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 Narme slalNniafalN(al [ [ [ 0 0 P
Middle Narme N[A[RIAIYAINARIADD W | | [ [ [ [ [ [ [ [ | ||
Last Nre Blafplalefe [ | [ [ L L

. Name (as per Aadhaar)

(S|AINJJ/AIN/A| IN/ARAY ANARADD | | B
|

Al L [ | |
HEEEEEEEEEEEEE . |
2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '2/5] [o]9] [2]0]o0 8]
4.  Aadhaar Number ‘3‘2‘9‘7‘8‘7‘6‘6‘4‘2‘7‘4‘
5. Residence Address
Flat/Door/Building kiajefawiaipl L [ D P
RoadiStreet/Block/Sector klaliialwialol [ [ 0 0 [0 [ ]
Post Office kialelawlalol [ [ 0 [ T
AveallocalityTown/City kialclawlalof [ [ LT
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 ‘8 ‘0 ‘9 ‘5 ‘5 ‘ 1 ‘ 2 ‘ 7 ‘ 9 ‘ 1 ‘
(i) Email ID \ gramal.dwd.kalawada@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 N[ARIA[]Y[AINIARAD D [ [ [ T [ [ [ T [ [ 1T [
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name BlAaplafcn [ [ L ]

10of 5




14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blaplen | [ [ [ L 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. 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

SANJANA NARAYANARADDI BADAGI
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..30/09/2026

P20 2

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

Name: SANJANA NARAYANARADDI BADAGI

Designation: AUTHORIZED PERSON
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Government of India

7e03ead 3@ HHD = 3,050
Unique Identlfncanon Authorlty of India
Rcoded 3oay Enrolment No.: 0013/46004/19824

Ti

sﬁmmobwuwn

W&Naaymuaddlaadau
DIO: Narayanaraddi,

Main Road,

VTC: Kalawad,

PO: Kalwad,

Sub District: Navalgund,
District: Dharwad,
State: Karnataka,

PIN Code: 582208,
Mobile: 8095512791

QD esec” Doad; / Your Aadhaar No. :
3297 8766 4274

VID : 9136 9249 4698 0595
|3, e300, Rid“ Hh=2>

Aadhaar is proof of identity, not of citizenship or date of |
mum-nummwnmwnum.m‘
wmwumdoﬂmalmn&)
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3297 8766 4274
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GOVERNMENT OF KARNATAKA
T LT TR waeé VIS wféta QLF 0D 0T, 2IoneRHTI

Karnataka School Exam.matmn and Assessment Board, Bengaluru

2 L.... ;‘ JJ icha Zhiaiemoend o (Ier Fificate

L: S Qi

Clot!

' s 3R mnz 133 O oo X7 5. QU 4, 0L SHIFHEIRNDG0R, goRrEoNg. |
' = This is to certify that the below mentioned candidate has passed 8.5,L.C. Examination. 092237301 ¢
sateddnd Josd / Register No.: - 20240544620 Zir/ Year : 2024 i)
1
: 30 =RE= /Medium of Instruction :  ENGLISH &7 wit / Candidate Type : CCE REGULAR FRESH ‘ !
£ Z9Fek IXD/ Candidate’s Name :  SANJANA NARAYANARADDI BADAGI )
| z=22 =2/ Father’s Name: NARAYANARADDI ( 7
=20 TRD/ Mother’s Name :  SUNITA ,.{ _-
o i FIFTH - SEPTEMBER - TWO THOUSAND EIGHT ol GIRLl |
&' D2e of Birth 25-09-2008 TWENTY- - R- Gender : [
, oni— o/ PART - A Y
L WRBE, (e sy
e % t-,hTH:NAL ETOTAC VAR — ===}
INTERNAL :romgm = A P
59 ro= neLn nos ead | red | @R LiL A
T Selatriv wolth | ottty | woitl | wodts |eouns|ecss| eembs | g | S
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRADE [|= ~
{ MARKS |OBTAINED | MARKS | ODTAINED | MARKS | MARKS| MARKS -
| T === i3/ FIRST LANGUAGE [
- f e H‘E{NGLISH 25 24 100 57 125 44 81 B L F
52w tna / SECOND LANGUAGE i 252
] ,. KANNADA 20 20 80 73 100 35 03 A+ '\-i'
. =&k s / THIRD LANGUAGE S
F-f o AI_)[([NDI 20 20 80 67 100 35 87 A ; ,‘,..l:!
 mnz / MATHEMATICS 20 20 80 43 | 100 | 35 | 63 B |
34 oz / SCIENCE 20 20 80 29 .| 100 | 35 | 49 C (I
5 : T
Y‘-"' ~ T=R= 3nE / SOCIAL SCIENCE 20 19 80 41 100 | 35 60 B ..\“
- =\
o0 AR eound®d / TOTAL MARKS 125 123 500 310 | 625 | 219 433 "’-5! B [ }ﬁj
- TRLD L woanw) (eIcned) ) / Percentage/ Y 5 o
- i\ T.,:;T.I_j__ \Mﬂ]{s OBTAINED u_‘_h,]' WGRDSJ . FOILIR I"!IJNDRED 'MRTY"I‘I_[REE ONLY 3E§E?JECL‘* - (6923 A) = ‘\“
k. # -0/ PART - B l
. 5] =3 Epcs okdnd | Zees / § Ro./| Rl SRS DEehRw / sy | o
L+ _SLNo. | CO-SCHOLASTIC SUBJECTS GRADE SI. No. | CO-SCHOLASTIC SUBJECTS GRADE .
b & ‘. :". L =T Lu.-'ﬁ Li-'["‘j A ] = ﬁhu‘“m--'i "ﬂ"t'f . L
4 PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES A , [
g E ® sy / se LEP ] ]
> WORK EXPERIENCE: A - umuun{,wm E i | & !
.‘; y ﬁln,-h_.
"fl" '1 I gy
h =iy xe2's / SCHOOL CODE: MMO0091 i {
= 2x® = IR% / SCHOOL NAME AND ADDRESS : |
MJE SOCIETY'S LIONS ENG MED SCHOOL v ,4.7—_'-&—"’ o
L [ -
. VDUAYANAGAR HUBBALLI, DHARWAR HUBBALLI URBAN TALUK, Q
+ . DHARWAR DISTRICT- 580032 =cg= i

Ll-l‘ . 5 "
L "-',._;-._.'__‘;". W 11 ﬁ .l- lF’ l"'--"" B -|-|--i- .- .l"-'llun. = r__ - .15 =
| ¥ .—* JH ="
[ —— - o -.-\-‘.,-ﬁ_____..._.. - Lq. o M .-|'-. 'L‘ o I-.-l--dq. B o -—l--—ﬂ.-"h-p... q.-h-;‘
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