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 [clH[A[M[P[A] [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name IS|A[VIA[N[T|AP[P A | | [ [ [ [ [ | [ [ [ [ | [ |
Last Name [J[Aalk[k[a[N[INJA[v[aAR] [ [ [ [ [ [ [ [ [ [ [ [[]
B. Name (as per Aadhaar)

C/H/AM/P A[] |[S AIVANT

|
(Alv[A[R] ;

I [
L LT T [ 1]
| I

P P J K
| | | | | |
L[ [ [ | L [ [ [ ] L [ [T ] | |
2.  Gender (select one) |:| Male E/] Female |:] Transgender
3.  Date of Birth [1]2] [o0]9] [2]o]o]6]
4.  Aadhaar Number |3|8‘5|4[0‘1|5I2‘6|0|0‘8|
=N Residence Address
FlatDoor/Building [cl[/]o] [s]A[v]AIN][T]AIPI[P]A]l T T T T 1T T 1T 1T 1T 11
Road/Street/Block/Sector |G‘O|U|H‘ || IG‘U|D|| ‘ [O|NI| ‘, | |W|A1H‘D| IN ‘O| I ‘
Post Office (Hlalr[Lfalpfulr] | [ [ [ [ [ [ [ [ [ [ [ | [ [ [ |
ArealLocality/Town/City [HIA]R][AJL][AlPJulR] | [ T T 0 T T T T 1T 0T 0T T T |
Distrct [plH[A[RIW[AID] [ [ [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE |5 (8 [1 1o |7 | |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T T
Ju——— N A B A
Distriot LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (7 (2 [5 [9 [8[6 (2 [5[0]8]
(i) Email ID | bahubalit20@gmail.com
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13 Father's First Name L [ [T T T T [T T 1] | T T T T T T T T T T T T T[]

Father’s Middle Name

Father’s Last Name

I
|||||||:|||||I||

[S[A[VIAN[T [A P P A
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14.

Mother's First Name [ 1 ] | T T T T T T T T 11

l |
Mother's Middle Name I ‘ I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name ‘KIAIM lA Il_ IA ‘X Il I J t I J l I ‘ |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D 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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

CHAMPA SAVANTAPPA JAKKANNAVAR SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

23havid

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

Name: CHAMPA SAVANTAPPA JAKKANNAVAR

Designation: AUTHORIZED PERSON
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BHTHTY Ocverfuners 61 Ik AADHAAR

rAplefiiii-ple)
Government of India

dnbd / INFORMATION

B 800 rbhdd Zoedainhd, 200y, ego 23, BTecdd Yo L.
dvoBon Z30500 Ideabddd BrEBAIWLToB, JTedrih
LoRdE oeadad Fodabaomi ¥moTRY ad BacsaRy
Deadond.

B & smo 230 S0keudabd uFdREO dvoBon Reddd
GRcsdn o hevd otoe edddsf Apeorivd uiiddd
mAadhaar RUS BT S0 OR T, 0 wddeE tuaaloehd,
B www.uidai.gov.in FQ L2} dcha OR deecf Deddef wd e
o uvadeor OR deen’ T3, & drcuaich.

eddead J3a@ N T9,FT
Unique Identification Authority of India
deecoded Iioag Enrolment No.: 0707/11190/01878

To B e I8 Tend 2 Abodsmend.

: ﬁ;‘f n Bostiod Sarrierted
Champa Savantdppa Jakkannavar B emor hawd &3 10 dar , rbcha aba
DJO Savanthappa. dveddd dowddd omeadive) emoR0  dopabah
Gouri Gudi Oni, Jdesdautedy.
Ward No 1, B 3G Jserd 2 Jserdedd Foleeadniva / Jedrivay adabeny
Haralapur, st dabr! Jaeeb aredhad.
WtEe Hue, o doul, Shish mebeer DBALT SO HEBD
PO: Harlapur, W, Saerd of Joal; S wbees DB, BTG :

B oot Sedrival) adab mAadhasr ©dBedsf cVRfdoes SRl

B smof/udebds ivd) wvdide edaen dgdabah adss8d
davi ves’/erfuest umo’/waleablsf, Pulas) wvd.

B o deedd MoRfrivh dab, td rt Bdabu wgashdhdd.

W 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.

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.

