FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

2 [For an Individual being a Citizen of India]

d / \
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L T T T T T [T P [T [T []
Middle Name L T TP T T P T T [T [ [ ]
Last Name N[kt ftleloulp Al [ L L L]
B. Name (as per Aadhaar)
(Nlr[kH[1fLtlejoupla| | [ [ [ [ [ [ [ [ [ [ [ ||
L T T I T T [T T[T [ [ ]
Lt rrrr PP PP T
2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/6| |[o0]8] [2]0]o0 8]
4.  Aadhaar Number ‘7‘0‘4‘0‘4‘9‘4‘5‘4‘2‘0‘5‘
5. Residence Address
Flat/Door/Building lofof [ [ T [ [ [ [ T [ T [T [T [ [ [ [T [T T]]
Road/Street/Block/Sector ‘plolLlifclel [plaltifcL], ] [plalR]s|aAIN[H[A L L] |
Post Office plaRlalsialnialnlalcfo el [ [ [ [ T [ [ [ [ [ [ ]
AveallocalityTown/City 'slHlolrlalplur| [ [ [ [ [ [ [ 0 [ [ [ [ [ [ [ [ ]
Distict vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘6 ‘7 ‘6 ‘9 ‘ 6 ‘ 5 ‘ 1 ‘ 0 ‘ 9 ‘
(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 ‘ \Y ‘ E ‘N ‘K ‘A ‘N ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T I T T T[T T [T [ ] [ ]
Father's Last Name Glojup/al [ T [ [ [ L[ [ ] [ ]
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name vilolalylafefax mp o [ [ 0 [T [ [ ] |
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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 5] |
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

NIKHILGOUDA
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..18/08/2026

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

Name: NIKHILGOUDA

Designation: AUTHORIZED PERSON
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2003 JBeF O
Government of India

o03ead J3a DB 9,050
Unique Identification Authority of India

Seeonied :Soa.y Enrolment No.: 4050/20092/00760

To

Raeitd

Nikhilgouda

S/0): Venkana Gouda Police Patil,

PIN Code: 585216,
Mobile: 9449564313

A, o’ Josd; / Youradha . :
7040 4945 4205

VID : 9197 8011 8092 1972
ﬁq es5a 0", RSQ a2

Aot

Nikhilgouda

=3, H08/DOB: 06/08/2008
FHoba/ MALE

Soee rhch3H Hoadainnd, oY, eeoe 6, Bacscs Hoed
oy, Sda e, F dBedon ogoe ar ded / egfd, T M
WMMMLWM(&

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

7040 4945 4205
S, smeor, 83, b

Aadhaar no. issued: 08/05/2014




24519387 = @ e

GOVERNMENT OF KARNATAKA
FRFLTE R aﬁacS R ST, rorod TR, Wonded
Karnataka School Examlnatlon and Assessment Board, Bengaluru
@8I Hons FRReo TF / Marks Statement cum Certificate

& dert mas S Rr o OF . OF . QUF. 4. J0eEobd SnrdeiphaRn) Janriesoad.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Ratois Hosd, / Register No. : 20240749140 S="e/ Year : 2024

| 39 =G /Medium of Instruction : ENGLISH et®r Wt / Candidate Type : CCERBGULARFRESH

@R prod B2/ Candidate’s Name : NIKHILGOUDA

Seddod @xch/ Father’s Name : VENKANAGOUDA
Faood RS / Mother’s Name : VIJAYALAXMI
o8
B e n+ 06-08-2008 SIXTH - AUGUST - TWO THOUSAND EIGHT
.,mi S7/PART - A

0308 W, Toeg

SR mna ML AR

e EXAMID!I{ETI;L
ASSESSMENT -

neAs n neas
I8 DTebnDd u:ﬁ%b woEnie uﬁsﬁq&: woEned
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
MARKS | OBTAINED | MARKS | OBTAINED

i mﬁK/ ,_ms} II-TI XB\XUAGE 25 25 100 95

Qires :;mé{\I séi?gll){ LANGUAGE 20 20 80 73

20 20 80 74 35

ang / scrENcé 20 20 80 60 35

pa~irtd ;Jm‘\ﬂ / SOCIAL SCIENCE 80 77 35

243, 808N / TOTAL MARKS | - _-.::._:-Iﬁf on o ey e

TS e (o) 2
mﬁ&nsmaumm E HUNL “ n;ra ONLY gm/:

en—-w/PART - B
% Ro./| R®Igess Hachne / o3 / 8. %0./| #3538 omodned
§l. No. CO—SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
5 o ot So® wdaer b / A 3 DA DI DY /
5 PHYS]CAL & l-IEALTH EDUCATION y ATTITUDE & VALUES
FoodeeEoys / A % sem 3800 /
ORK EXPERIENCE . ART EDUCATION

3.

Zoem Moge3 /| SCHOOL CODE : 000549
e BAH DI, AT /| SCHOOL NAME AND ADDRESS :

S D K ENGLISH MEDIUM HIGH SCHOOL

NAGARABETTA MUDDEBIHALA TQ, VJAYAPURA DIST, VIJAYAPURA
586124




