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 Almoigv| | [ [ [ [
Middle Narme wvirrRieEls] [ [ P
Last Nre klafcfilafelainftlele R [ | [ [ L [ [ L [ [ 1 [ [

. Name (as per Aadhaar)

e e e
N N N O O O B

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '1/1] |[o]9]| [2 o]0 8]
4.  Aadhaar Number ‘3‘2‘8‘5‘2‘8‘8‘5‘4‘6‘8‘7‘
5. Residence Address
Flat/Door/Building ‘cli|p] Ju[rR[AIN]Y] [K|A|L|L|/Alc/AIN]/I GIEIR] [ | |
Road/Street/Block/Sector ‘N[ E/A[R] [klo|T|/T/U[R|IE|sHIW[A[R] [TIEM[PIL[E]| |
Post Office wialRicialplulel | [ [ 0 [0 T[]
AveallocalityTown/City wialRitialplulel [ [ 0 L DT
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 (8 [2 1 (1[5 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
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 ‘6 ‘3 ‘6 ‘3 ‘7 ‘ 0 ‘ 5 ‘ 2 ‘ 8 ‘ 2 ‘
(i) Email ID \ halliprashant742@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 ‘ \% ‘ E ‘E ‘R ‘E ‘S ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name kKlalttlalcl AN GER | [ [ [ T 1 T T 1T 1T 1T 1T 1]
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14 Mother's First Name sinfrfefelal [ [ [ T [ 0 [T T P T[T [ ] |
Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme klalLitlalelaNp e e R [ [ [ [ [ [ [ 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

AMOGH VIRESH KALLAGANIGER
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.GADAG
Date..15/10/2026

g2

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

Name: AMOGH VIRESH KALLAGANIGER

Designation: AUTHORIZED PERSON
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Arleli il rlize)
wvernment of India

'3.' uu,Lé‘?rj

Unique Identification AUthority naia

Asveccdd Tosl/ Enrolment No.: WSSSIZOS‘IZ

™
el Jeded sgruniey
Amogh Vieesh W allagansger
GDI-H-'U-—.

Rlulbw i
Sub Dusarict Shivham,
Distwicr: Gadag,
Sane. Karnataka
PIN Codec SH2115
Maodle 6363705282

A ——

AR, sgeot Moal, / Your s
3285 2885 4687
VID : 9159 0986 0584 6025
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GOVERNMENT OF KARNATAKA

ForidE Ten T ToE SHY,Rrered Temd, tonvah

- Karnataka School Examination and Assessment Board, Bengaluru

SoUTS Worls YR T / Marks Statenment o Certificate
e gmmqwm I8 e L BR8eny 3ertr BRRAS TR Toarierond

“This is 1o certify that the below mentioned candidate has passed $.5.1.C. Examination.

r No.: 20250622022 S [Year : 2005 R

o m of Instruction : K ANNADA @i o Wit/ Candidate Type: CCE

W chﬂm* Name :  AMOGH VEERESH KALLAGANIGER BRat i von &
m m/ Mother's Name ©  gHILPA ! e e

‘ gz, of Birth :  11-09-2008 ELEVENTH - SEPTEMBER - TWO THOUSAND EIGHT
’ it - =/ PART - A

".3 - So3% : MMJ s
| ”ﬂ‘ e '&Jﬁ( 53& e O

|
|
d 3253 Satctrid | |
g SCHOLASTIC SUBJECTS ! MAX. ? MARKS | MARKS | MAX. | MIN. |
e | MARKS | OBTAINED | mm | OBTAINED |wmxslw\xxs[
3 =3 / FIRST LANGUAGE : | | W l |
{ KANNAL | 25 | 22 | we | 2 ‘1 125 L 44 ' 64
G3ted gad / SECOND LANGUAGE | t j : I < 1
: 20 of 16 l S0 45 : 100 i3 ' 61
Fara0 ;2 /) THIRD LANGUAGE Ri 88 i 3 ' ! T
¥ %) e 20 L8 8.+ 3¢ | 100 35 50
HINDL - + S = mee i .
oS / MATHEMATICS ! 0 ! 19 1 S0 ! 32 |L 100 |
;- ! [ S { L
| SRR - = ! 1
S2E / SCIENCE - A 16 ![ =380 0 W 1 100 :
T - —t f
THER SURF / SOCIAL SCIENGE 20 : 80 100

Wi~/ PART B

5. %) =® e A T | %, %0,/ r=Bgrid Saobn / Jeed/ ¥
SLNo. | C SURJECTS GRADE £ SLNo. | CO-SCHOLASTIC SUBJECTS GRADE | 3%
| RS et en . ORahE B e / A
PHYSICAL & HEALTHEDUCATION A | | °  ATTITUDE & VALUES B -5 I o
e 5 ¥T3 3415 o s o
WORKEXPERENCE | B o EDUCATION | 5L % 8

= mem xo$t3 | SCHOOL CODE: MBOOT o
. TR BAS DX, S5 / SCHOOL NAME AND ADDRESS :‘\
GOVERNMENT HIGH SCHOOL C\\\;@’ ( f

HARALAPURA GADAG RURAL TALUK, GADAG DISTRICT

4 8T =
| ; _as" ‘
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