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 N I N A O I I A B B B R R

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

Last Name clufa/np/rRialkaL Al [ [ [ [ L [ [ L [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/1] [o]6] [2]o]o]3]
4.  Aadhaar Number ‘9‘4‘4‘6‘4‘2‘8‘4‘7‘1‘8‘4‘
5. Residence Address
Flat/Door/Building (afaf [ [ T [T T[T T[T [T T T[T [ [ T [ []
RoadStreet/BlockiSector klalRlplAalk[alL] [ 0 [ [ 0 [ [ 0 [ [ [ [ [ ]
Post Office PlAlRIAls[AIN[AIRIAICIL [ T T T T [ 11T 171
AveallocalityTown/City TlQl IslHio/rialpiulr] | [ | [ [ [ [ [ [ [ [ | [ ]
Distict vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘5 ‘3 ‘5 ‘0 ‘ 5 ‘ 6 ‘ 5 ‘ 0 ‘ 1 ‘
(i) Email ID | utireddy@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 L [ [ [ [ [ | | [ [ [ [ [ T [T [T [ [ [ [ ]

| |
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father’s Last Name ‘ S ‘ H ‘ E ‘K ‘H ‘A ‘P ‘P ‘A ‘
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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 ‘ L ‘ L ‘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

CHANDRAKALA
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..05/10/2026

23033,3 1

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

Name: CHANDRAKALA

Designation: AUTHORIZED PERSON
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. Government of India

_ wo08ead 933 HTHED Z9H50
- Unigue Identification Authority. of India -

Sreodsd FoaY/ Enrolment No.: 0000/00206/86483

To

yoggen
Chandrakala

£/0 Rudrappa Rasavaraj,
VTC: Kardakal,

PO: Parasanahalli,
Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 585216
Mobile: 9535056501

Signatureyyalid
Digaty If"i.n;i
e e

ST

“"‘I?* “lél 3 S
:Oai)é 0" Joad, / Your Aadhaar No. :

9446 4284 7184
 VID:9172 564536352353
SR, eect, I rbchad

g

AADHAAR

@ekd / INFORMATION

B e rhd3s Fosunic, S92, udoe 21, Basedd Yoad vy
wwoldon mHEdd ddabssd ABFEBRALZZ. ATadrive
LOAAE meadad GusdabbTtmf BT R, Be033Ry
CeadZeRhd.

B 5 om0’ 330 30beudabd) sFU,R0 dvolen Seddd
B0 Soy dwud s 0d3BY ARTVO Ul
mAadhaar AU T SLTRT° OR au'uémaa'uuaum
e95e59 www.uidai.gov.in 3] U!,%J{i\d QR Beecs BedcF oddedF
u@m#&&oo&oﬂﬁmu‘ma%afmm.

B emof 9bE mmAd dhah 03RS,

B eomom maaosd Basesdod 38 0 arrivred, rdd @z
Iveddd donddd madnivdy emoRd  doacdoh

AdesdRden.
B 335 I5rD abd) msrdesd Zaleeaina) / dednvay Bdobew
s50° ddbrt IEvab dechEd.

B b, deuleF Joal, ) sabeef oBobA, SmRCHY FIe8BL.

B 00" Sedrivial, Sdobtn mAadhas 0d8esF toafupent dnl.

B smd/uclehismivi, wvede edoer dgdabd auesal
v st/ uefuns sect/waleehds, Ri‘uz{fda; WD,

B om0 dachd dogrive A, td t Baben whoehnds.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOE8 is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number hoider.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Azchaar,

B Aadhaar helps you avail of various Government and Non-
Government benefits/services,

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

= Entities sesking Aadhiaar are obligated 1o sesk consent.

woggen

Chandrakala

i, BRoE/DOB: 01/06/2003
A/ FEMALE

oy, FOR) oXfd T dBecn sgos on Zecdf £ e 7 xv

7, AorFrlp ol drd bviakles

Aadhaar is proot of identity, not of citizenship or date of

birth. It should be used only with verification (online
| authentication or scanning of QR code / offiine XML )

Aadhaar no. issued: 12/09/2015

B L3S Poaduind, SRdY, odoe B, Baeods doed r

Details as on: 24/09/2026

JRE:

C/0 @@ nxtoes, s0dder, moisa
mmﬁdi‘!’ ©
gmrlld - 585216

Address:
c/o Rug]r]aallaﬁa Basavaraj, Kardakal, PO:
Parasanahalli, DIST: Yadgir,

Kamataka - 585216

9446 42847184

TVID: 017256453635 2855

RS@ es TS DT, =B, rochaEbd

R 1947 | B help@uidai.gov.in !




21658577 _ e

GOVERNMENT OF KARNATAKA
TIOFT WO 2T TOE, FOoE?

Karnataka Secondary Education Examination Board

o8 I Tone Fawen I / Marks Statement com Certificate
& 3R Ihnbs B HF DD OFF. ITF. QT4 ;sacimq scﬁrdmnmddgt SRReEtad.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 030422987

YQA13448

_mcodi‘ﬁ Tos3, / Register No. : 20210248275 donied - J=F/ Month -Year :  JULY-2021

539 IRFF / Medium of Instruction : K ANNADA @3 ®F wit / Candidate Type : CCE REGULAR FRESH

: ®xch/ Name : CHANDRAKALA
-{ Soddod =/ Father’s Name : SHEKHAPPA

o020 23 / Mother’s Name : MALLAMMA

55 B=eE/ 01-06-2003 FIRST - JUNE - TWO THOUSAND THREE
ate of Birth :
on— o/ PART - A

e, o, S
EXTERNAL LR
EXAMINATION | AGSESSMENT
- fod | td | read | fo | dexd
B ese Qatodrish ot | wosrth| oz wodred

SCHOLASTIC SUBJECTS MAX. | MIN. MARKS MAX. | MARKS
MARKS | MARKS | OBTAINED | MARKS | OBTAINED

Eskatae) a;aaﬁ 7 FLR;’ISQNGUAGE: o | 25 60 - 2
Qaeed e / SECOND LANGUAGE :
0 8 20
ENGLISH i 1 30 19

Z3eod 4 / THIRD LANGUAGE :

HINDI
ned2 /| MATHEMATICS 80 | 28 38 20 18

80 | 28 42 20 18

MwF / SCIENCE 80 | 28 40 20 17

"SR 2R / SOCIAL SCIENCE 80 | 28 44 20

,: THREEHUNDRED SIXTYONE .. (5776%) |
or -/ PART - B
%% Bgrds S=edned / gesd / | 8%/ T® Zgrde Qmodnd / Beed /

CO-SCHOLASTIC SUBJECTS GRADE . | SLNo. | CO-SCHOLASTIC SUBJECTS GRADE
8,58 203y wtaer b3 / A 2 [odncma e SR / A

IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
sodrangs / 2 s b8 /
'WORK EXPERIENCE A " |ART EDUCATION B

KSEE EEB KSEEB KSEEB KSEEB:KSEEB KSEEH KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB!

o FHodes, JAD ﬁo?:? Q[
SCHOOL CODE, NAME AND ADDRESS :

QAO0151 @5 ‘\_—;_—-L

GOVT HIGH SCHOOL Robrdde

KANNE KOLLUR, SHAPUR TQ, YADGIR DIST TTFWE TOE b oo, Soowy, Hondet
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD
BENGALURU ]




