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 (ali[s[Hlwla[R]Y[a] [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name IS[HIE[K[H|A[PIP|A] | [ [ | [ [ [ [ | [ [ [ [ | [ |
Last Nerme (klalelafen [ [ [ [ T [ [ [ [ [T T T P [ [ [ [[]

. Name (as per Aadhaar)

RIY A| [sHEK
|

I
[ [ [ [ [ |

|
|
|

=

2.  Gender (select one) |:| Male E/] Female D Transgender
3.  Date of Birth [o]4] [0]6] [2]o]o]7]
4. Aadhaar Number [8][8]o]9f2]9]7][3[5][8]3]0]
=N Residence Address
Flat/Door/Building lc][/]o] [sIH]E]K[H]AJP]P]A] [k[AJL]Ac 0] [ | | T |
Road/Streel/Biock/Sector LT T T T T T T T T T T T T T T T T T T T T T T T ]
Post Office lalplvii[sfolmlalplulr] [ | | [ [ [ [ [ [ | [ [ [ |
Area/Locality/Town/City lalplalv]i]s]olm]alpfulr] | [ T T T T T 1T 1T T [ T |
District lglalpfalal T T T T [T T T T T T TTTTTTTTT]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcope [5 [8 [2 [1 o [3 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/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
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE
District 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 | | Resident but Notordinarily 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 (8 [0 [8 [8 (3|7 (9984
(i) Email ID | muttuadavisomapur@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 [SIHIEJKHIATP[P[AT [ [ [ [ [ [ T T [ [T T T T T
Father's Middle Name Ll trrrrrrrrrrrrrtrrrtrrrrrr g
Father's Last Name (k[afvjajle 0 [ [ [ [ [T T T I T I T I L L I [ [ [ ]

10f5




4. Mother's First Name IM[a[p[e[v P [ | [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name ‘KIAlL lA IG || ‘ | I J t I J l I I l ‘ { | ‘ l I 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 (i) Area Code K AR (ii) AO Type wW

(AO Code) — —— —_———
(iii) Range Code 1 (iv) AO No. [1]1]
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

AISHWARYA SHEKHAPPA KALAGI 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. GADAG

A Shu.

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

Name: AISHWARYA SHEKHAPPA KALAGI

Designation: AUTHORIZED PERSON
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903 JBFO
Government of India

23003e0d A3F LD 9,50

Seeoned z‘aoay Enrolment No.: 0221/00402/01007

To

ag.:mr !mgm
Aishwarya Shekhappa Kalagi
D/O: Shekhappa Kalagi,
Adavisomapur,
Adavisomapur,

VTC: Adavisomapur,
PO: Advisomapur,

Sub District: Shirbaci,
District: Gadag,

State: Karnataka,

PIN Code: 582103,
Mohile: 8088379984

Signatul lid
of e

o

? 2ar 2

D, erec” mosd, / Your Aadhaar No. :

8809 2973 5830 -

VID ; 9118 1959 0921 4400
=8, espya0f, &8, 2

Unique Identification Authority of India

AN

b‘cmr Rnihnﬂ\
Aishwarya Shekhappa Kalagi
bﬁmﬁ)ﬂﬁz 04/06/2007
'3/ FEMALE

Aadhaar no. issued: 27/06/2025

oy Aorfdacdr! e LvEid

R g ———————
oy wdily uaﬁ_!',.a' n..&m oo an deenf / agfu T

of

birth. It should be used only with verification (online

1 Aadhaar is proof of identity, not of citizenship or date

authantication or scanning of OR code / offine XML )

8809 2973 5830

,—\S% e85 20, 3, roch D




GOVERNMENT OF KARNATAKA
SR FmrisE oo T0cE HIR IRY,Vrore ToBO, tondatd
.~ . Kamataka School Examination and Assessment Board, Bengaluru
: ;;-;_3. ‘*n.; @o¥ T Tore FARK T / Marks Statement oo Certificate |
& #97 SEbADS Ly Br oo I o 207 & TOEHO IenrdeiRNDHTH Zanciesdad.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Bl Ratoded Ko / Register No. : 20230115700 s/ Year : MARCH/APRIL - 2023

| %2 SRE / Medium of Instruction : KANNADA i@ wit / Candidate Type : CCE REGULAR FRESH

. exprcs @9/ Candidate's Name : - AISHWARYA SHEKHAPPA KALAGI
. Zodded @xch/ Father’'s Name : SHEKHAPPA
' zacood ®Eh/ Mother’s Name: MADEVI

-1/ PART - B

%, %o./ 98 QFond / gerd / 8. Xo./ Tz 3w SFobrisd /
Sl. No. co-s LASTIC SUBJECTS GRADE SI. No. CO-SCHOLASTIC SUBJECTS
: o ks D% wtaer bEr / A > SRR DY) YD /
" JPHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
1 oI / A o [/
, ORK EXPERIENCE " |ART EDUCATION

KS"ABKSEABKSEAB'KSEABKSEABKSEABKSEABKSEABKSEABKSE-ABKSEABKSEABKSE’-\BKSEABK’SEAB‘(SE

[ [ omes/ 3 . Oert/ GIRL)
i | Dgie of Birth : 04-06-2007 FOURTH - JUNE - TWO THOUSAND SEVEN St N ‘
H weni—-a/ PART - A
0308 e
e IR
EXTERNAL
Ag,ﬂ%“ﬁ% EXAMINATION
neAas s
ot ekt e SR
Foese SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN. TOTAL
i MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
s | ,,,ém y»a / FIRST LANGUAGE 3
f- 'KANNADA 25 25 | 100 | 35 95 125 | 44 120
coml Dpeed yna / SECOND LANGUAGE e
p ENGLISH 2 19 80 | 28 46 100 | 35 65
. }| scod A / THIRD LANGUAGE 80 | 28
HINDI 20 19 68 | w0 | 35 87
S| meis/ MATHEMATICS 0| 19 | 80 |28 49 | 100 | 35 | 68
?5' Ejf'i tny / SCIENCE 20 19 80 | 28 38 100 | 35 57
S| ranm Sy / SOCIAL SCIENCE 20 20 | 80 |28 60 | 100 | 35 80
o J| wa wodnsd / TOTAL MARKS | 125 | 625 |

men Modes | SCHOOL CODE: MB0204
e B ﬁ:‘f_ %% / SCHOOL NAME AND ADDRESS :

GOVT HIGH SCHOOL
ADAVI SOMAPURA GADAG TQ GADAG DIST

parvo s 08-05-2023




