éﬁ

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

. Name (as per Aadhaar)

(PIAIVIIITIRIA| AINKLEPPA]/B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'olo] [o]3] [2]o]o]7]
4. Aadhaar Number ‘8‘9‘8‘9‘8‘6‘3‘0‘6‘6‘5‘2‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [A[N[K|L]IE[PIP|A] [BlAlLI kKA TITI ] [ [ |
RoadStreet/BlockiSector klulrlu[B[A[RIAl [A[R[E[A] | [ [ | | [ [ [ [ [ [ |
Post Office vialklklulnfofo!l [ D ]
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[]
(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 ‘7 ‘2 ‘3 ‘4 ‘ 6 ‘ 3 ‘ 2 ‘ 4 ‘
(i) Email ID \ gl.lakkundioprl17427@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 ‘A ‘ N ‘K ‘L ‘E ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name Blajcfniklafrfro [ [ D]
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14. Mother’s First Name ‘ K ‘ A ‘ S ‘ T ‘U ‘R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘ B ‘A ‘ L ‘ | ‘K ‘A ‘T ‘T ‘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

PAVITRA 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

eSS mgé%

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

Name: PAVITRA ANKLEPPA BALIKATTI

Designation: AUTHORIZED PERSON
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—— JTHTT

Zed3ead Iba@ rHha) @383
Unique |dentification Authority of India

Ratodid doxl, / Enroliment No.:  0648/03140/11581 ‘

To

DBedaay 208 e, aPss],
Pavitra Ankieppa Balikatti
KURUBARA AREA,

VTC: Lakkundi, PO: Lakkundi,
District: Gadag,

State: Karnataks,

PIN Code: 582115,

Mabile: 9972346324

77740902

1 0 1
K1777409025FE

«Od)‘ esgre0* oad; / Your Aadhaar No. :

8989 8630 6652
SR BT, R, roa

B e EE L L L LS LS LRttt o Lh
A
' Governmentof India g
!
BB 0TI, 20PEEY, ‘
Pavitra Ankleppa Balikatti
i, DEeod / DOB: 090372007
A,/ Female

e e R A
Foad o, By, B, cfeddn o OR dert /
o xuL I, Sorflaodi dig bV

Asdhaar is proof of identity, not of citizenship or date ‘
of birth. It shouk! be Laed onty with vertfication (onfine
authentication or scanning of QR code | offine XML)

8989 8630 6652
3R, o0, 33, DD |




PaE 23374540 T W

GOVERNMENT OF KARNATAKA
BT LT OO JOE S0 TR, urerod Sewd, Wonded
Karnataka School Examination and Assessment Board, Bengaluru =

LosEts mane e 38 / Marks Statement cum Uertificate
2 .

>, & 91l S0 g Dok SBF, 1F. SuF. 4 OO, SerirdolanchayEn Enriond,
This s to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 102255887
Saremed Xoxd /Register No.: 20230115837 =i /Year - MARCH/APRIL - 2023

¥ SRG /Medium of Instruction : KANNADA | @ &7 WA / Candidate Type : CCE REGULAR FRESH

egprod Fxth/ Candidate’s Name : PAVITRA ANKLEPPA BALIKATTI
Fotch ®xeh/ Father’s Name : ANKLEPPA

Fowed 2/ Mother’s Name : KASTURI

oo o, i e, e, o e

(SEABKSEARN S EARRGEMBKSEAE
o Yo#rd / SCHOOL CODE: MB0234

Bn: XD DX oMy / SCHOOL NAME AND ADDRESS :

GOVT GIRLS HIGH SCHOOL
LAKKUNDI GADAG TQ GADAG DIST

SR BT/ (9.03-2007 NINTH - MARCH - TWO THOUSAND SEVEN ‘“en/ GIRL
Date of Birth : |Gender :
gon- o/ PART - A e
$o30¥ Zosd =
P | SR =
EXAMINATION TEEAL SRR
)t s | | & s | N X LA
ZErds SmobTI eo::‘\ﬁ wogrit e::;ieb soﬁﬁ g uo:%c wodTo | wodike
, SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN, MARKS MAX. | MIN. TOTAL
| MARKS OBTAINEDI-’ MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
| =g el / FIRST LANGUAGE P ?
i s 28 | 100 | 35 85 125 44 110
 KANNADA , E
i Do gua / SECOND LANGUAGE | ,
@ ENGLISH 20 20 80 28 58 100 35 ' 78
= .
: 3acod nAl / THIRD LANGUAGE .
L S5 HINDI g4 20 16 80 28 53 10(‘) _;7 35 l 69
f‘ miedE / MATHEMATICS 20 18 80 | 28 59 wo | 35 | 77
: A
3 2 / SCIENCE 20 | 19 | s0 |28 43 | w0 | 35 | 62
f TERE RE / SOCIAL SCIENCE 20 | 20 80 | 28 49 100 | 35 69 B
\g Wik, wodey / TOTALMARKS | 125 | 118 | 500 [17s | 347 | e2s5 | 219 | 465 [%55/B+]1,
o g 2 t
f DR ORI S IR FOUR HUNDRED SIXTY-FIVE ONLY FAnamis s (74.4%)
_ -t/ PART - B
\, 8. Xo./ nzs“um DFodrisd / gerd/ | [8.%./| x=BErds Dxedried / ged/ | B
f-t SLNo. | COSCHOLASTICSUBJECTS |  GRADE | | 'SLNe. | COSCHOLASTICSUBJECTS | GRADE | &
IR | PAES® edamen A : , [ORAURS D PO / A :
$ | IPHYSICAL & HEALTH EDUCATION | | ATTITUDE & VALUES |
t\_ . TOIT YT / A 4 {g bv_‘ra / A
¢ |7 IWORK EXPERIENCE " |ART EDUCATION |




