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

o [For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
 Fisame alvlolen [ [ [ [T T T T T T P LT T T T T T [ [ []
Middle Name N I A O I O A B B B

Last Name Nafel L D

. Name (as per Aadhaar)

Afvlolr v INnjaln k| o L o
I A I O O O O R
I N N N I I O O A A

2.  Gender (select one) |:] Male IZ/] Female I:] Transgender

3. Date of Birth lo|7] |o|7] [2]o]o 6|

4.  Aadhaar Number I6‘8‘1‘5‘4‘0‘6‘6‘1‘9‘2‘0‘

‘ Flat/Door/Building clr]o] [s|afTialpiPlal | [ | [ L [ L [ 1T [ 1 [ |
Road/Sireet/Block/Sector N I I A N A I O O B
Post Office kloln[in[klelrle [ [ [ 0 0T 0 0 0 0 0 L[]
Areal/Locality/Town/City l H ‘ O‘ N ‘ N ‘ | ‘ H ‘ A ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Blelclalelalviol | I L 0 0 0 0 L
State/Union Territory KARNATAKA |  Country/Region | | N D | A | PiN/zipcopE (5 [9 [1 ]2 2[5 | |

 FatboorBuidig I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
Distict HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number (8 [9 [7 [0 |6 |6 [3[8[6]9]

(i) Email ID | karnatakaonesankeshwar01@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name HEEEEEEEEEEEEEEEEEEEEEENEE

Father's Middle Name N O N v A

l
Father’s Last Name IS ‘A ‘T ‘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 Aalnalanal 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. ?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

JYOTI NAIK
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.. 08/09/2026

T 5 naly

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

Name: JYOTI NAIK

Designation: AUTHORIZED PERSON
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903 JFfF T
Government of India

yoddead 338 rHh@) 9,050
Unique Identification Authority of India
Seeomed Moay/ Enrolment No.: $149/34128/80330

To

Hqe3 o

Iyati Naik

D/O: Satagouda,
VTC: Honnihalll,
PO: Koninkeri,

Sub District: Hukker,
District: Belgaum,
State: Kamataka,

PIN Code: 591225
Maobile: 8970663869

ags

aﬁ)‘. egeof Joad; / Your Aadhaar No. :

6815 4066 1920
VID : 9147 7671 2595 6394

RSR; esS520°, zd:g‘ rHoh=

e wabhd

Jyoti Nalk

7, BRos/DOB: 07/07/2006
4/ FEMALE

o o) oA ofiedto oo or der SRR X
a, dorflaolirt dres e

A is proof of identity, not of citi or date of
birth. It should be used only with verification (online
suthentication or scanning of QR code ( affine XML)

6815 4066 1920




—

A EES—

Government of India

AN

AADHAAR

e e ~ o T

i

drebd / INFORMATION

B et rhdhds oddnhd, de, et 8, Busesd o vy.
duoBon Zbedd Jdebsnd BrdaBidded. dmdrish
wEfdd madad Foedubrbaeomn BorRY Bl BRvosary
ohadiuaid.

B o e 330 s0bwdabdl o0 dvoBon Jeddd
gfeddn mox dwod ohm vddey Aefrive wdhd
mAadhaar AU BETY BOCF QR A, HOF dsedr suzialothd,
S8 www uidai gov.in $O LRI oR datd Bedof oddes
on;wmm{:nm%dmm

B eoecf Addmhd e bodssend.

B oo eaued boshod Zd 10 darrvriedd, ridad dbd
dvenidaly  dowdrbd madrivd) emoRd  sogobah
Adesdadess.

B 239G Amerd ) Imrdesd FoalecsInival ¢ Jednviay sdabw
et Jabr! dseah and3d

B b, deddyer Josl, b webeef oBabdl) SRORO SIesbd.

B oo’ dedrival ddaben masshasr ddeds difdeer TRl

B egect/wdecdhsrival wWdde adaen Yo@dad wi3Edd
devw uesf/ufuee st uadeabd st Pyl a wvid.

