o

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

\; ,,? -ﬁ‘? --Y
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L T PP PP PPl P T ]
Middle Name LT PP PP PPl PP P[]
Last Name siHlankRiaAmMmmal [ [ | 0 [ [ [ L 0 [ [ [ [ []
. Name (as per Aadhaar)
s[HIANKIRIAMMIA] [ [ [ [ [ [ [ [ [ [ [[[]]
L P PP PPl P[]
Lt rrrrrr PP P ]
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '0o/3] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘9‘3‘8‘9‘2‘9‘2‘0‘4‘6‘9‘8‘
5. Residence Address
Flat/Door/Building (ofol [ [ [ [ [ T T [T T EPT T T LT T LT T[]
Road/Strest/Block/Sector mialclalnfafiioin ], [ malcHaC oo | [ [ [ [ ]
Post Office plalrialsialnlalplalc /oo [ [ [ [ [ [ T [ [ [ |
AveallocalityTown/City siHlolRlalplulr! [ [ 0 L [ [ 0 L [ 0 [ 1 [ [ ]
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory K ARNATAK A Country/Region I ND I A PIN/zIPCODE |5 [8 [5 [2 [1 [6 |
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 ‘8 ‘9 ‘2 ‘9 ‘2 ‘ 0 ‘4 ‘ 6 ‘ 9 ‘ 8 ‘
(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 ‘ B ‘A ‘S ‘A ‘N ‘A ‘G ‘O ‘U ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name BlrtRladlAR] [ [ [ [ L[]
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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 ‘ U ‘ N ‘ A ‘N ‘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 [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

SHANKRAMMA
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: SHANKRAMMA

Designation: AUTHORIZED PERSON
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Aadhaar no, lesued: 23062016

2, BReHDOR: 03/082008
4/ FEMALE

ewmwu.mﬁw.mw :
oy o o U oledion ool oR deny /e os
13, Sorfilectet I oveie

Aadhaar is proof of identity, not of citizenship or date of
birth. it shovid te used only with verdication [online
ulhanhcabon or scanning of QR cote / offine XL ) ]

9389 2920 4698

S5,

e, SRR TS AR WS e A AR W T

— i —

=

s, 883, rbH=D

o
e
-

S
S2c: DAHPE Do, SREy,
sad | mach B £
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24549361 v S
GOVERNMENT OF KARNATAKA
TOFT e '*"@@3 =Y ThY, REIFOD RO, Wonenth
Karnataka School Examination and “Assessment Board, Bengaluru

VorEed wore manerd TE / Marks Statement cum Certificute ;;,

LA LI+

35 31 Sais wy ), QO 7, . o bts"*m 3enr dmn.o%w'{: TERriestan, L
& This is to certify that the below mentioned cand:date has passed S.S.L.C. Examination. 023647243
} Sacomed Tosd / Register No.: 20240151925 ’ ="/ Year : 2024
7‘ 1 éic-u SREE /Medium of Instruction : ENGLISH i &7 wit / Candidate Type : CCE REGULAR FRESH
j W&ok X/ Candidate’s Name :  SHANKRAMMA

] Sesfo® @5/ Father's Name :  BASANAGOUDA BIRADAR
SoeoL FETO/ Mother’s Name: SUNANDA

o = s ==r=——a e —
L | wy Qmvos/ . en/
} | Date of Birth ; 03-08-2008 THIRD - AUGUST - TWO THOUSAND EIGHT Gend er_GkIR
\ wen—- o/ PART - A
= ;géi,"?g WRE, ToeE, : w&s. eovﬂ%
= EXTERNAL ‘
INTERNAL - TOTAL MA.RKS
f ) ASSESSMENT EXAMINATION |
rog neas noz nead ﬁaw WA [
ﬁf_gﬁ# Smednse woEnh BOFED woEne @B | sosnies _ osid | d,a‘{ﬁv Seed
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MIN. | TOTAL GRAD
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
P 7R / FIRST LANGUAGE k r
- E/NGLISH ! 25 | 24 100 70 125 44 94 B+
D3teD & / SECOND LANGUAGE |
B ﬁ?(i&NNADA 20 | 19 80 34 100 | 35 53 e
33cad ¥ / THIRD LANGUAGE : - S
HINDI I 20 19 80 29 l[iuii L 48 _E
ne3¥ / MATHEMATICS 20 19 80 33 00| 35 52 C+
R / SCIENCE 20 19 80 24 100 35 43 C
TSR 2 / SOCIAL SCIENCE 20 19 80 40 100 35 50 C+
Wil @oEnwd / TOTAL MARKS 125 119 500 230 | 625 + 219 349 'gf;\/ (
| nean Wi LoBNED (3#0’?1@@ ‘14 Percentage /
3 0,
TOTAL MAR.KS OBTAINED (IN WORDS) : THREE HUNDRED FORTY-NINE ONLY Sesmomdy - (55-84 /Cl)
- -/ PART - B
g.%./| x® 33T D=obnwd / Bed/ | [g.mo./| X=3grde Smodrisd 3eed /
| SL.No. | CO- SCHOLASTIC SUBJECTS GRADE i SL No. | CO-SCHOLASTIC SUBJECTS GRADE
. 3,8 D% wdne 58 / A T 3 daRE B IO / A
" [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
% rao.:*_rw"" / A i o0 2% / A
WORK EXPERIENCE \ ART EDUCATION

KSEABKSEABKSEABKS ABKSEABKSEABKSEAE

KSEABKSEABKSEABKSEABKSEABKSEABK

Zoe» Xode3 / SCHOOL CODE : QA0181
PO TAL B, 99T / SCHOOL NAME AND ADDRESS

585216
Ch

x| MAHASHIVASHARANE HEMAREDDY MALLAMMA W
HIGH SCHOOL, KEMBHAVI, SURAPURA TAI:UQ, YADAGIRI DISTRICT-

UEED
airperson




