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 AINURlADHIA[ [ [ T 0 [ [ [ 0 [ [ ][]
Middle Narme MBI S -
Last Nre Blufolsiaf el [ [ L [ [ L 0 [ 0 [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth olo] [z2]2] [2]9]9]9]
4.  Aadhaar Number ‘5‘4‘6‘2‘1‘8‘8‘6‘0‘1‘3‘9‘
5. Residence Address
Flat/Door/Building ‘N[ 1 |p]A[s]o|s|H|[1] [RlOo]lAaD|] | T [ [ | [ [ | [ [ |
Road/Street/Block/Sector N[E[A[R] [RlO[Y[A[L] [Flulc[T|ifo[N| [H[a[L L] [ |
Post Office sialnlklElsiniwalr] [ | [ [ I [ [ [ [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ S ‘ A ‘ N ‘ K ‘ E ‘ S ‘ H ‘W ‘ A ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit BlEeltlalelalvinl | [ [ 0 [0 P 0 D T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |9 |1 (3 |1 (3| |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 Country Code -n Mobile Number ‘7 ‘8 ‘9 ‘9 ‘3 ‘ 1 ‘ 0 ‘ 3 ‘ 4 ‘ 7 ‘
(i) Email ID \ karnatakaonesankeshwar01@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
3. Father's First Name virfswin | [0 P ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name oNjelau el [P ]
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14. Mother’s First Name ‘ R ‘ A ‘ J ‘ A ‘ S ‘ H ‘R ‘E ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ontelal e D] |

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. 19 [3]
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

ANURADHA VISHAL BHOSALE
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.BELAGAVI
Date..01/08/2026

'

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

Name: ANURADHA VISHAL BHOSALE

Designation: AUTHORIZED PERSON
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rAplofcirsfoplae)
Government of India

yoddead 33 HhA) 9,53

Unique Identification Authority of India
~peodsl doaj; / Enroliment No.: 0707/20225/00181

To

ebowee 5w pleedid
Anuradha Vishal Bhosale
D/O: Vishnu V Ingale,
H.No-184/B,

Aquem Allo,

VTC: Margao,

PO: Margao,

Sub District: South Goa, District: South Goa,
State: Goa,

PIN Code: 43601,
Mobile: 7898310347

I AR

MKO093313936FE

9331393

n'ld)b a0 Bod; / Your Aadhaar No. :

5462 1886 0139
Riai e35390°, Riai gleiTey)

whoge JTeu e
Anuradha Vishal Bhosale

27, Beod / DOB ; 09/11/1998
4 / Female

sEagt rbchdd hoadolnhd, o sdo ad, Basodd
Hoad ey, oo e, o feido udoe o de ¢
S oL m\'.&urﬂaoad and, uvaded,

Aadhaar Is proof of identity, not of citizenship or date
of birth. It should be used anly with verification (anline
authentication or scanning of QR code / offing XML)

5462 1886 0139
Ria; BT, Y, DR

Aadhaar no. issued: 28/12/2012
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Govarnmant of Indla AAD H A A R

arnbd | |NFORMATION

§ oot rocdd Zyoedairnd. o3, o B, Baosd B0V
oy, wnaBa® o3 fEeds Adechsti mr&!ﬁa&mﬁo&
Ameariv wEh&E meaddad wmdoﬁmm\da‘ah umct RO

o, BRRosERy radRRRd

mAadnaar
G www.idai.gav.in 20 uﬂ@d!
udded s O wwddnoth aR 8etc w7 dncud

m omd pgmehd 2 DogETehd.

m ez maed Aosbos &3 10 aam@ﬂm.‘ngﬁd:ﬁ: i
Avaraa, dowdmhd TamdIrivEy BEReR Bregebah
RAeddrRled.

@ dog Jseed o Azerdesd aﬁoﬁat&r\iﬁvd& ; dedriva, Shab
et Azbrl mead grdad.

g A, dad Hoal, BH acbeet OB, At He80.

| oot BBVl Sedoben maadnaar waded™ Pafdad 2nl.

] smd!uatﬁem#dvm‘ wyide ma@ar weBobay wuizal
Batt) enst /oI umc‘maimdngﬁ‘u oo En) wuvd. -

B oo B dodrisy aab, v Fdaben w.:Qanhch:gd.

m Aadhaar 1S proof of identity, not of citizenship of date of bith (DOB).
DOB is based on information supported © proof of DOB document
specified in regulatiog. submitted by Aadhaar number nolder.

@ This Aadhaar |etter should be verified through aither onling

authentication by UIDAI-appointed authentication agency or QR code

scanning using maadhaar of Aadhaar QR Seanner app available in
app stores of using secure QR code reader app available an
www,Uidai.govn.

padhaar 8 unique and secure,

Documents 10 support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

]

|

m Aadhaar heips you avail of various Government and Non-
]

L

Government penefits/services.
Keep your mobile number and email id updated in Aadhaar.
Download méadhaar app to avail of Aadnaar sarvices.

m Usene feature of Lock/Unlock .c\adhaarmiameu'ics to ensure
security when not using Aadnaar/biometrics.

m Entities seeking Aadhaar are obligated 1© seek consent.

4

Awa; D/O: Vishnu v Ingale. H Mo-184/8,

Aguem Alto, Margao, Margao. South Goa, Goa.
403801
Address: DIO: Vishnu y Ingale, H No-184/8,

Aquem Alto, Margao, PO:Margao,
‘i pIST:South Goa, Goa, 403601

ason 06/12/2025

Is

5462 1886 0139

ﬂ 1947 e help@uidai.govin @& www.uidai.gov.in




GOA BOARD OF SECONDARY AND HIGHER SECONDARY EDUCATION, ALTMW. GOA.
Passing Certificate Cum Statement of GradevMarks 1521050

1521050

‘_ A‘-D?' “
This is to certify that the withinsigned | _e¥or"?

| wr—”
[ INGLE ANURADMA VISHNU
s passed the Sacondary School Certificate Examination win P fol ooy pariculers
— - — “é
e A Yoo of Biaeaton | Esaws Sop N Sait Mates s s W P Corde
JUNE 2015 | 14229048 14565 rng 08.49% | MARGAO
Fees hare VISHNU INGLE IerwsNare . RATASHRLL INGLE
G e B 0871371999 (NINTH NOVEMBER NINETEEN NINMETY MINE)
Statement of Grades / Marks
PO - < B . i = { Tl LAgras
Subjects Mada s | Ui | e s | e | s el | g crace
- = b | via !
ENGLISH F.L. - 19 H 16 — . e e ™
HINDT Z2.L. K - ¥ e . Wi
‘ - L4
MARATHT T.L. XX - MK 1. - o
| MATHEMATICS(E) XX XX -- - | WK
| "
BCTENCECE? 16 H 14 M G 15 05 20 A %0
EOCTAL BCIENCE(E) Y - KK = = XX
GRAND TOTAL : ae
e - :_....._......._..._____—_'_-_ - = - — =, e —— - | —
= Schoot Assessment Sl.lm i Winmum gradse foe plstng Cracas a2aned
i. Health Education. Pnysical education & 8po !tz a
2. Social Service / Community Service G s
3. Drawing & Painting G WA
| 4
i {
4. Computer Literacy Programwe G '
PR f XX |




