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

[For an Individual being a Citizen of India]

10.

|Sr. No.| PART A - Personal Information |
1. A. Name
First Narme kAR TIwo x| [P
Middle Narme wlclaivialelelal [ [ 0L 0 P
Last Nre klaNfalviel

. Name (as per Aadhaar)

| | | | | |
rrtr PP rrrrr PPl
Gender (select one) Male |:| Female |:| Transgender
Date of Birth ol4a] [of1] [2]0]0]7]
Aadhaar Number ‘5‘5‘7‘2‘6‘4‘4‘1‘5‘2‘1‘0‘

Residence Address

Flat/Door/Building ‘clrslol JulLlAalv]alprlPlal [ [ [ T T [ 1T T [ 1T 1T [ |
Road/Street/Block/Sector ‘ K ‘ H ‘ A ‘ N ‘ A ‘ T ‘ (@] ‘ K ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office HEEEEEEEEEEEEEEEEEEEEEEEE
ArealLocality/Town/City ‘ G ‘ A ‘ D ‘ A ‘ G ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Galplale| [ [ I | [ [ [ 0 [ [ [ [0 0 1 [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE (582101 |
Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Areal/Locality/Town/City
Distict HEEEEEEEENN
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident

Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Taxpayer Identification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Contact Details

(i) Mobile Number CountryCode | |9 1] Mobile Number |9 [ 1] 6] 4] 8] 9] 9] of 2/ 2

(i) Email ID \ muttuadavisomapur@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

1.

Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
Capital Gains +/ | Income from Other Sources No Income

PART C - Details of Parents |

12.

13.

Whether mother/father is a single parent? (select one) |:| Yes B No

Father's First Name L[ [ T [T [T T T[T [T T 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 ‘U‘L‘A‘V‘A‘P‘P‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14.

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

Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme GlaINGlAalvivial [ T L L [ [ [ [ [ [ 1 1 [ [ ] |
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. Qgsecszing Officer () AreaCode | K| A|R] (i) AO Type w| |
(A0 Code) (iii) Range Code | 4 [ 1 [ 1 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA's 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

al, ... KARTHIK ULAVAPPA.KANAVI.. ..., in the capacity of ............. HIMSELF......(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. GADAG

Date..29/06/2026

dﬂ"’h L.

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

Name: KARTHIK ULAVAPPA KANAVI

Designation: _ AUTHORIZED PERSON
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Karthik Lsnappa Kana
5/0 Uavappa
khanatot gadag

Gadag _ _
Gadag Karmataka - 582101
9164899022

5572 6441 5210

VID : 9146 1312 4767 7854

aia;i‘ e300, Ed.-—\i HHE

.

e Date 0102014
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2 4 3 7 5090 GOVERNMENT OF KARNATAKA
T LT D TOF, I TIQ,RLFOD TS, L WBongRTd

Karnataka School Examination and Assessment Board, Bengaluru

@osZL Tns Bune B3 / Marks Statement cum Certificate
- wﬁ;mas 8y prowe SFF.OF .0t aeciws; Stﬂr:!mncaqﬁdQ Funedesons.

This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 06753908

.' 2ncomsd :!oa:!‘ / Register No. : 20240643253 SR"F/ Year : 2024

" [z omes/

| 3¥re SRG / Medium of Instruction : KANNADA @ ®F Wit / Candidate Type :  CCE REGULAR FRESH

~ egpros A/ Candidate’s Name :  KARTIK ULAVAPPA KANAVI
ook EIch/ Father’s Name: ULAVAPPA
_5: Syowmodh =5y / Mother’s Name: GANGAVVA

04-01-2007 FOURTH - JANUARY - TWO THOUSAND SEVEN

% Date of Birth :
: wn-o/PART - A
203087
SR InE s, 1208
[NTERN AL EXTERNAL
ASSESSMENT EXAMINATION -
nos neas no= neas nog | o
ZErds S:oLnDd woRrity | wodmsy | woEnitc | wodned |wodned |wosrkh
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MIN.
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS
Isd e / FIRST lAAIr;gUAGE 2% 25 o 2 Yo% 44
¢ody R / SECOND LANGUAGE P
P E/NGLISH 20 18 80 43 100 | 35,
Z3eod mﬁ}{ TH[FiD LANGUAGE e 19 80 50 160 35
firds / MATHEMATICS 20 18 80 40 100 | 35 | 58 C+
R E / SCIENCE 20 19 80 24 100 35 43 C
TERE NRF / SOCIAL SCIENCE 20 19 80 43 100 | 35 62 B
W, &08nsd / TOTAL MARKS 125 118 500 276 | 625 | 219 394 ?Gi/ B
TOLT LA BoRn (S8onv)) / Percentage /
TOTAL MARKS OBTAINED (N wORDS): THREE HUNDRED NINETY-FOURONLY  |3csmmony . (63.04%) |

wori— 1/ PART - B

3.%0./| R Bgrie ameoned / geel / [3.%0./| 7w 3grse aaebrict / geel /
Sl. No. CO-SCH‘E)LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
3 0,8 B wiatr b8 / B 2 DHEAUPT IR PG / A
* [PHYSICAT. & HEALTH EDUCATION ' " |ATTITUDE & VALUES
3 TacReREys / A < 3 8T / B
' |WORK EXPERIENCE " __|ART EDUCATION

BKSEABKSEA

~ e Xod3 / SCHOOL CODE: MB0204
£ mep EXD DB 29T / SCHOOL NAME AND ADDRESS :

GOVT HIGH SCHOOL W_,.J
ADAVI SOMAPURA, GADAG TQ, GADAG DIST 3

:scsﬁi o
Chairperson




