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 oliielamBlaR [ [ [ 0 L [ [ [ [ [ 0 1 | [ [ ]
Middle Narme slalelalr] | [ [ [ P
Last Nre mlalnfalwiapplalR | [ [ [ [ [ L[ [ L[ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]/8] [o]5] [2]o]o]8]
4.  Aadhaar Number ‘2‘6‘2‘0‘9‘9‘4‘6‘5‘1‘4‘6‘
5. Residence Address
Flat/Door/Building ‘H|oJuls|E|] [NJo| [-] J2 7 a2, [ T 1 T [ [ [ [ |
Road/Street/Block/Sector wlAalp/p[a[rR] [clalcfofo| [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office sialnlklElsiniwalr] [ | [ [ I [ [ [ [ [ [ [ [ [ ]
AveallocalityTown/City sialnklElsnlwialr] [ | [ [ [ [ [ [ 0 [ [ [ [ [ ]
Distit BlEeltlalelalvinl | [ [ 0 [0 P 0 D T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |9 |1 (3 |1 (3| |
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 ‘7 ‘9 ‘2 ‘3 ‘ 9 ‘ 7 ‘ 2 ‘ 7 ‘ 6 ‘
(i) Email ID karnatakaonesankeshwar01@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 L [ [ [ ] [ [ [T T T PPl T[]

|
Father's Middle Name NN
Father's Last Name slajelar| [ [ L L 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 ‘ H ‘ | ‘V ‘A ‘K ‘K ‘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 (iv) AO No. 19 [3]
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

DIGAMBAR SAGAR MANAWADDAR
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.BELAGAVI
Date.. 04/09/2026

&

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

Name: DIGAMBAR SAGAR MANAWADDAR

Designation: AUTHORIZED PERSON
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Government of India

Yeodead J3a rhchad =, D0
Unique Identification Authority of India
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A i kS i S ko BN oSk

e ZINA26707

iy gmerLis
\IL, - 24426022 7 GOVERNMENT OF KARNATAKA
J l dRies TmRFLT ;::&ﬂ! oW TPV, rorod TeBY, ontelach

W («, Iiamatah&clmlExmﬂmhonandAssemtBoardBumtm
,g'l - t:!-cﬁﬁhl Tels TERG I ! Mavks Statentent cum Qertificate

] St } m#ﬂmamuqaar S e o art h wordend, dinrdaRncgo) Aot
oy This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination.

/ fatorird ol / Register No.: 20240316968 =/ Year - 2024
| #ar =mgE /Medium of Instrucsion : KANNADA | e34@e 2/ Candidare Type : CCE REGULAR FRESH

SR prer Fxd/ Candidare’s Name : DIGAMBAR SAGAR MANAWADDAR _u.L
) F:cot 2ot/ Father’s Name: SAGAR &
' mcoos 2w/ Mother’s Name : S[-]IV&KKA :f
uE Smed/ ort/
J ] Date of Birch - 18-05-2008 EIGHTEENTH - MAY - TWO THOUSAND EIGHT é‘;:d“ BOY :\«
ey ) - o/PART-A - = 7
‘ | = - & -:_'_ -F. - - Iw
. m.lfm" RNAL === —
/ )i ot v EXAMINATION | — T AL MAKRKS = " ¥
e meLE L 1 LAD f
\ ZE i s | ooy uﬁt aoliteh aul‘nmﬁﬁ uﬁw weztl | derd f:tf
= SCHOLASTIC SUBRJECTS MAX, MARKS MAX, MAKRKS MAN. | MIN, TOTAL | GRaDE (&
[ L3 e | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS | \
I et & / FIRST LANGU FI | | | 1 N
1 J = P ANNADA 28 25 100 35 125 | 4 | 60 C 9
Dared el / SECOND LANGUAGE . "
J 0D 5 EN‘E(EEEII:I LANGUAGE % 0 | W 2% e i C 5
‘1 ]! i gl / n.ml:.n LANGUAGE 20 20 80 4 =0 5S 54 C+ E—T
| rirds | MATHEMATICS 8 | 5 5
, ets MATICH 100 | 3
[al ™=/ ) 20 20 ) | 40 | § :_ 60 . B .;L
\ JI RRE [ SCIENCE 20 20 50 24 | 100 15 44 C ;:.l’f
J ]: TERT SWRE / SOCIAL SCIENCE 20 | 20 80 26 wo | 35 46 C "1
\ '; Bl m J/ TOTAL MARKS m : m 00 m 825 | 219 308 C !ja
IO LA ORI ( SEING) : m; :
TOTAL MARKS WMNMt MWMMY tmj :‘:‘\\
! ] S- 5/ PART - B _L’
. |8 %e./| gEr amedns /[ e/ L.xc./| T BErE Smchid / | Berd/ 7
4 1 5.Ne. | t_-.m LASTIC SUBJECTS GRADE Sl No. | COSCHOLASTIC SUBJECTS ‘ GRADE -
J l L 'ﬁuhﬂﬂ wdns I'EH!:;‘ 1 ﬂ. . ur-.-':p"::ﬂ:. :i'-i.m:f . h -‘L
_ PHYSICAL & HEALTH ERUCATION | [ PTUDE K VALUES { I }
rmrm;f g “n ." i ;
\ ' WORK EXPERIENCE . T A L E ey ebucanon ) _l = <4
f
| »
|~ ;o mefes / SCHOOL CODE : NA029S _ =
TR TN & L, | SCHOOL NAME AND ADDRESS - -
| SDVSKANMED HIGH SCHOOL W’J >
' SANKESHWARA, HUKKERI TALUK, CHIKKODI DIST »

f . DRREm -'"\’ '
L Chairperson ._ ‘: J
o T NI ety



