FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name

Middle Name

Last Name

. Name (as per Aadhaar)

Alsipiwin v L L
oiHlaIN[alPlP Al [ [ L L L L
mepleolalr] [ L [ L L L DT[]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2|/5] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘5‘3‘4‘5‘7‘6‘6‘4‘2‘2‘3‘8‘
5. Residence Address
Flat/Door/Building 'cl/]o] |[p]a[n][A[P|P[A] |GJU|[R|AIN|IN|A| M[ED[E| |
RoadiStreet/Block/Sector clHlorlalgn [ [ [ L [ 0 [ 0 [ 0 [0 [0 [ [ [ ]
Post Office clulalviviowlal [ T [ T [ 0T [ [ [ [ [ [ T [ [ []
AveallocalityTown/City cHlolrlaleln [ o [ [ L [ [0 [0 [T [ [ ]
Distit wvilalalylalpluirlial [ 0 [ [0 0 0 [ 1 T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |6 |1 |1 |7 | |
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 ‘9 ‘9 ‘8 ‘0 ‘0 ‘ 2 ‘4 ‘ 5 ‘ 3 ‘ 7 ‘
(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 ‘ D ‘A ‘N ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

Father's Last Name

Glu[RIAININIA| | | | L L L
mMEplED[AR] | [ [ [ [ L[ 0 [ [ [ ]
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14 Mother's First Name plultlalclalan | [ [ L [ [ ] |
Mother's Middle Narme olaNnalplp Al [ [ L L L T |
Mother's Last Narme mlepleplaR [ [ [ L L L [ [ [ 0 1 [ [ ] |

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. //:fjsecszi"g 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

ASHWINI DHANAPPA MEDEDAR
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.VIJAYAPURA
Date..07/09/2026

Eorododor -

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

Name: ASHWINI DHANAPPA MEDEDAR

Designation: AUTHORIZED PERSON

20f5




Government of India

25e03ead 3@ DB T9,HBT3

Unique Identification Authority of India
dncadr&ﬁoq Enrolment No.: 0000/00409/81460

To

mW

D/O: Dhanappa

Choragi

Bijapur Karnataka - 586117
9980024537

cOz-jJ‘_ esgaof Woad; / Your Aadhaar No. :
5345 7664 2238
VID : 9112 4664 7128 2810
S, esoaTF, 88, rhohad

|

Issue Date: 02/10/2014

5345 7664 2238

----------------------------------------------- > -

VID : 9112 4664 7128 2810
=3, esoa0f, I3, HohH=D




= 'S\

Govemmen: of india AADHAAR

drbd
B s50* e Poedabe ded FPd3 Do
B DOFS R0 deers e, F XML /6 F o Beson
WY rHh3R, 30Be0d
" 2dEy 35 B0 eheos QBTG TS T
Loar g Al
. INFORMATION
= Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.
= This is electronically generated letter.

" et desmq.o:s amala.asud)dg‘ [lefalal
B oizh Tsrd e JVserdesd ReSrivay
Sdaben sgee* IBchawniod.

B b, Sttt Sosl, By v-chees DB U ST 3O
368828

B ogedt &) Jab, et Feerf IO deodedyd-
mAadhaar 93BEBRF WY
LS
® Aadhaar is valid throughout the country.
® Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated

in Aadhaar.
® Carry Aadhaar in your smart phone - use
mAadhaar App.
e e 5 P W il u -
we03eob Db rbcba wBend 228,
g ‘Unique Identification Authority of India Z)

(x .}
gmress:
= D/O: Choragi, Bijapur,
gl‘aﬂm- 117
H
;
| 5345 7664 2238
| VID :9112 4664 7128 2810

W 1947 | [ help@uidai.govin | @D www.uidai.gov.in




24—426209 FTOF LT % -l

GOVERNMENT OF KARNATAKA
TROF LT oW JOCE ) THY,A0rod FoRO, Wondeth
Karnataka School Examination and Assessment Board, Bengaluru
uo#weglmma BRRK T / ;ﬁ:{arks Statement cuom ertificate

1 91 SR0A0T VY B OFF.OF°. QUF. 2. TOHDY Jenrdenntm)m FEnticsoad.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination,

j‘_. sncomed ﬁo&.‘% / Register No.: 20240316929 =="F/Year: 2024 .
. 280 SRG D / Medium of Instruction : KANNADA @y ®F Wit / Candidate Type : CCE REGULAR FRESH

_ e@@rod B0/ Candidate’s Name :  ASHWINI DANAPPA MEDEDAR
<
Sodo @5ty / Father’s Name : DANAPPA GURANNA MEDEDAR
’ 0000 2T/ Mother’s Name : PUTALABAI DANAPPA MEDEDAR

[ [ omos/
e 25.08:2008 TWENTY-FIFTH - AUGUST - TWO THOUSAND EIGHT

wn—-o/PART - A
RE, woca
EXTERNAL
EXAMINATION

rom feam | e
b dﬁféﬂ wFodbnsd & Uﬁﬂ:‘b BoEned

SCHOLASTIC SUBJECTS ; MAX. MARKS . | MIN.
MARKS | OBTAINED MARKS

@D & / FIRST k}B\IEUAGE 100 78 4

Qaecdd s / SECOND LANGUAGE
ENGLISH , o, 40 -

Z3eod o3 / THIRD LANGUAGE
; HINDI . 48 s

neds / MATHEMATICS 80 45 35

wF / SCIENCE 80 33 35

TER% DwF / SOCIAL SCIENCE 80 58 35

wi, wosned / TOTALMARKS | 125 | 125 | so0 | 302 | s | 219

o N Percentage /
won—-w/PART - B
ot !!d#té# QFoned / Beed / 8. Xo./ iz 568956 QFobrisd /
CO—SCH'BLAS'HC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
o o8 T2 mcrg bg‘sa i & 3 RANHS =B SO /
]PHYSICAL & HEALTH EDUCATION : ATTITUDE & VALUES

3 l‘u;mraba;d / A 5 s 5810 /
3 ORK EXPERIENCE ) ART EDUCATION

DR Xo#es / SCHOOL CODE : NA0341
»e» #Hdh I ART / SCHOOL NAME AND ADDRESS :

MUGUDUMMA KAN MED HIGH SCHOOL
SANKESHWARA, HUKKERI TQ, BELAGAVI NORTH DIST




