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 PlRIAGIWAL [ [ [
Middle Narme I3 7N V2 T N O O O O R B B B B
Last Nre mlolelaln e LD

. Name (as per Aadhaar)

(PIR[AJI WAL RIAV | M
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]/o] [o]6] [2]o]o]8]
4.  Aadhaar Number ‘5‘9‘2‘2‘1‘6‘4‘4‘6‘9‘1‘3‘
5. Residence Address
Flat/Door/Building #|7],] [BlE|/D|] [TIR[AJIIN[I[N|G]| [clo|L[L[E|G[E]| |
Road/Street/Block/Sector ‘H‘A‘L‘I‘Y‘A‘L‘ ‘R‘O‘A‘D‘,‘ ‘V‘T‘C‘L‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office oHlalRWlalol [ | [ [ L [ [0 [ [ [ [ [ ]
AveallocalityTown/City oHlARWIADl | [ [ T [ [ [ ]
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [0 [0 [0 |1 | |
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 ‘3 ‘5 ‘3 ‘2 ‘ 0 ‘4 ‘ 8 ‘ 0 ‘ 8 ‘
(i) Email ID ‘ bHOOMI6972@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 (RIAIVIVT [ [T T P LT TP TP LT T[]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name mivleglaie [ [ PP ]
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14 Mother's First Name slumial 0 [ PP |
Mother's Middle Narme RIAIVIO ] [ [ [T T T T T T PP T T T T T ] ] |
Mother's Last Narme mivlelale 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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's 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

PRAJWAL RAVI MUGALI
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. DHARWAD
Date..31/08/2026

(Pm%@QQr

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

Name: PRAJWAL RAVI MUGALI

Designation: AUTHORIZED PERSON
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27903 AB2FC
Government of India

o03ead Ada e 9,050
Unique Identification Authorily of India
Beeodtd #oasdl' Enrolment No.: 0821/48135/00430

To
o od S

Prajwal Ravi Mugali
S0 Ravi,

#7,

Bi,ed Training College,
Haliyal Read,

VTC: Dharwad,

PO: Dharwad,
Diemict! Dharwad,
State: Kamatala,
PIN Code: 580001
Mobile: 7353204808

e
. gy

&b, esmeo” Joal, / Your Aadhaar No. :
5922 1644 6913
T VID:91700893 3695 7153

S, eserf, I3 rHhaDd

e e e S L R R = - B

Prajwal Ravi Mugall
27 BrRod/DOB: 10/06/2008
b/ MALE

BOW rixhan ehosdalrahd, Bboy, seios v, Baesd gosd
w\mmgumn

Aadhaar is proof of identity, not of ciilzenship or date of
birth. it should be used only with verificalion (online
Authentcetion or scanning of OF code / offline XML )

5922 1644 6913

Asdhasr no, lssued: 28/11/2011

. i ﬂlﬂ/:-\ |
AADHAAR

Govammant of India

@nka [ INFORMATION

-umdnﬂﬂdammwmadwqu&n&imwwdamdug
‘avolon TwbEd agieahsod M_,MM. Andrivh
Loftd meadah doadababredmf oo R) B Bactdid
meaddeRid.

cdwod ogoy sdaT RATive
T wow idak o in 0 £, I0DT TDOES OR Aoecs BerlcF 3dedr
ot eviddieoch R deed 1T, F drcmD.

B o b Tnd thad icdszehd,

B et maand BacdBod B8 1w Seeridried, rodd b
dvidds doudwbd maatrivel emodd  dugobmed
Adeslxiaded.

| A9 Amerd didh Amerdedd Saleasidva / dedriva sidaben
et Az Riseah drcbsd.

B A, e o doal, shab webees DO, oMY FIeEB.

B st Senival Sdaben maadhaar sddessf diafileenf drnb.

B soactmaletbaaTivel uvade schaed gidgobal aidadd
ot et rurftnet oo /i ebd st Poel s ovd.

B sonor deerha Do e, 1. 1 sdaben ndoehdad.

lAMMmﬁdeﬁﬂ@nmdﬁnﬂmamudummmn

DOB is based on information by proof of DOB
specified in regulations, submitted by Aadhaar number holder.

B Asdhaar is unique and secure.

B Documents ko support identity and address should be updated in
Aadhaar afler every 10 years from date of entolment for Asdhasr.

B Asdhaar helps you avail of various Government and Non-

B Keep your mobile number and email id updated in Asdhaar,
B Download mAndhaar app to avail of Asdhaar services.

B Use the featuro of Lock/Unlock Asdhaadblometrics to ensure
security when not using Andhaarbiometrics.

6913

5922 1644
T ViD: A9 96957183

SS, SmecE, a3, roched

o e 8 o e =

R 1847 | help@uidaigovin |




2 43 9 2 5 2 4
GOVERNMENT OF KARNATAKA
SOF LS D Boeg =) CANRShole =070, LIonERtd
Kamnataka School Examination and “Assessment Board, Bengaluru
S0 Wons TR T / Aocks Statement ot @lertificate

Hen WN SULDF o0 T ST GO, Setedednnsspei SRRTAEOE
This is to certify that the below mentione cand|d=le has passed §.5.L.C. Examination-

| Satodts Ros /Register No.: 20230681381 sate fYear : 2024
A ogts sncgs / Medium of nstrucion - ENGLISH | | 497 7/ CarS i S

w@red oExth/ Candidate’s Name : PRAJWAL RAV] MUGALI
Fordeh =xch/ Father’s Name: RAVI MUGALI
£ szotooh @ddh/ Mother’s Name : SUMA RAVI MUGALL

DFocE /
'} [ Date of Birth : 10-06-2008 TENTH - JUNE - TWO THOUSAND EIGHT

mr: S/PART -A

3prie Hxtobned u’j@,& ,’"’“, - ol
SCHOLASTIC SUBJECTS MAX. i MAX. :ﬁfnﬁg
MARKS | OBTAINED | MARKS | OBTAINED

g e / FIRST LANGUAGE ;
ENGLIS 2} s L s
Do wa / SECOND LANGUAGE 00
IéANNAD& o 2 15 2 SR
F3eod THIR i
A/ ID LANGUAGE 20 17;.'-_ 80 44 100

rird3 / MATHEMATICS 20 12;_:" 80 42 | w0

16 80 28 100

nny / SCIENCE

| [o| ==ew Swmg/ SOCIALSCIENCE 20 | 100 | 35 43% C :J
i - — 2
' - R DR

e rmamm oF
mﬁ’“”"

| TOTAL MARKS mwom o

gnﬂ
?!' :

i~

o

=1

S

e )

-/ PART - B

g Ro./| x®3gri debnish / Bets / §7/| g RS | 3] s
Sl No. | CO-SCHOLASTIC SUBJECTS GRADE . No. | _CO-SCHOLASTIC SUBJECTS GRADE |
{ B, fot b3 wclatr] 38 / A 2 DR T S30Y, [ % %
* [pHYSICAL & HEALTH EDUCATION . * |ATTITUDE & VALUES \ \ 1
: o Rgis / A A B B / \ A \ .

: ORK EXPERIENCE i ART EDUCATION

ABKSEABKSEABKSEAB

SEABKSES

ﬁxFﬁBRQEhpF ABKSEABKSEABKSE

W mop %o#es / SCHOOL CODE: . MMol61 B
e BXD DI AN / SCHOOL NAME AND ADDRESS :

K P E § ENGLISH MEDIUM HIGH SCHOOL :
DHARWAD, DHARWAD HUBBALLI URBAN TQ, DHA :._ DIST M 'd
_ oqge
Chairperson




