A FORM NO. 93

- [See rule 158]
& Application for Allotment of Permanent Account Number
7 [For an Individual being a Citizen of India]
A\
Vz
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name BHAR AT L P
Middle Name Rlamalsiipp/a| | [ [ [ [ 0 0 [ [ [ [ [ [ []
Last Name klofrfrfal | | L]
. Name (as per Aadhaar)

(B/H/AIRIA[T|[I| RIAMASS I DD
L L LT T ]
N I O A B B R B B

' imie g
]
e
=
L
—

I S | N

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '0o/4] [o]5] [2]o]o]8]
4.  Aadhaar Number ‘2‘3‘1‘7‘8‘2‘8‘3‘7‘8‘3‘0‘
5. Residence Address
Flat/Door/Building wAlrR[D| INJof [a] [ [ 0 [ [ 0 [ [ 0 [ [ [ [ []
RoadiStreet/Block/Sector TlQl Jlelolklalk[ [ I [ [ 0 [ [ [ [ 0 [ [ [ [ [ [ ]
Post Office BlEIN[clH[imlalRID[0 [ [ T [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality Town/City ‘BlE/N/A[C/HIIIN/AIMIAIRIAIDIt ] [ [ [ [ T 1 1 1 11|
Distit BlEeltlalelalvinl | [ [ 0 [0 P 0 D T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcODE |5 |9 |1 (3 (4 (4 | |
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 ‘7 ‘4 ‘2 ‘0 ‘ 8 ‘ 8 ‘ 5 ‘ 8 ‘ 3 ‘
(i) Email ID \ manjumys1990@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 L1 [ [ [ ] | [ [ [T TP T T[]

|
Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
D D A

Father’s Last Name ‘ R ‘A ‘M ‘A ‘S ‘ |
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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 ‘M‘A ‘Y ‘A ‘V ‘V ‘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 (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

BHARATI RAMASIDDA KOTTAL
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..22/09/2026

N

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

Name: BHARATI RAMASIDDA KOTTAL

Designation: AUTHORIZED PERSON
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W03 VTFU
Government of India

weddeod Jda@ @ @9, P50
Unique Identification Authority of India
dacodded Mosy/ Enrolment No.: 0854/71040/04466

Ta

1R08 oaabhAg dagy

Bharad Ramasidda Kottal

DfO: Ramasidda,

Ward no 4,

T Gokak,

VTC: Benachinamaradi,
« POx Benchinmardi,

Sub Distmict: Gokak,

District: Belgaum,

State; Kamataka,

PIN Code: 591344,

Muobile: 9742088583

: alid
: i

A, eseo® TWoad, / Your Aadhaar No. :
2317 8283 7830
T VID:9197285258840574
B3, esEeF, By rochEd

w0 cesAc) dage

Bharati Ramasldda Kottal

i, BrRod/DOB: 04/05/2008
A/ FEMALE

Wmm.mmmhﬁm
B9, A0, 0T G BEon eroe OR detaf - ST KL
Wy, derfam ol dr e

Aadhaar is proof of identity, not of cltizensh

birth, It should Mmdnnmwﬂhmmmm
m«mmma%m’

2317 8283 7830
S|, esoeot, I3 rochaEs




smertiE oLy Y w EDUCATION DEPARTMENT OF KARNATAKA

mm@:i  greead @ann @Z TRANSFER CERTIFICATE
s 2 ;E | (mps / SwgE /) e /Dacedes BomwN

Lt 2 ( For Primary / High / Higher Secendary / Multipu

Name of the school :

zdod o :
Dise No?f#ﬂ'ee school : 217]300 6 ' 89}3' T - lf =
= ; o g
2 i mg" 3¢ [ 20l Lf' Cumulative Record No : J{ L!_
Admission No -
4, JubE'L! nob @erer BID QP')‘[{(.P“ mlﬁ:"ﬂﬁ %Dw{}
Name of the Pupil in full : / (8] —
SmBF 200 ‘U'dgu' o : owaam d0.  og| 389 B 06
1’ Dise No. of the Pupil : = S.T.S No.
Brj Rob w8 AY 0 7. 2¢ District : Z?
mf-n Place of Pupﬁ E‘J!‘gﬁ? o 2 ¢ g)m "'ﬁ
6. muad Taluk: ﬁmﬁjﬁ\_# g, ooy, State : %-a\é“ (‘3%}
9. dor : 10, maémfna sl : 1. @F : ﬂaﬂﬁn
Sex : ﬁ% : \ Nationality : ‘WMJ Religion :
12. md caste : ‘émlnm% 13. tudewd Subcaste : —
14, &) 2odch BHdy ¥, ®) =anod B/ad : |
Name of the father: O ¢ 3) ﬁTé Name of the Mother : 98-79&3?) fg_

15. ombroby Dodymed eokw JOb zior‘.ulg Acbddme Sobe 7
Whether the candidate belongs to Scheduled castes or Scheduled Tribes :

16, =oobhd Zonsd wulecsrinesen amrmhu%;icd}f 2
Whether Qualified Tor promotion of the standard : m

17. & Omoct : ( WEONvY o soinvg ) O -pS-2008 mai_ ag'(}‘tﬂgj)aéj
Q

Date of Birth (in ﬂgures & words) :

" Standa Mhmmm::?;a.ngiﬁ:e‘”ﬁ“@ 0k doRY-  wadotae

time of leaving the scl:aol {in wards )

9. &g Sdrf.&nh 24, doabF Heas
lnmecaseofpupl amﬁrds i:I S u?%m i 1
() l:i obs Swad & olarship Tf any [nature and period
(a) age Studied : to be specified ) :
(2) wglobd SREC mi,i Qaodrish 25 uet wmuEF Sowd
(b) Electives Studied : Aadhar Card No.: —
20 dacgoe SSRGS ' 26 dhseod Toed SwBoontobe wgso ?
Medium of Instruction .—r}‘-&ﬁ Whether Medit icaly Examined or not @
2. © InFd e Fondn g Wed 27, mdR Smpron Sdod o0 BT thot
gqjm :.Jqd aiidl:; DoE : ]?ef Date of E}ﬁis last attendance at schoo ﬂt:% b'
: ::ﬁ;: C?a sr: ::annr Pmmc}tionk ; \ 3oLl 8. Sreran dSwe DN uarnf:;: tmm om0t
O Date on which the application for t HS‘I
Standard a3 Certificate was received : r Jo22
22. O RS OOy HYIVE 29, Ierds gaee @3 60 Daw
Dmebroby sl mac?';a-"’: ? Date of isﬁﬁ?ﬂf the Transfer Certificate : & {05 [_
Whether the pupil has paid all o DRPoiCToNg mdob OFINY moag
the fees due to the school ; b 4 :ﬁ:jmher of School days up to the date of leaving :
zodob one o
23, oy Owobd cingimedde = (Beng B 3l DRpFodn SoEooNG,
uSQoba, AOFEATSY) % 1) Number of School days the pupt =72
Fee concessions, If any 32. bew shzy 300, ¢ IR
(nature and period tnab?Ispecif,ed]: y Character and Conduct : =

& 0. B wowd
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—n A merad T3 M
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