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 Name ‘

Middle Name

|
Last Name ‘ M

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1]/6] [o]2] [2]o]o]8]
4.  Aadhaar Number ‘5‘3‘1‘9‘7‘9‘3‘2‘4‘2‘1‘1‘
5. Residence Address
Flat/Door/Building 'Alm[BJE|[D|[K[A[R] [c|H|lOW|c|k]| | | | | [ [ [ [ [ |
Road/Street/Block/Sector klemBlHlalviol [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office klemlBlHialvia [ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealL ocalityTown/City TlQ [sHlolrlalpulr[ [ | [ I [ [ I [ [ [ [ [ [ |
District ylaplelufrl I [ [ 0T [ 0 [ L [ 0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘9 9 0/o/6|5[5[3|9]2 ‘
(i) Email ID | utireddy@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 ‘ P ‘A ‘R ‘A ‘S ‘H ‘U ‘R ‘A ‘M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name L [ [ [ [T [ [ [ T T [ [ [ [ T [ [ [ [T [ [ [ T[]
Father's Last Name UINefalti Al [ [ [ ]
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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 clelelrlal [ [ [ L 00 [0 L 1 [ ] |
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 [2 [1 | (iv) AO No. 5] |
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

MADHU
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.YADGIR
Date..27/07/2026

e

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

Name: MADHU

Designation: AUTHORIZED PERSON
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- SHTHIY
(Apleriil.rize)
Government of India

Pesdead I3 rHdha 9,050
Unique Identification Authority of India

Ancodsd Dozl / Enroliment No.:  0804/16167/80550

To

abgh

Madhu

D/O: Parashuram,

ambedkar chowck,

VTC: Kembhavi, PO: Kembhavi,

Sub District: Shorapur, District: Yadgir,
State: Karnataka,

PIN Code: 585216,

Mobile: 9900655392

80175640

U ARAORE AT
KDB01756402FL

ﬁd)‘ &0’ Bosd; / Your Aadhaar No. :

9319 7932 4211
SR e, I

............................................. “>E-
ZN
- Govemmentof india
ahgh
Madhu
=13, Bayeod / DOB: 16/01/2008
@I Female

SRe* rhb 3R Foadaahd, 2oy, sgoe o3, Bososd
oed ey, AR, U Beddn ugoe ar dee /
ST ML &, dorfaleobrt dng, v,

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

5319 7932 4211
3R Co, I DD

Aadhaar no. issued: 14/02/2016




oor s 560
24518217 :

GOVERNMENT OF KARNATAKA
FFLIE T TOF WPy BRO,Re0F oD Ford, Wondnd

Karnataka School Examination and Assessment Board, Bengaluru®®

A 4

EoALE

% dUn SER0E Ly HF X OX°, AT, 20°. 4. ToeEehQ JenrredRNHERY TRnedesoan.
This is to certify that the below mentioned candidate has passed 8.5.L.C. Examination.

; Smcomed Wosd / Register No. : 20240620197 =/ Year : 2024
/| 20 SRGT / Medium of Instruction : ENGLISH @ ®F wit / Candidate Type : CCE REGULAR FRESH

: W Hred &z / Candidate’s Name : MADHU
i Fordos> &xSo/ Father’s Name : PARASHURAM INGALAGI
B0od Bxd/ Mother’s Name : GEETA

®
B et . 16-01-2008 SIXTEENTH - JANUARY - TWO THOUSAND EIGHT
won-&/PART - A
=030
SPoRRET wB O L assotns
pelie i EXTERNAL o
ASSESSMENT EXAMINATION ~EI5 f—so o
o neas nox neas fte} % W
Z 38 QWD eosr:{%#a wosnsd | woEnts | woEnd eo#;i{ia ec?z?sb oty
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX. | MIN. | TOTAL
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
oo m?:/a FIRI. HSIEGUAGE 25 25 100 51 125 | 44 | 76
Bgeody ok / SECOND LANGUAGE
g mEI\/iGLISH 20 20 80 28 100 | 35 | 48
gdead mﬁ{N THIRDDI LANGUAGE 0 = 5 e wo | 3 | 62 |
ried8 / MATHEMATICS 20 20 80 48 100 435 68
53 / SCIENCE 20 20 80 s0 | 1007} 35 | 70
Teine SRy / SOCIAL SCIENCE 20 20 80 24 100 | 35 | 44
wid), o8R0 / TOTAL MARKS 125 125 500 248 | 625 | 219 | 373 ’g‘éi:/c+ *
_______ =
neys zau%@oérie:o (eidﬁ#@m) Vi Percentage/
TOTAL MARKS OBTAINED (IN worDs) : THREE HUNDRED SEVENTY-THREEONLY | 3cgmomoms - (59.68%)
wor -/ PART - B
% 7o.)|  XE IFred aRchne / XY 3. %o.)|  R@EPe SR o3/
CO-SCHOLASTIC SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS GRADE
L B edan b/ A L [Ratms S SR / A
" [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
i Todrr RS / A i g b / A
" |WORK EXPERIENCE " __|ART EDUCATION

SEABKSEFARKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

KSEABKSEABKSEABKSEABKSLARKSEABR

Zeew oded / SCHOOL CODE: 000383
Do B Ty WX / SCHOOL NAME AND ADDRESS :

SRI GHANAMATHESHWAR ENG MED HIGH SCHOOL W
MINAJAGI CROSS, MUDDEBIHAL TQ, VIJAYAPURA DIST- 586214 e
@
Do

Chairperson