B ogec* deechd Roafrivh dab, td il ddabw ugohdda.

B Aadhaar is proof of identity, nol of citizenship or date of birth (DOB).
DOB s based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online

al 1 by UIDAl-appointed authentication agency or QR code

scanning usifg mAadhaar or Aadhaar QR Scanner app available in

app slores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unigue and secure.

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Governmaent and Non-

Govemnment benefits/services.

Keep your mobile number and email id updated in Aadhaar,

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

‘Unique Identification Authority of India - 7230,

QT
m Zcthab ity mErRE, SeRmY, Eoecdén,
srrlle - 591225

Address:
D/0: Satagouda, Honnthalli, PO: Koninker, DIST:
Karnataka - 591225

6815 4066 1920
VID : 9147 7671 2595 6394

U 1047 B help@uidai.govin | & www.uidai.gov.in

O



GOVERNMENT OF KARNATAKA

TROFWT T %w mm oW
Karnataka Secondary Education Examination Board

@08 T Tne Fanes I8 / Marks Statement cum Certificate
& 31 SHA08 vy Brotn O O 0°.4 FA Snrdumngamandeod. SR B
This is to certify that the below mentioned candldate has passed $.5.L.C. Examination. ozm

| 2mconies I.'»cq / Register No. : 20220656142 orisd - e/ Month -Year :  APRIL-2022
: I I, aimaab /Medium of Instruction : KANNADA @ @ Wit / Candidate Type : CCE REGULAR FRESH

2=/ Name : JYOTI NAIK
Sotioh AT/ Father’s Name : SATAPPA
. Zvolodh BE/ Mother’s Name : ANJANA

| GRS 07-07-2006 SEVENTH - JULY - TWO THOUSAND SIX
% Wwen— o/ PART - A

uaqm

qﬁXAM[NA'ITON

ﬁﬁﬂ neas
ﬁ‘g}"éﬁ ~Zodoned 3081 Bosred

SCHOLASTIC SUBJECTS MAX. . | MARKS MARKS
MARKS 5 | OBTAINED | OBTAINED

100 64 25

I oA / FIRST LANGUAGE :

' KANNADA

Qgeen ?; é E.}CSC;I;D LANGUAGE : a0 |38 0 18
gsead ﬁ;}wfn ‘r}-mw LANGUAGE : 8o | 28 74 19

ritd2 / MATHEMATICS 80 | 28 56 20 20

MWF / SCIENCE 80 | 28 40 20 20

IR NRF / SOCIAL SCIENCE 80 | 28 44 20 20 64

i, osrisd / TOTAL MARKS: | 500 (175 | 320 | 125 | 122 219 | 442 |’S5/B+|}

[ons sy wodieh (S9590) / "

#7§ | TOTAL MARKS OBTAINED (IN WORDS) : Besk
: yon- 1/ PART - B

X Br38 SRobA / 3ed / 3.5/ %=3grse oxobnied / 33/
CO-SCH?)LAST[C SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE

FOUR HUNDRED FORTY-TWO ONLY MW/ (70.72%)

8, %8 DB wtacn 8 / il 5 DEART DR AL / A
PHYSICAL & HEALTH EDUCATION ’ ATTITUDE & VALUES
wodnrys / A 4 ) a#ura / A

ORK EXPERIENCE - ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEES KSEEB KSEEB KSEEB KSEES
Zee Mo#ed / SCHOOL CODE  NA0061
- mow B DHFH, A99% / SCHOOL NAME AND ADDRESS
' AKKAMAHADEVI KANYASHALA

SANKESHWAR HUKKERI TALUK,BELAGAVI DISTRICT,-591313 TODFEOE
ST KE T ¥ TOH Thome, tonta
" SECRETARY

' KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, |
I bmoﬁ/ DATE : 19-05-2022 BENGALURU f

- .




