FORM NO. 93
e [See rule 158]

Application for Allotment of Permanent Account Number

,/4 [For an Individual being a Citizen of India]
by ¥
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name BHAalvianp [ L D P
Middle Name plEIVIEINDIR[APPIA] | | [ I | [ [ 0 [ [ [ [ [ ]
Last Name klalrRIE[BHIARIAMIANNAYVAR] | [ [ [ [ | ]
. Name (as per Aadhaar)
' BIH/A[VIAIN|]I| DEVENDRAPPA | KARETSE |
2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1]8] [o]1] [2]o]o]8]
4.  Aadhaar Number ‘5‘6‘4‘5‘2‘1‘8‘2‘6‘1‘5‘4‘
5. Residence Address
FlaUDoor/Building (al2] [ [ [ [T T T LT T EPT T LT T LT T[]
Road/Street/Block/Sector N[E[A[R] [glulp|i| Jon[0 [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office ‘plolslT! [ilBlrlAalulaIMlPlulr] [ T T [ [T 1T [ 1]
ArealLocalityTown/City slRrlawlimlpiulrl [ [ [0 L T
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory K ARNATAKARNA  Country/Region | | N D | A | PIN/zPcoDE |5 |8 [2 (2 [0 |8 | |
6.  Office Address
Flat/Door/Building \ | T 1 1
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 ‘7 ‘6 ‘0 ‘4 ‘ 1 ‘ 9 ‘ 7 ‘ 1 ‘ 4 ‘
(i) Email ID ‘ GOUDRA86@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 DIE[VIEINIDIRIAIPIPIA] | [ [ [ T [ [ 1 T [ [ 1T [
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme k/ARIEBHARAMANNAYV AR | [ | [ [ [ [ []
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14, Mother's First Name siHlogHla| [ I [ [ [ L [ [0 [ [ [ [ [ ][]
Mother’s Middle Name ‘ D ‘ E ‘V ‘E ‘N ‘D ‘R ‘A ‘P ‘P % ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Name ‘ K ‘ A ‘ R ‘ E ‘B ‘H ‘A ‘R ‘A ‘M \A N N JA V A R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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. ?sosgszing Officer (i) Area Code E (ii) AO Type
— (iii) Range Code (iv) AO No. 9 [2 ]

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 L PP PP P T[]

RoadiSireetBlock/Sector N I N v v A

Post Office L LT LT P P[]

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N A O O O O B B

State/Union Territory | Country/Region | | pNsziercooe | | | 1 1]

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

BHAVANI DEVENDRAPPA SELF
a.l,..KAREBHARAMANNAVAR..........ccccccceene, in the capacity Of .......cccocoevevrvnirecennne (Selff 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..17/09/2026

Blad—

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

Name: BHAVANI DEVENDRAPPA KAREBHARAMANNAVAR

Designation: AUTHORIZED PERSON

20f5







tatement
e 18/ fMnrhs > W
o] TRNkA BERE 5 gertrdoiANSEE, >
BN e T mﬁc hay passed 5L 5=
i This is to certify that the below mentioned . O 2024 s
o ol Regiseer N 20240570804 ] yidate TYPe : ccE REGULAR T
KANNADA VAR
sy s/ Mdiam o I AREBHARAMANNA
A
sgiprob BL / Candidate’s Name ¢ e D]E\'( AERNDW :::;-MANNAVAR
Sorlots @xich / Father'’s Name § DEVENDRAPPA KAREBHARAMANN
Faioed wecn / Mother's Name ¢ SHOBHA DEVENDRAPPA GHT
EI
e 18-01-2008 IGHTEENTH - JANUARY - TWO THOUSAND
ate of Birth : w _;n‘PA!’,A'//T-—-- =
J"—';ﬁﬁ”_q e
’ [P
28558 DEobIIed i % et vﬁ’ m
SCHOLASTIC SUBJECTS A OB% bt | OBTAINED |
Zp=h yea / FIRST LANGUAGE g 100 79
ADA 25 25 i =,
Qpead m% s&c}g;% LANGUAGE 20 20 80 60
| =
! s3coh gl / THI!;D LANGUAGE 2 20 80 45
) e —— 20 20 80 50
I 2eeyF / SCIENCE 20 20 B0 32
xRt QeepE / SOCIAL SCIENCE 20 20 80 43
i 433, woEnsh / TOTAL MARKS 125 125 | .
[ oA 43 gt (@85S ) / ————

E

b Ol

244057’48 Gommﬂ" 0"";::“” , BonteR™
M Bengalurt

mdmmadbddoia ent
g schoolmmlmmnmd 1mmd’wﬂ"ﬁ""

| TOTAL MARKS OBTAINED (IN worps): FOURE

iz

wwen—1/PART - B

w |8 %o./ I n® Jprd¥ DHodN et
] / 5l. No. CO-SCI‘EI‘ LASTIC SUB_]ECéS (;SRAD/[ islﬁo / C?;C!;g“ SHCDTI
F_ d ldaba wdatr bira SPaue asnc
SICAL & HFALTH EDUCATION A 2 W’“‘/
L [omreg/ A o B VALUES
ORK EXPERIENCE S arr E'é:l(/:&“non

= =
= = AB

) Xo#es / SCHOOL CODE: MM0292
aich whd awx / SCHOOL NAME AND ADDRESS ;

' HIGH SCHOOL
. NAVALAGUNDA TQ, DHARWAD DIST



