [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office lalkikluinfofoe [ [ T [ 0 [ 0T [ [ [ [ [ [T [ [ []
AveallocalityTown/City tialklklulnfofo !l [ [ D]
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 (8 [2 1 (1[5 | |
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 (8 [0 [8 [8 [1 /2 |6 [1[7]2]
(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 ‘ A ‘ N ‘ K ‘ L ‘E ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name GitjajkikjuNpp | [ [ L[ ]
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14. Mother’s First Name ‘ K ‘ A ‘ S ‘ T ‘U ‘R ‘E ‘V ‘V ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘G‘ L ‘A ‘K ‘K ‘U ‘N ‘D ‘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 [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

NAGAVVA ANKLEPPA BALIKATTI
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..20/07/2026

A B3R WIS,

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

Name: NAGAVVA ANKLEPPA BALIKATTI

Designation: AUTHORIZED PERSON
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b, et oal, / Your Aadhaar No. :

W03 ABeFO

Government of India

2e03ead I33d rHLE @9,D50
Unique ldentification Authority of India
Reeosicd Rosl/ Enrolment No.: 0821/83723/00151

To
g ool el
Nagavva Ankieppa Balikam
1346,

Korabwrs Ow,

VT Lakdond,

PO: Lakdandi,

Sab Disricr: Gadag,
District: Gadag,
Seate: Karnataka,

PIN Code: 582115
Mobile: BOBR126172

==

R\g e A A R o

8080 2654 4985
9619 9993

VID : 9185 8088
B 0. ST, rbchad

e AT

iy SodH ers
Nagavva Ankleppa Balikan!
iy Bmod/DOB: 01/05/1995
4/ FEMALE

g e PP Cens SO Ow ey | WSS st ‘

wu—dd“ud“.‘d ‘




Sbed-s g Form- 5

BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBDAct, 1969 and Rule 8/13 of the KRBD Rules, 1999)

& dvdod JTvrabay, soerws ey d ridn ddab Mo 330edN vdyod (Mmah/3un)d 0T IO 233 VowoGzed shew
Taaddbon 3richdevoshdabond SErdeEdTohad

This is to certify that the following information has been taken from the original record of birth which is the register for Lakkundi
(village/town) of Gadag taluk of Gadag district of Kamataka State

) Bl s, oda wadsd 2) Sort L)
Name NAGAVVA ANKLEPPA Sex Female
BALIKATTI
3) BT FoBeaw 01/05/1985 4) BITTT JY Lakkundi,
Date of Birth Place of Birth Lakkundi,Gadag, Gadag Kamataka
5/ @dbal) v B3R0E, Vel 6) Sodab BVD ©oB3 WPy
Name of Mother KASTUREVVA BALIKATTI Name of Father ANKLEPPA BALIKATTI
7} Srid BV Dbabd FodEsdbadd v, §) Bodzadbald aabo Jvad
wE, 08, Mdr, Nan, dxerwe saans wsoB, ran, ridr, Sverws sazns
Address of parents at the time of birth of the child: Permanent address of parents:
Lakkundi, Lakkundi,Gadag, Gadag,Karnataka 582115 Lakkundi, Lakkundi,Gadag, Gadag Kamataka 582115
9) "weodd Foaf. 602019/V/B/2026/000002 10) Aeeods Zabeay 07/01/2026
Registration No.: Date of Registration:
1) SOHAWRIITD 2FO) '1\; Derm;g-wmmm' 576 ) etatersidad Baeod 12/02/2026
7Remar*s{i! any) o Date of Approval
13) e I3 decbay TPEAOaL TH 1) Sdne 33 dedba T3Hseda Ivad
Signature of the issuing authority Address of the issuing authority Village Accountant
Digitaily signed certificate, manual signature and seal is not required./
& BAROSZY S Ta, S Tl #eodr). Hosd db D Sesd
ooy 8 oy

Lakkundi Circle, Gadag Taluk, Gadag District

GSC Number :RDO101204054403 Date of Issue

“Hdcdecth wRE i, e detodioba, DWRIBAY?,
“Emvure ceglstratine of every hirh and desth™
Eow: 63T Aetotiddobaly, htps//eammatamataka,geyln 06, CLBEDLLP,
Note: Verify the Birth registration at hittes//elanma. karnataka.gev.in




