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 ‘ R

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 'o[3| [12]2] [2]/0]0 7]
4.  Aadhaar Number ‘4‘0‘9‘6‘6‘3‘9‘7‘0‘3‘6‘0‘
5. Residence Address
Flat/Door/Building ‘olo| [3[A[N|T[A] IclofLlo/n|Y[ T [ [ T T [ T [ [ |
Road/Street/Block/Sector ‘ K ‘ E ‘ M ‘ B ‘ H ‘ A ‘ \' ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
AveallocalityTown/City 1ol [snlo[rlalplulrl | [ [ [ [ [ [ I [ [ [ [ [ ]
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |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 CountryCode | |9 [1] Mobile Number (8 [9 [7 [1 [3 /6 [0 [1]0]2]
(i) Email ID | utireddy1@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/HIEJEMAIRIAY A [ | [ [ [ T [ [ [ 1 [ [ 1T 1
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name HiofsfamaNDp L [ [ [ L [0 0 [T [ [ ]
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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 ‘M‘A ‘R ‘E ‘M ‘M ‘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

REKHA
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..31/08/2026

-

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

Name: REKHA

Designation: AUTHORIZED PERSON
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“23903ead B HHD T9,BE0
Umque ldentlfucation Authonty of India

Rekha

D/O Bhimaraya Kattimani,
janta colony,

VTC: Kembhavi,

PO: Kembhavi,

District: yadgir,

State: Karnataka,

PIN Code: 585216,
Mobile: 8971360102

et T P gl gt et

5 Signature Nat Verffied
] 3
of ndia

¥ Date: 2025 1206 103318
4 e g

AR, wGeT* Doasl; / YourAadhaar No.
4096 6397 0360

ViID ; 9109 8731 6617 4747
i R}R; es520°, Riéd hhad

Rekha
8, Bog/DOB: 03/11/2007
4 FEMALE

spadf rbcha oedanid, 2P0, edos v, Basosd FHoed
oy, 9o uﬂd‘af o,Res00 ogiTe ar drecf / BTFS,F xmu
w’g‘m;\mmmm

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

Aadhaar no. issued: 04/01/2012

4096 6397 0360
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24551897 sworus g8 mers

GOVERNMENT OF KARNATAKA
TR LT WD T Ty SIO,Qrred B, Wonsnth
Karnataka School Examination and Assessment Board, Bengaluru ©
Lol Tons e @3 / Marks Statement cuom Certificate

S 397 STRDT Ly Hr ok SxF. 9% 9. 4, Toeghg Senrdeinnhyom Fanison. x 2
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 023690564

220409669

Seomits Tead / Register No. : 20240602535 | st/ Year : 2024

|
5815 SREE / Medium of Instruction : ENGLISH ’ @l ®F Wil / Candidate Type : CCE REGULAR FRESH

egfred Fxth/ Candidate’s Name : REKHA
oo F=h/ Father’s Name : BHEEMARAYA HOSAMANI
20008 &I/ Mother’s Name : MAREMMA

&y dmvoes/
DSie of Birth : 03-11-2007 THIRD - NOVEMBER - TWO THOUSAND SEVEN

ri-a/ PART - A

ggeds Dxfodoried
SCHOLASTIC SUBJECTS

@ 3% / FIRSTLANGUAGE
i KANNADA

036c% | SECOND LANGUAGE
ENGLISH

33t0% 1 / THIRD LANGUAGE
" HINDI

itd% / MATHEMATICS

S / SCENCE

SR SRF / SOCIAL SCIENCE

wor- W/ PART - B

& 8. go./ ﬁﬁ$§t5‘é Q=eBnisd / Jeed / 8. %o./ = Sﬁfé# Qo / Seed /
2.5"‘ { SL No. HOLASTIC SUBJECTS GRADE SL No. CO-SCHOLASTIC SUBJECTS GRADE
1. Rl edag ¥/ B 3 DEART DD Sy / A
PHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
4 odrsgs / B 4 TR 8F10 / A
: ORK EXPERIENCE " |ART EDUCATION

e Hodes / SCHOOL CODE : QA0093
SR SR 3 Q9% / SCHOOL NAME AND ADDRESS : s

_—
MORARJI DESAI RESIDENTIAL SCHOOL-SC W
LINGERI STATION, YADAGIRI, YADAGIRI DISTRICT




