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

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name RIEKHA] [ [ [ [ [

Middle Name N I A O I O A B B B

Last Name mlaltmlalplalc [ L [ LD DT[]

. Name (as per Aadhaar)

RIEIKIHIA| MATHAP AT [ [ [ | 0 [ [ [ | [ |
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/7] [o]8] [2]o]o]8]
4.  Aadhaar Number ‘6‘6‘9‘7‘5‘8‘9‘0‘2‘1‘9‘0‘
5. Residence Address
Flat/Door/Building Hiolsfal Jpftjoir] [ [ L [0 [ 0 P T [ ]
Road/Street/Block/Sector ‘T‘A‘L‘U‘K‘A‘ ‘N‘A‘V‘A‘L‘G‘U‘N‘D‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office dlalwlololr [ [ [ [ [ L P[0 ]
AveallocalityTown/City dlalviololr[ [ 0 [ [ L L T
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [2 (2 [0 |8 | |
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 ‘1 ‘6 ‘4 ‘8 ‘ 8 ‘ 1 ‘ 6 ‘ 7 ‘ 0 ‘
(i) Email ID | djvasu875@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 ‘ G ‘ U ‘ R ‘A ‘Y ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name AT HAlP AT [ [ [ D ]
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14. Mother’s First Name ‘ N ‘ | ‘ R ‘ M ‘ A ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘M‘A ‘T ‘H ‘A ‘P ‘A ‘T ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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. 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 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

REKHA MATHAPATI
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. DHARWAD
Date..29/09/2026

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

Name: REKHA MATHAPATI

Designation: AUTHORIZED PERSON
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23903 JBFT

Government of India

27o03¢ead 33, ) 9,550
Unique ldentification Authority of India
Smeocied Bosl Enrolment No.: 0221/01592/03720

To
Sesm THo S

Rekha Mathapati

DJO: Gurayya Mathapati,
hosa plot,

taluka navalgund, *

VTC: Javoor,

PO: Jawoor,

Sub District: Navalgund,
District: Dharwad,

Mobile: 9164881670

Signatureyyalid

Degaaiy L
of india

s

e s

b

:Oa'b‘ esgroT® Mo, / your Aadhaar No. :
6697 5890 2190
m:mmm1m

|33, e85500°, 373, HH2d

e e

Rekha Mathapati

253, B0B/DOB: 07/08/2008
3/ FEMALE

o b 37 osdairehd, U, oo B, Brosd &
sy, meid eF,F CyQesTe S0 of dect / SR 00
w3, dorfripolrl A uveE

Aeanaar is proof of identity, not of citizsnship or date of |
birth. It should be used only with verification (onhne
authentication or scanning of QR code [ offfine XML}

A N

Aadhaar no. Issued: 02/11/2016

6697 5890 21
=3 esro20°. = o=
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* GOVERNMENT OF KARNATAKA

U ™ TOeE 0Ty TRO,RFE TR, Worencs
Kamataka School Examination and “Assessment Board, Bengaluru
Wﬁ%mm B=ne T /[ Marks Statement cune Uertificate

& S SS0A0T VR0 OFF. OXF. a4 T SentrdanncER FaRriEond.
This is to certify that the below mentioned cand:date has passed S.5.L.C. Examination.

- m iag /Reg.mtmo

. 2024046597 1 Jd@e/Year: 2024
| avgga m@r&a /Meﬂmm of Instruction : KANNADA @@ wit / Candidate Type : ocsmmm -
. ypros Be/Candidate’s Name : REKHA MATHAPATI ‘
| Zoiob cy/ Father’s Name : GURAYYA g
r» Foooed o/ Mother’s Name : NIRMALA 7
g?f?;‘“ih 07-08-2008 SEVENTH - AUGUST - TWO THOUSAND EIGHT e/ GIRL
4 :;mi 2/ PART - A =
A wE B0t
:"'* m EXTERNAL =
AW‘_ EXAMINAmN ":‘:::::..,.....,:.:._::::I.w imsro s
: neas m neas PREY
& = 3 rd% Qodnied a% woeriss ec;.:":b wodnsd 923}5 um vorry | gerd
2 SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE
i MARKS OBTAINED MARKS | OBTAINED | MARKS MARKS_ MARKS
s m&mﬁgumn 25 25 ~100 g0 [t gt Ve A+
| e m%%CLUfS’DHLANGUAGE 20 19 80 L MR
; otiad © i 20 19 || 80 66 | 100 | 35 | 85 A
= "
Sf | riedS/ MATHEMATICS 20 19 '\} 80 31 | 10 | 35 50 e
i
g [ SCIENCE 20 20 80 66 100 | 35 86 A
iRt RIS b e 20 20 |} 80 48 100 | 3 | 68
oy
L [gR]] mmEgE e Y] 3. %0./| % SEo¥ DR / 3/
© o | SlLNe. | €OSCHOLASTIC SUBJECTS GRADE §l.No. | CO-SCHOLASTIC SUBJECTS GRADE
i L Beiw wdae 39/ A [, [orntms o ahgi / A
' {YSICAL & HEALTH EDUCATION i ATTITUDE & VALUES

B i::mmcra : / =T
| % WORK EXPERIENCE A 4 |ART EDUCATION %

mee Zedes / SCHOOL CODE: MMO1

b 08
B moe @50 ®% o%x / SCHOOL NAME AND ADDRESS :
B.Y.B. KYADAD HIGH SCHOOL

\

1 JAVOOR NAVALGUND TALUK, DHARWAR DISTRICT- 582208
E‘;: T ARt HigEEA R

M, m, i
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