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 N I A O O O A B B B |

Middle Name HEEEEEEEEEEEEEENN. |

Last Name olelvialriajolal [ [ [ [ L [ [ 0L [ [ 1 [ [ |

. Name (as per Aadhaar)

DIEVIAIRIA[JIAL | | | |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/1| |[o]6]| [2]0]0 8]
4.  Aadhaar Number ‘9‘0‘0‘2‘2‘3‘7‘8‘5‘3‘8‘6‘
5. Residence Address
Flat/Door/Building ‘clr]o] [m[Aa[N]AlPIP|A] | | | T 1T T 1 1 [ 1| \
Road/Street/Block/Sector ‘ B ‘ A ‘ N ‘ D ‘ E ‘ G ‘ U ‘ D ‘ D ‘ A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office NaAlglofu | L D P |
AveallocalityTown/City BlalnDlElGlulpl | [ | [ [ [ 0 [ [ [ [ [ [ | |
Distit Rialtlclnivlrl [ T [ [ 0T [0 P [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |4 |1 |1 |1 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
AveallocalityTown/City LT T P PP PP T[] |
Distrit L T T T PP T PP T PP PPl T ] |
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 |6 [1 |8 [7 [1]6[2[7[7]
(i) Email ID \ sureshrathodn9620@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 |

|
Father's Middle Name LT T T 11
Father's Last Name ‘ M ‘ A ‘ N ‘A ‘P ‘P A
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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 ‘ J ‘ A ‘ M ‘ A ‘ L ‘A ‘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 -
(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 6] |
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

DEVARAJA
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.RAICHUR
Date.. 06/09/2026

Aotk

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

Name: DEVARAJA

Designation: AUTHORIZED PERSON
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tApleriirsf.plae)
Government of India

yoodead I3a rHhd 79,0500
Unique Identification Authority of India

Seeoied ﬁon.v Enrolment No.: 0221/01483/01579

To

desioon

Devaraja

S/0: Manappa,
bandegudda,

VTC:! Bandegud,

PO: Nagoli,

Sub District: Devadurga,
Distriet: Raichur,
Stane: Karmnataka,

PIN Code: 584111,
Mohile: 8618716277

Signaturewalid

ol ek

10 an

Qb esreo* Joad; / Your Aadhaar No. :

9002 2378 5386
B, 0’ B, rochEd

- BeSom

Devaraja
a:gbmoﬂDDB: 01/06/2008

s/ MALE

wmw.mmw,mm
oy, Do) B giede ogos or deca’ / aefdRr o
iy, dorfrecli! Ard LRI
mhmﬂdwuum.‘rﬂd
birth. It should be used only with verification (online
authentication or scanning of QR code / offine XML )

9002 2378 5386
|8, a0, By, T

(3: scanned with OKEN Scanner

Aadhaar no. issued: 12/08/2016




24602121 ™ i

GOVERNMENT OF KARNATAKA
RRFUE B WOtY Do) afe, Lroral odd, tenvacy
O KmutahSchoolEumhnunnmdAmmemBourdBenph

“. " ool B o the Blatemen! cum Certificale
l-tn'l FA0E w from ar o Sof L mosRl rrirdashogon goRriatud

This ts to cormily that the below mentwned ..‘uulld.m has passed 5 8.0.C. Examination, _ D0MGTSSTT

’rhuul uq aam.m Nooo 20240471667 | ==/ Year 1 2024 )

M SRGE / Medium of Inserucnon : ENGLISH | B wh/ Candidate Type © CCE REGULAR FRESH

BRSrcs E@5%/ Candidate’s Name : DEVARAJ
soson awcs / Farher's Name : MANAPPA
Bmoben =/ Mothers Name . JAMALAMMA

St/ : _.m.”
Diate oof Birgh « 01-06-2008 FIRST - JUNE - TWO THOUSAND EIGHT [ i .BDY
. -:-ﬁ e =T i ‘H I . '\ -
HeIL¥ | - ' ==
e onar | e, ﬂbﬂ_ ! LAL g |
- EXTERNAL : . '
| e ‘ _ ABeeeet EXAMINATION |  TORALMARES 1
. o oL n..x{ | meng | no 'R A | l‘
b e ST wourts | sotmt | woanw | wormw um:"c: wolfes |  wounks | gt |
SCHOLASTIC SUBJECTS [ max ‘ MARKS MAX MARKS | MAX. | MIN TOTAl GRAD
- L MARKS OB TALNE Il MARKS O TAINED | MARKS | MARKS |l MANEKS e |
mgs mal / FIRST LANGUAGE T [ Wi i = | |
KANNADA a5 | 250y 190 78 125 | 44 | 103 A
b}::.:: &Ra / SFOOND LANGI .\;..I [ i dij _1_ I [
ENGLISH 20 | 20 | 80 53 1o | 35 |
Facad el /) THIRD L ANGUAGH ' = (i I3
= HINDI . 20 20 80 | 70 1 100 i5
neds / MATHEMATICS 20 20 i 28 100 I 35
Sen g / SCIENCE 20 20 80 28 100 ‘ 15
TERE JMRE / SOCIAL SCIENC] 20 20 | RO 47 100 §5
LR o8 / TOTAL MARKS 125 125 500 304 | 625
|
LS LA olirive (ovsiwd ) /

CITAL MARKS OB TAINED (n worns . FOUR HUNDRED TWENTY-NINE ONLY
- &/ PART -

L% 2 J5rde SEobrivd / derd / _} g x:r LT
" COSCHOLASTIC SUBJECTS GRADE 1 S No. | €O 5 H‘}
- - - — 1 - = | — el g — —
- . 1. ..-.";'ll HE q | . Pt W
MYSIC AL & 10 \|||1|[n:\!|n'\ k .| TTITUDE §
RIOGOOYS A ﬂ-h ul’ /
O EXPERIENC | - ART EDU a2

AL OIS ATICOT AT SE
SCHOOL CODE: RR0331
nr  SCHOOL NAME AND ADDRESS :
FORATRIT DESAL RESIDENTIAL SCHOOL-SC
OODA DEVADURGA, RAICHUR DISTRICT- 584129

(¥ Scanned with OKEN Scanner