Sub District: Kundgol,
District: Dharwad,
State: Karnataka,
PIN Code: 581107,
Mohile: 7259862508

Sigraty Venbes Aadhaar Is unique and secure.
b e Documents to support identity and address should be updated in
ey et Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

)

=@

=
‘oa’g Slapled ;60335 / Your Aadhaar No. : W Keep your mobile number and email id updated in Aadhaar.
.
| |

3854 0152 6008

VID : 9100 9959 0345 6961
Rfﬁd e35590°, Rﬂ:dq nhHhad

Download mAadhaar app to avail of Aadhaar services

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

Entities seeking Aadhaar are obligated lo seek consent.

ey e

----------------------------------------------- =
‘weddead D33, rocha @y Heed =3
S ‘UnigueldentificationAuthority of india -7
3 voze Tt DIC , 0 b Led, a'F &1,
Champa Savantappa Jakkannavar S3merag, FIO, BN RO, GaOTAE,
BRe0&/DOB: 12/09/2006 Smaress - 58110
i EMALE gmdress:
FH =DJ/O Savanthappa, Gouri Gudi Oni, Ward No
: smRcf b3S oedalniid, Voy odow B, Basosd ghoed! 51_ Haralapur, Haralapur, PO: Harlapur, DIST:
g 0. 0 6T, G000 BC OR e ) BURF R 2pharwad,
73, Dorfileol dng, uved §Kamataka - 581107
Aadhaar is proof 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)
3854 0152 6008
3854 0152 6008 VID : 9100 9959 0345 6961
ﬁ?ﬁd e85 20, 33 rbHhchHhad E® 1947 | [ help@uidaigovin | D www.uidai.gov.in




o o XF. S 37,4, Horend, Sertrdainnchaei
that the below mentioned candidate has passed §.5.L.C.

0395041

85958/ 17.09-2006 TWELFTH - SEPTEMBER - TWO THOUSAND SIX

e of Birth :
:1 s/ PART - A
i Fpris Smodns
2= SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. A
L MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
¥ Zwe e/ FIRST LANGUAGE : _
- ;.éi KANNADA 100 | 35 99 25 25 125 | 44 124 A+ | g
“o=| optod e/ SECOND LANGUAGE: Pl
g ENGLISH 0 | 28 73 20 20 | 100 | 35 93 A+ [B8
| 33t e / THIRD LANGUAGE : g0 | ad 79 b 20 i { i
oz 35 99 A+ (R
S S HIRDI et
[T | i, A
; rird2 / MATHEMATICS 80 | 28 62 20 20 100 | 35 82 i#', ‘
1 Qe / SCIENCE 80 | 28 69 20 18 100 | 35 87 A : v
| - 2 1 o &
geint 2R/ SOCIAL SCIENCE 80 | 28 79 20 20 100 | 35 99 A I '
e
(] -ﬁ.
wi wognsd / TOTAL MARKS: | 500 | 175 461 125 123 | 625 | 219 584 g{A‘F i v "
I" ,-'
| TioRE was 2od® ($39W2) /| pryg HUNDRED EIGHTY-FOUR ONLY Percentage/ (93,44%) ||
TOTAL MARKS OBTAINED (IN WORDS) : o g A
 yen—w/ PART - o L
3n)| == 3gri Sednd 7| 33/ g % / T® 3338 DD / Zees | -
S No. | €O-SCHOLASTIC SUBJECTS GRADE_ 5L No. | CO-SCHOLASTIC SUBJECTS GRADE |
C:Mu Qdﬂﬂ's b!ra/ A - mgﬁggmggm;maudm/ A 3
L pRYSICAL & HEALTH EDUCATION ] | - ATTITUDE & VALUES ‘ i
Fodnrys [ | | s B8 / " gl
3 |WORK EXPERIENCE | i | % |ART EDUCATION A ol

T2 Toded / SCHOOL CODE MMO138
Zen B DB, WFT / SCHOOL NAME AND ADDRESS
GOVERNMENT HIGH SCHOOL

HARLAPUR KUNDGOL TALUK.DHARWAR DISTRICT,-581107 [ plesviggatit
FruE I5g ¥ IO, :bcm Bonda
\E( RFT\R\
KARNATAKA SECONDARY ERUCATION EXAMINATION BOARD,
oma0%/ DATE : 19-05-2022 BENGALURU

Y S Y \$ TS S g



