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 |
 prsame slivivialRialo [ [ [ 0 L
Middle Name HlAINAMIAINATIAPP AL | [ [ [ [ [ [ 0 1 [ [ |

Last Name Blufpfefwfal L [ [ L DD

B. Name (as per Aadhaar)

(S|H[1|V/AIRIA]J| HANAMANATAPPRPA | BU |
ofrfufalc [ [ [ [ [ T T T 1T 1T 1T T T T T T T T [ []
I N N I I O O A

2.  Gender (select one) Male I:] Female I:] Transgender

3. Date of Birth '2/6] (o]6] [2]o]o0 6|

4.  Aadhaar Number I3‘8‘4‘8‘4‘1‘4‘2‘2‘7‘0‘3‘

" Feuboorsuing (3[-Jc[-Jafofal [ [ [ [ T T 1 T T T [T T [ [ [ [[]
Road/Street/Block/Sector IMIUIKITIIIMIAINIDIIIRI IRIOIAIDI l l l ‘ ‘ ‘ ‘ ‘ ‘
Post Office plolsit| [nlalRlaltlalplulr! |\ 0 [ [ [ [ [ [ ||
ArealLocality/Town/City ‘HlAlR[LIAlP[ulrR] [ [ [ [ D[ [ [ [ [T [ ]
Distict olulalRlwlalol | | | | 0 0 0 0 0 ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PN/zipcopE (5 (8 1 (1 Jo [7 | |

 FatboorBuiding I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
Distict HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |7 [3 [5 [3 |7 [3[8[3[1]2]

(i) Email ID | bahubalit20@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) I:] Yes B No

13 Father's First Name N N N N I I O A B B R B
Father's Middle Name I O I O O B B B B N N B N B N A
Father's Last Name HlaN[AmMANT APP A | 0 [ [ [ [ L 0L [ [ [ ]
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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 ‘ F ‘ A ‘ K ‘ K ‘ E ‘ E ‘R ‘A ‘V ‘V \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

SHIVARAJ HANAMANATAPPA BUDIHAL
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. DHARWAD
Date..21/07/2026

Qs

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

Name: SHIVARAJ HANAMANATAPPA BUDIHAL

Designation: AUTHORIZED PERSON
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Government of India

o0 3e0d )33 rHHD) 59,050

Unique |dentification Authority of India
o Jelatac) xos3/ Enrolment No.: 0804/58009/04946

To
Sdoon BRo3, nebmey

Shivara] Hanamanatappa Budihal
3-C-194,

MUKTIMANDIR ROAD,
POST HARALAPUR,

VTC: Haralapur,

PO: Harlapur,

District: Dharwad,

State: Karnataka,

PIN Code: 581107

Mobile: 7353738312

:\')Edbb esgyeo® Poad, / Your Aadhaar No - -
3848 4142 2703

e 2 AL
S, Ee0t, B, rHDD

‘,a&‘

AN

AADHAAR

@nkad / INFORMATION

W et rid3R Fovdudehd, ZP08, v B, BReess gues wu.
‘dueden DREdd JdialEdd JRFEEBIDEE, AT
woAbE oeadah FoedcbAaedmeh B O B Bosdy
maadxioand.

N5 emo S3u Sdbeudabd) sFUFO oboBon T
ciestn dof] dwus ogom odddy daeoivd culdda
mAadhear SleUs OFoe GO OR R wddedsF ovgalehd,
©EE www.uidai.gov.in F0 U} IHE OIS aR deees Bedo’ edded
i), wviddaoth oR daer T, 7 dndudd,

B vt bd o ahd didddaeid.

W emRoT! et Bawesbod 348 10 Jarmdredd, nd@ B

ISR, Jowddbd meadrivRy eoeoRQ  sopobaeh
RdedBidess.

m AAG Amerd S Aserdedd daleenrival s dedrivil Sdabw
e dabr! dsved anadd.

B A, dedd e Koal, s eebeer DBabR) IR IASOA.

W gt Bedriviah, @dabun maadnasr w83 BVFdeed 28,

B smof/adebasrivay wvdide adaed Jdodad, auszItd
davtn vast/oafues’ vt /waletebl st Puyl ) wvd.

B a0t deedhd dorrivh Aab, w3 Sdaben ugaeidiad.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in r ions, i by Aadh; ber holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidai.gow.in.

W Aadhaar is unique and secure.

