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 plofolalal [ [ [ [ [ T T T T [ [ [T T 1 | [ ][]
Middle Narme mlafeivialelplal [ [0 0
Last Nre lofelenf [ L L L P

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol6| [0][3] [2]/0]0 3]
4.  Aadhaar Number ‘6‘5‘8‘4‘2‘9‘1‘6‘4‘6‘1‘1‘
5. Residence Address
Flat/Door/Building ‘K|/A|LIM[E[s|H|[W[AIR] [NJAlGc|A[R] | [ | | [ | [ [ |
RoadiStreet/Block/Sector L [T [T ] [ [ [ 1 [ | [ [ [ [ [T [T T[]
Post Office plalplalN/alsiwl [ [ 0 0
ArealLocality/Town/City ‘ P ‘ A ‘ P ‘ A ‘ N ‘ A ‘ S ‘ H ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit claplalel | [ [ [ [ L 0 0 0 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE (5 (8 [2 (1[0 [3 ] |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 |7 |7 |6 [0 [2 (4 [8[6[5]2]
(i) Email ID \ muttuadavisomapur@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 ‘ G ‘O ‘N ‘E ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name HEEEEEEEENEN [ [ [ [ [T [T [ []
Father's Last Narme MIAVIARCD [ L] [ T T T T TP T]
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14. Mother’s First Name ‘ D ‘ E ‘ \% ‘ A ‘ K ‘ K ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name mlAalvialRp L 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 | 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

POOJA MALLAPPA JOGIN
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.. 24/08/2026

upnltAl

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

Name: POOJA MALLAPPA JOGIN

Designation: AUTHORIZED PERSON
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rAplertirst-plae;
Government of India

oddead J3a@ DL @9,05T
Unique ldentification Authority of India

Jpeoned x%oay Enrolment No.: 4064/21005/00825

To
Fow e doehd

Pooja Mallappa Jogin
C/0: Mallappa Jogin,
Kalmeshwar Nagar,
VTC: Papanashi,

PO Papanashi,

Sub District: Gadag,
District: Gadag,

State: Kamnataka,

PIN Code: 582103,
Maobile: 7760248652

Signatureyyalid
poty)
%ITE

3 LEE ]

caﬁ.)b esgeof ™Woad, / Your Aadhaar No. :
6584 2916 4611
VID : 9195 1465 1773 4578

ﬁﬁq esgyert, I3 rbcbad

Hew shog deehs

Puoja Mallappa Jogin

i, BrRos/DOB: 06/03/2003
4/ FEMALE

s rbchEd oedadnid, Bhod oo e, Bascdd goed
By, DOR) BT o000 ugla on deed ¢ BT KL
m\h.aorfi!noﬂﬂdnd_'»,u\‘ﬂ.‘kd}.

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

6584 2916 4611

-~ AEy———

SS3, estSoo°, S, rHohad

R L ey e e T N L
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19355584  "mres iy e SATS N 071733
GOVERNMENT OF KARNATAKA ‘ =

FIOFT T DI TOeF, oor®
Kamataka Secondary Education Examination Board

20% IR a8 ~‘f‘f / _11"1‘.* ks Statement caom Certi
s WM il prodo Oxf. ar.!f SO L. 0RO, SenrdodnncoR B g:ﬁnm#chﬁ e
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination. WMB11313

Satoritd moss, / Register No. : 20190539439 Soried - W=/ Month -Year : APRIL-2019

£ SR /Medium of Instruction : KANNADA S0y wnt / Candidate Type : CCE REGULAR FRESH

x>/ Name : POOJA GONEPPA MAVARI
Zododh 2xch/ Father’s Name : GONEPPA
Zotocd =Exch / Mother’s Name : DEVAKKA

usl m‘"“"?’ 06-03-2003 SIXTH - MARCH - TWO THOUSAND THREE
Date of Birth :
wn-o/PART - A
EXTERNAL
EXAMINATION

neas
388 odbrivd eo:%b ol

SCHOLASTIC SUBJECTS : MARKS
mes OBTAINED

Fpsd R / FIRST LANGUAGE :
KANNADA 5 | 77

ted 7o / SECOND LANGUAGE :
¥ ENGLISH 80| 287) A%

g3cod 7o / THIRD LANGUAGE :
HINDI sl iy g

20

riedg / MATHEMATICS 80 | 28 31 20

2R / SCIENCE 80 28 45 20 62

TR QR / SOCIAL SCIENCE 80 | 28 68 20 87

WA, wognwd / TOTAL MARKS: | 500 | 175 | 327 125 446 ﬁf]ﬁ

RPLE Lid ©osned ($Ionvd) /

TOTAL MARKS OBTAINED (N WORDS : FOUR HUNDRED FORTY SIX ONLY (71.36 %)

-/ PART - B
3.5/ R agme amehn / 3ecs / 3.5/ | H@Bgs8 aeehnied / ge3/
9 No. | CO-SCHOLASTIC SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS GRADE
o, W8 w3y wlhaen b8 /  |eReeyma e s /
SICAL & HEALTH EDUCATION ATTITUDE & VALUES
TR Y / s 2E0 /
ORK EXPERIENCE ; ART EDUCA'I'ION

oo modes, mm =R .:waﬂ/
SCHOOL CODE, NAME AND ADDRESS :

_? GOVT HIGH SCHOOL ‘
o Fobr b
§ 3¢ smoruE I3 bEp Wouw, hone, orielath

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU




