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 tlulklalRlam| [ [ [ 0
Middle Narme slpfeiritleplpal [ [ 0 L L L]
Last Nre ulamiainfe DD

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2/9| |o]6] [2]0]0 6]
4.  Aadhaar Number ‘8‘9‘1‘2‘1‘9‘5‘1‘8‘8‘8‘1‘
5. Residence Address
FlaUDoor/Building ' SIAININ[A| [TlaNDE[ | | [ 0 [ [ [ [ [ [ [ [ ]
Road/Strest/Block/Sector dlalclals[H[aINIKIARIN[AIGIAIR] [ [ [ | [ [ [ [ |
Post Office ‘alplvitlslomlalplulric !l [ T [ [ T [ T [ [ [ | [ ]
ArealLocalityTown/City LT PP P P PP [
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE (5 (8 [2 (1[0 [3 ] |
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 [0 [8 |8 |6 |7 [1[5[6[1]
(i) Email ID \ tukaramlamani721@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 [ [T [ ] | [ [ [T TP T T[]

| |
Faher's Middle Name N N N I O O N B
Father's Last Name ‘ S ‘ H ‘ E ‘T ‘T ‘E ‘P ‘P ‘A ‘
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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 ‘H ‘A ‘R ‘A ‘D ‘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 | 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

TUKARAM SHETTEPPA LAMANI
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..22/07/2026

ot

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

Name: TUKARAM SHETTEPPA LAMANI

Designation: AUTHORIZED PERSON
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Aadhaar ne. issued: 25/68/2013

Seeorded Z’;O&S‘ﬂ/ Enrolment No.: 0707/11115/01690

To

3:500eD BEed oFwed
Tukaram Shetteppa Lamani
sanna tande,

VTC: lalashankamagar,
PO: Advisomapur,
District: Gadag,

State: Karnataka,

PIN Code: 582103,
Mobile: 8088671561

Validj nown
BT o e

08
Date: 2026 D2118714:23:04
GKT+05:30

ru’oafes / Your o

&
8912 1951 8881
VID : 9112 2918 9862 1079
SR wooor, IR, rHHED

03 Jverd
Gavernment ofiindia

D S8 oBPd
Tukaram Shetteppa Lamani
@&, BRos8/DOB: 29/06/2006
@R MALE :

B0t roth - Buraiodnnd, S°dd, edo us, Duseds o
8. B YR d\BEdn viae ar 3Rt £ BEURS XML
&3, dorfripob dred, nyda.

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

8912 1951 8881
St /Ry, roahEs

e e




1 s.‘

22334704 & o
GOVERNMENT OF KARNAT AKA
TTOEE3T %zs %m wafﬁ Hom®

Karnataka Secondary Education Examination Board

w8 B Torte BRRe I3 / Marks Statement cum Certificat
@8 amas SR OFF. 9T AT . Toedohd Jenr ACERNYTR ZEnedesond.
This is to certify that the below mentioned candldate has passed S.S.L.C. Examination.

Z?h—‘:. !. i‘“—;—.ﬂ :_‘ 5 = £ L — [

ZMB07463

Sacontd Bosd, / Register No.: 20220036237 3omsh - ==/ Month -Year: APRIL-2022

83 FRg = / Medium of Instruction : K ANNADA | @y wit / Candidate Type : cCE REGULAR FRESH

e/ Name : TUKARAM SHETTEPPA LAMANI
Zoried Fxch/ Father’s Name : SHETTEPPA
vowed @xch/ Mother’s Name : SHARADA

-
gf’é amﬁ ’ . 29-06-2006 TWENTY-NINTH - JUNE - TWO THOUSAND SIX
ate of Birth : .
won— @/ PART - A

T, BOS ©og0s
S Py =R
EXTERNAL INTERNAL
EXAMINATION ASSESSMENT _£ =
nox | @& | nead | moR | neam nox | €
358 JodTITo wosrits | wosnis|  wodrisy | wodnth | wodm | wodn | wosnkd
SCHOLAST[C SUBJECTS MAX. | MIN. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL
it MARKS | MARKS | OBTAINED | MARKS | OBTAINED MARKS | MARKS | MARKS
F@ o / FIRST LANGUAGE :
100 | 35 25 125 | 44
i KANNADA 81 24 105 A
RERS 3725 / SECOND LANGUAGE : 28 20 10 _ |
ENGLISH ” 35 0 et W Wl 0.1
g3cow a / THIRD LANGUAGE : = ¢
80 28 20 100 3
HINDI 66 20 5 86 A
Reds / MATHEMATICS 30 | 28 44 20 19 100 | 35 63
R / SCIENCE 80 | 28 39 - | 20 19 100 | 35 58 C+
i ot &‘)mﬂ;ﬁ / SOCIAL SCIENCE 80 | 28 74 20 19 100 35 93 A+
“ NP
L wodned / TOTAL MARKS : | s00 (175 | 359 | 125 | 121 | 625 | 219 | 480 g >/ B+
RoT LD o (WITndd) / Percenta
C] ™ ge/
| T OTAL MARKS OBT Aﬂ:}in (IN WORDS) :FOUR HUNDRED EIGHTY ONLY Py (76.8%)
-/ PART - B
i= 3grd% S|obnsd / 3erd / ] éms QFobnsd / geed /
.| CO-SCHOLASTIC SUBJECTS GRADE sl. No. CO-SCHOLASTIC SUBJECTS GRADE
o7 %y wdacn 58 / _ \ i RAUPES R TP /
PHYSICAL & HEALTH EDUCATION A | 7 |ATTITUDE & VALUES A
TodRrays / B0 b8 /
'WORK EXPERIENCE A J ’»4' ART EDUCATION A

| Zeen xo#s / SCHOOL CODE MBO118

. e #xc B, 29% / SCHOOL NAME AND ADDRESS

ST JOHNS HIGH SCHOOL

GADAG BETAGERLGADAG URBAN TQ,GADAG DISTRICT-582102

L plevsigatly
ITOruE T bEre IO, 0w, Uondetd
SECRETARY e
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
| Dmo¥/ DATE: 19-05-2022 BENGALURU '