B Documents lo support identity and address should be updaled in
Aadhaar after every 10 years from dale of enrolment for Aadhaar.

W Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.
M Download mAadhaar app to avail of Aadhaar services.
]

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics

B Entities seeking Aadhaar are obl d o seek consent.

oo Edchodn nebmee

Shivaraj Hanamanatappa Budihal
=, Breog/DOB: 01/06/2005
ZohaEf MALE

et richas Goedainhd, o egos e, Basedd o
oy, Sdil) oafd, ¥ dBesdo ogdoe ar dec / ogfd @ KM
7, Dorfleoh dnd, wvres

Andhaar is proofl of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

3848 4142 2703

Aadhaar no. issued: 27/110/2012

Details as on: 21007/2026

DR

3.2195, Sashobd of, ol Bdenahd,
gmrile - 581107

Address:

3-C-194, MUKTIMANDIR ROAD, POST
HARALAPUR, Haralapur, PO: Harlapur, DIST:

Dharwad,
Kamataka - 581107

3848 4142 2703
384841422703 ©

S, =220, I3, L=

L 1947 | B help@uidal.govin | @ www.uidal.gov.in




22418613 E—
GOVERNMENT OF KARNATAKA
TTOFWE OB g TWOeED, oW

Karnataka Secondary Education Examination Board

wos T mns Wanm my / Marks Statement cum Uertificate

@1 891 STRALE S PF O XF, A0, 20,4, Toedab, erir AR HeRrdors,
This is to certify that the below mentioned candidate has passed .5.L.C. Examination. 048459942

m goad / Register No. : 20220395255 Jorish - Jadr/ Month -Year : APRIL-2022
S g SRFESL / Medium of Instruction : KANNADA Etohy wit / Candidate Type : CCE REGULAR FRESH

. @xo/ Name: SHIVARAJ HANAMANTAPPA BUDIHALA
Y gedon Fxhd/ Father’'s Name : HANAMANTAPPA
1 oo =mch/ Mother's Name: FAKKEERAVVA

owo3/  26-06-2006 TWENTY- - - oo o
B8, of Birth: : TY-SIXTH - JUNE - TWO THOUSAN Qo7

woni- o/ PART - A
50308
o -
EXTERNAL AL E
EXAMINATION _ASSESSMENT |
o B nean ribei nean
e e uc#ﬁqﬁa Boiﬁ% wosric | wosih | wosried
SCHOLASTIC SUBJECTS MAX. [ MIN. MARKS MAX. | MARKS
MARKS | MARKS | OBTAINED | MARKS | OBTAINED
353 / FIRST LANG E 3
S EANNADA 100 | 35 54 |25 | 12
Q3eed ?a! éSElCéDIIiID LANGUAGE : a | am 2 20 9 of -
%3!0:9 wod T{ﬂRD LANGUAGE : 80 28 28 20 14 100 35

743 / MATHEMATICS 80 | 28 37 20 9 100 | 35

263 / SCIENCE 80 |28 60 20 9 100 | 35

%=Re S / SOCIAL SCIENCE 80 | 28 58 | 2 13 | 400 | 35

LD, Wosnsd / TOTAL MARKS: | 500 |175 261 125 66 625 | 219

[ | AT L wolintsd (ESVG) / THREE HUNDRED TWENTY-SEVEN ONLY Percentage/ (5§2.32%)
#F§ | TOTAL MARKS OBTAINED (IN WORDS) : ; Bedz -

on—w/ PART - B

g %/ n® g rdd Sxdodnisd / Besd / g =/ ﬂﬁﬂ#rﬁ# QEodnEd / Beed /
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCH LASTIC SUBJECTS GRADE
1 2 LY % wtatr dEr / A 2. wRscRE Y PG / B
' PHYSI( AL & HEALTH EDUCATION ATTITUDE & VALUES
nodnrys / B . l:e:a o8 / B
ORK EXPERIENCE T EDUCATION |

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

men Hodes | SCHOOL CODE MMO138
By FHch Had Ivex / SCHOOL NAME AND ADDRESS

GOVERNMENT HIGH SCHOOL
HARLAPUR KUNDGOL TALUK,DHARWAR DISTRICT.-581107 PoLFEbF
Tmrue Iy uu BOrm mhowe, Ponsec
SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD. |

amvos/ DATE . 19-05-2022 ; BENGALURU

S— e &




