ﬁfﬁ'\y

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

[For an Individual being a Citizen of India]

1 -} .
| 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 ‘H‘A‘N‘A‘M‘A‘N‘T ‘R ‘A ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

. Name (as per Aadhaar)

(HIAINJAMIAINITRIAY AL | [ [ [ | [ [ [ [ |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/8] [o]6] [2]o]o]7]
4.  Aadhaar Number ‘7‘4‘4‘5‘9‘1‘2‘4‘1‘0‘1‘5‘
5. Residence Address
FlaUDoor/Building (alrfal T T TP T T T T T TP LTI T T T T ] |
Road/Street/Block/Sector ‘N‘E‘A‘R‘ ‘A‘N‘G‘A‘N‘A‘V‘A‘D‘I‘ ‘S‘C‘H‘O‘O‘L‘, ‘
Post Office ‘V‘A‘N‘A‘D‘U‘R‘G‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City wiAaNDlURlcg] [ [ 0 [ [ [ [ [ [ [ [ [ | || |
Distrit vlalplela vl [ [ [ [ 0 0 L [ [ [ [ | |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (3 [0 |9 | |
6.  Office Address
FlatDoor/Building HEEEEEEEEEEEEEENNNEa. |
Road/StreetBlockSector N I A O A O N B B B B |
Post Office N I O I O A O A R O B B B A |
1 [ [ [T T T I T T ITTTTTT] |
District HEEEEEEEEEEEEEEEE . |
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 ‘6 ‘7 ‘6 ‘9 ‘ 6 ‘ 1 ‘ 8 ‘ 9 ‘ 4 ‘
(i) Email ID \ gramaonewanadurga07@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 ‘ M ‘ A ‘R ‘E ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name [ [ T T T PP PP PP [T ] |
Father's Last Narme BlapALER] [ [ [ 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 ‘ A ‘ N ‘ T ‘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 -
— (iii) Range Code | 4 [2 [1 | (iv) AO No. 5] |
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

HANAMANTRAYA
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.YADGIR
Date..20/09/2026

5@’8\@03750075@

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

Name: HANAMANTRAYA

Designation: AUTHORIZED PERSON
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i P m m m m o om om o momo e m e e e e e

J0® VBT
Government of India

Pesdedd 3@ NHLR &9,0T0
Unique ldentification Authority of India

Aeeoned 30:3‘1 Enrolment No.: 0821/90134/04894

Mubile: 7676961894
Signatu i

ol i

[ 3
(e gL
BT

A, esoeof Woad, / Your Aadhaar No. :
7445 9124 1015
ViD: 9118 0579 0256 8837

S soect, I8 rbchad

——————————————————————————————————————————————— -

‘Hamamaniraya
=7, HTRoS/DOB: 08/06/2007
FHchal/ MALE

eguc rith8R howdldinhid, afdd edos u, Basedd doed |
oy i, eR, S oy fedon poim of Zart s agfd, S o
r, dortadeod dred, v
Aadhaar is proof of identity, not of cltizenship or date of |
| hirth_ i should be wsed only with verfication (online |
;mmmmmm:mm; |

1
7445 9124 1015
Fdﬁi esTyai®, ﬁagt O Th @D

Aadhaar no. issued: 02042014

-'h'—-r—-—-l.--




3930085 fmruE & j—

GOVERNMENT OF KARNATAKA
IO LT Towp TOLE 0J SRR 0D T, Sorieiecy
b, Karnataka School Examination and Assessment Board, Bengaluru
= B votB mons gEne oY / Marks Statement cum Certificate
o 2 89t SA0E VLB ok S, 3F, 2674, 2OEbY. entrdedRNChYT Bnrieond
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 027581933

| fncemet Bexd /Register No.: 20230070834 e /Year:  JUNE - 2023 5
b0 SRg s / Medium of Instruction : KANNADA e e wit / Candidate Type : Cctmmm | E _

egeod @5/ Candidate’s Name : oy A NAMANTRAYA
Setdodb 2ddh/ Father’s Name : MAREPPA

- oed 2Ich/ Mother’s Name : SHANTAMMA

|| Date of Birth : 08-06-2007 EIGHTH - JUNE - TWO THOUSAND SEVEN Gender ;
weni—&/ PART - A

EXAMINATION

od | nesd i Ty
Brse Sodoned o 4 Rl i § i § s e ¥ e 8 e gers

SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAX. | MIN. | TOTAL GRADE |
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS Y

o

%3&1: IMH V S:ﬂ e 25 25 100 | 35 50 125 44 T5% B

fa3ted ga / SECOND LANGUAGE

20 | g9 80 |28 31 100 | 35 | sow C+
Sacod ped / THIRD LANGUAGE :
v 20 80 | 28 100 | 35
ried® / MATHEMATICS 20 19 Bl 287 31 100 | 35 50* C+

2e:yF / SCIENCE 20 19 80 | 28 50 100 | 35 | gow B

H=Ru JtmE / SOCIAL SCIENCE

toni— ©/ PART - B

37| A= 3 omchns 33/ 3 %o./| RBIEE DRSNS ge3 ]
Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
| [GeTn edae 3/ , [PRetmashs Seon / Bl
" IPHYSICAT & HEALTH EDUCATION A " |ATTITUDE & VALUES A i
cdrmys / ¥ 3050 / | i
ORK EXPERIENCE A 4 |ART EDUCATION B

KSEAEKSEA

Z» %oded / SCHOOL CODE: QA0015
TR A P e / SCHOOL NAME AND ADDRESS :

GOVERNMENT HIGH SCHOOL
- WANADURGA SHAHAPUR TALUK YADGIR DISTRICT 585309

| PTRSE/DATE: 30-06-2023



