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 ‘

Middle Name

|
Last Name ‘ J

. Name (as per Aadhaar)

Afvlofrive | [ L L]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '0o]/7] [o]4] [2]o]o]8]
4.  Aadhaar Number ‘9‘2‘8‘8‘0‘8‘1‘4‘3‘4‘2‘6‘
5. Residence Address
Flat/Door/Building 2l 7]7] [PlAIN[c|H]A]lY|[A|TI/H][I ]| HIATITI[R[A] |
Road/Street/Block/Sector Blalifcvlelal| [ 0 [ 0 [0 [ [ [ ]
Post Office Blalilcwiglalcel [ 0 [ 0 [ 0 [ [ [0 [ [ [ ]
ArealLocality/Town/City Tlol wluinfalslalcge | [ [ [ [ 0 [ [ [ [ [ [ [ [ ]
District vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 |9 [0 | |
6.  Office Address
Flat/Door/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[] [ ]
ArealLocality/Town/City L [T TP [T P T[T [T [ [ ]
District 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 Mobile Number ‘8 9 5/1/8|9]6/8|2]|8 ‘
(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 T T[T [T T T [T [T []

Father's Middle Name N N N I O O N B

Father's Last Name 's/HIAINIK[A[Rl[clouD A | | | | | | T 1 1T 1 1 11
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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

JYOTI
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.. 04/09/2026

.

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

Name: Jvot

Designation: AUTHORIZED PERSON
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903 Jser T
Government of India

2o08ead I3 LTI 9,053

Unique |dentification Authority of India

Speonded Zoay/ Enrolment No.: 2978/81185/19849

To

2ned

Jyoti

DJ/O: Shankar Gouda,
2/77,

panchavathi hattira,
baichbal,

VTC: Baichbal,

P Baichiai,

Sub District: Sharapur,
District: Yadgir,

State: Kamataka,

PIN Code: 585290
Mobile: 8951896828

Signaturgwalid
- e
G i

AT, eseo* Doal,
9288 0814 3426

VID : 9152 6119 1776 0109
S|, esmeot, I3, rbcha

g3

Jyoti

¥, BT08/DOB: 07/04/2008
4/ FEMALE

/ Your Aadhaar No. :

BU. TOR o, o Qe8dn udos or dea £ sTU,TF
T, dorrlechi ang wvakien
Aadhaar is proof of y. not of

B ruch 3 Hoedatehil, D g o, Bascdd gowd

X

ip or date of |

birth. It shouid be used only with venfication {online |

authentication or scanning of QR code / offine XML)

9288 0814 3426

L oL Ci
Government of India

AADHAAR

Details as on: 03/09/2026

@nkad / INFORMATION

S ridas gosdannd, SP03, edas ad, Baeodd Foed =)
‘advodod ZbEdd :Jdeobsdo r(lﬁsuaan;d:ﬁos A
LEAE Teadad .,ymdababmmh umw‘ak‘: o aa‘aoaaab
SaadRuhd.

@ vow’ 330 30deusabal) sd 0 cdvolan Rewdd
o,Be30n ;Goag dwed ugoe videdsf dr eofrivd (AR la i
mAadhaar ThAUS ©ZDY 4RO OR e g a&swa‘ Wuo!ﬂem
73253 www.uidal gov.in B} 'J!J Paleiln} % OR ﬁQfd Bedicf eddenn
e uvmdaowonamcfm F dnduad.

70" Ibgaeha b mdgﬁmﬁd

SRon aawed Beosbod gé 10 darrvrieh, rhthd sba
avsdda,  Joudad  ceadriviy uc.o‘ak; Sr:gc.bmﬂ
RdesBIeD,
A Toerd ahd AzerUesd oleeadrivay / Bedrivay sdabw
et gt AEeal drech3d
b, deudef dosk, bk wabeot oBabR LTHTHO 3303
S0’ Be2riva Sdoby mAadhaar wd8esa B oec b

emT/udeehdsivey wvdde et dddaba adszBy
@vwma‘mm‘ma‘-smwucmeam},s‘ m‘u%aﬁ: (AL

BTt detdia dogirivh dab, wd i ddabw wdaehdaE.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

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

Aadhaar is unique and secure.

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

Aadnaar helps you avail of various Government and Non-
Government benefits/services.

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

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

Entilies seeking Aadhaar are obligated o seek consent.

QT

/G, ?ﬁuad i i
E %vz‘sﬁﬂﬁ b

D.fD 5

baichbal, Baichbal, PD Bai
Karnataka - 58529

wRddeab IdE rbmulagbnd
, 277, Bowmdod BEY, Gulmd,

hankar Gouda, 2/77, ﬁna?gzu_;l I‘llar‘;jlra
adgir,

9288 0814 3426
VID : 9152 6119 1776 0100

|3, eS500°, S[3, THTOHTD

Re 1947 2 help@uidai.gov.in

@ www.uidai.gov.in




GOVERNMENT 'KARNATAKA
Gms'as# e WO T TRY, Qrorodd FHeRO, zﬁoﬂ@.ﬁcb
Karnataka School Examination and “Assessment Board, Bengaluru
@0y WA B T, / Marks Statement cum @ertificate

e amas i fr ol aFt.ant QU A aﬁae#a:b@ denr AIRNOFTR, IRPedesond.
This is to certify that the below mentioned candldate has passed S.5.L.C. Exammatmn.

‘@em' %losd, / Register No. : 20240620174

oaF/ Year : 2024

a0 SRE / Medium of Instruction : KANNADA

CI oty wi / Candidate Type :

@z.%@?c.‘n a?ﬁdaICandldate s Name : JY OTI

ot Fxich / Father’s Name SHANKARAGOUD
vody BES / Mother’s Name : MALLAMMA

Qes/

Oont/
Gender :

of Birth : 07-04-2008 SEVENTH - APRIL - TWO THOUSAND EIGHT
: wn— &/ PART - A

20308 -
SPomRIE
INTERNAL

ASSESSMENT

ma'-;s Hoed
(5%

EXTERNAL
EXAMINATION

3858 Dond
SCHOLASTIC SUBJECTS

mex | moad

oo | wodried
MAX. MARKS

MARKS . | OBTAINED

ﬂaaﬁe neas
308N 0BT

MAX. MARKS
MARKS | OBTAINED

Zgsd R / FIRST LANGUAGE
KANNADA

25 25

100 97

fie ¢ / SECOND LANGUAGE
ENGLISH

" 20 20

80

60

330 oA / THIRD LANGUAGE

20 |20

80

74

7rds /| MATHEMATICS

20 20

80

66

mF / SCENCE

20 20

80

b

TERt NRF / SOCIAL SCIENCE

20 20

80

63

500 404

diial

“NINE ONLY

wn—©/PART - B

“RE Y5 o |
LASTIC SUBJECTS

gl /
GRADE

3. Bo./

Sl. No.

T B3 DRCHND /
CO-SCHOLASTIC SUBJECTS

A

2.

AR HE OO /
ATTITUDE & VALUES

A

4.

3 bEr /

ART EDUCATION

EABKSEABKSEABKSEAB KE*A‘Btsmgksrmmmsa&axﬁ?mxsexmcsK-

/ SCHODL CODE : 000413

4> b3 Hevx / SCHOOL NAME AND ADDRESS :




