FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name
Middle Name

Last Name

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o[3| [1]0] [2/0]0 7]
4.  Aadhaar Number ‘2‘8‘1‘8‘2‘9‘7‘2‘9‘0‘0‘8‘
5. Residence Address
Flat/Door/Building ‘cl/lol [ylalL|clalrPal [ [ [ T 1 [ 1T 1T [ 1T 1T [ |
RoadiStreet/Block/Sector plolppfal Jofn[n [ o [ 0 [ 0 [ L 0 [ [ ]
Post Office wielelinlalklero | [ T [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocality/Town/City ‘ U ‘ G ‘ G ‘ | ‘ N ‘ A ‘ K ‘ E ‘ R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopE |5 (8 [1 (2 o [4 | |
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[]
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 |7 [4 |6 [8 |2 [7[3[2]2]
(i) Email ID \ kumarkoravar75@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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

Father's Middle Name

Father's Last Name
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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 ‘ G ‘ A ‘ N ‘G ‘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

SHANTA YALLAPPA ANGADI
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..28/07/2026

Khantn

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

Name: SHANTA YALLAPPA ANGADI

Designation: AUTHORIZED PERSON
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Government of India

7o03e0d I3 DB =950
Unique Identification Authority of India
Sneosed .‘u’oa:g Enrolment No.: 0012/13108/05565

To ¢
3203 od)g,g oona
Shanta Yallappa Angadi
D/O: Yallappa,

Dodda Oni,

VTC: Ugginakeri,

PO: Ugginakeri,

Sub District: Kalghatgi,
District: Dharwad,
State: Karnataka,

PIN Code: 581204,

> Mobile: 8746827322

%

Date:
GMT405:

3 Signatureyalid
A, espreo® Josd; / Your A dhaar No. :
2818 2972 9008

:

" VID : 9123 0473 6472 9707 i
S|, ese0r, B OB :
I

1

BIEE e e e s e ai  m m  CSE e ir — -

Z2032 3 ©orid
Shanta Yallappa Angadi

D@203/DOB: 03/10/2007
2/ FEMALE

ST O3 3, S203, 0530 &3, D08t Foa
0. 20 ST G§,Re505 oD OR Ered / BTURT XML
%Mﬁso&ﬂ S uvade.

Aadhaar is proof 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) >

Aadhaar no. issued: 30/11/2014

>

2818 29729008 7’
S8, e85520°, S, T, i

'GQ‘BA.., = ———

e _ _ _ - = -
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GOVERNMENT OF KARNATAKA

TROFE3T TR waes 03 TFVY,NE0F 0D 00RO, WoNPRTY
Karnataka School Examination and Assessment Board, Bengaluru
©ogTL TS BRnes B / Marks s Statement cuom Certificate 4

3 81 smas BRI OF°. 7.2 2. BOFHHY, Benr BIRNHH Y, BRPESCTOUT. »
This is to certify that the below mentioned candldate has passed S.S.L.C. Examination. 065154937

RBreconsd HosS, / Register No. : 20230594894 @@s/Year: MARCH/APRIL - 2023

: éﬁf‘a BRFF / Medium of Instruction : KANNADA SRl 2R / Candidate Type : CCE REGULAR FRESH

@252@?'033 B30 / Candidate’s Name : SHANTA YALLAPPA ANGADI
| 3080 235/ Father’s Name: YALLAPPA

350000 B350/ Mother’s Name: GANG AVVA_

=R DFecE/ i o/ GIRL ;
e O 10-2007 THIRD - OCTOBER - TWO THOUSAND SEVEN St
| on—«/PART - A
30308 R, o3

sﬁ%;insﬁ = A;
INTERNAL e
ASSESSMENT EXAMINATION
: nox noAn ﬁbﬁ R noas
Bgeds Robd woarity | wosngs | woent | wosity|  woRnsd

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

P PR / FIRST LANGUAGE . :
b KAN&{&D . v | 23 | 100 | 35 36
33e0% 7oK / SECOND LANGUAGE
ENGLI{SH e B e i vt 29
Zoced R / THIRD [ ANGUAGE :
HINDI i) ks

neds / MATHEMATICS 20 18 | 80| 28 44

80 28 32

<e5g / SCIENCE 20 18 80 | 28 37

Asew 2 / SOCIAL SCIENCE 20 80 55

won— W/ PART - B

8. Bo./ IR ﬁdésé# RPN / Seed / 8. Ko./ az E"d%téé QRobnsd / Zewd /
Sl. No. CO- SCHOLASTIC SUBJECTS GRADE SL. No. CO-SCHOLASTIC SUBJECTS GRADE
i B3, %8 o) wcher 580 / é 2 DR B PO /
1 PHYSICAL & HEALTH EDUCATION A - ATTITUDE & VALUES A
. 38$<FE§§:RI/ENCE A i ii?l"i%?]éAﬂON A

e Bosed / SCHOOL CODE: MMO0297

TR BTT HTY Q%% / SCHOOL NAME AND ADDRESS :
GOVT HIGH SCHOOL -

UGGINAKERI KALAGHATAGI TQ DHARWAD DIST

eaz:ég o
Doo08/ DATE : (08-05-2023 Chairman



