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 (k[a[R[T[H[0[k] [ [ [ [ [ [ [ T [ [ [ ] [ [T ][]
Middle Name lulojajvialp|plal | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Last Name [K[a[N[Aa[v][e] [ [ [ [ [ [P [P P T P T T T [ ]]

B. Name (as per Aadhaar)

[K[A[R[T[H[I[K[] [U[L]A[V[A[P|P[A] [K[AINJA[V[I[ [ |
LI I T T T T T [T [ [T [ [ [ 1 [ [ [ [ [ [ 1]
[T T T T T T T T T T T T T T T T T T T T T T T T
2.  Gender (select one) Male I:I Female \:] Transgender
3. Date of Birth [o0]4] |o]r] [2]0]0] 7]
4. Aadhaar Number '5/5|7[2/6l4a[a]1.5/2] 1 0
5 Residence Address
FlaUDoor/Building lc[/]o] [ufrfafvlalelp[al [ [ [ | [ [ [ [ [ [ [ [
Road/Street/Block/Sector [K[HJA[N[AJT]OIK] [ [ T [ T [ T T T T T T T T [ 1]
Post Office (T T [T T T T T T T T T T T [ T T T [T [ [ [ [ [T
ArealLocality/Town/City Gla[pfaje] [ [ [ [T T [ T T I P 0T 0D [T T [ [ |
District lelalpfalal [ [ [ [ | [ [ [ [ [ [ [ T [ [ [ [ | []
State/Union Territory KARNATAKA |  Country/Region | INDIA - pin/zipcooE [5(8 2101 |

6. Office Address

FlatDoor/Building [ ]
Road/Street/Block/Sector [ |

L L L L[]
| T T[T [ T[]
Post Office I I O O O
NN
[ | [ 1 1 1 ]

|
[ |
[ |
| |
[ [ [ ]

State/Union Territory | | country/Region | | en/zpcope | [ [ ]

ArealLocality/Town/City

District [ ]

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

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | l | |

10. Contact Details

(i) Mobile Number CountryCode | | @[ 1] MobileNumber |9 | 1|6 4]/ 8| 9 9/ 0 2 2
(i) Email ID | muttuadavisomapur@gmail.com |

(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income I:I Salary D 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 I] No

13 Father's First Name [ [ [ [ [ T T T [T T T T T [T [ T T [T [ [ T T [ 1]
Father's Middle Name L 1 [t [ [T [ 1T [ [T [ [1/[]]

Father' Last Name [UlLlA[vAalP[P[A]l [ T T T T T T T T ITITITILIT]
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14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name ‘G|AIN‘GIA|V‘V|A| ‘ t I J ‘ I | ‘ ‘ { | ‘ ‘ | I ‘ |

15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgfj:)ﬂ Officer (i) AreaCode | K A|R| (ii) AO Type W
(iii) Range Code | 4 [ 1 | 1 (iv) AD No. [1]1]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| W (i) Proofof identity | ~] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) 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

dﬁ'ﬁnh L.

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

Name: KARTHIK ULAVAPPA KANAVI

Designation: _ AUTHORIZED PERSON
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- Government.

27503e0h 3 E oIS T9,R50
Unique Identification:Authority-of india
secose M Enrolment No.: 2842/83624/00264

To
mmm
Karthik Lsnappa Kanau
S/0 Uavappa
khanatot gadag

Gadag
Gadag Kamataka - 582101
9164693022

QD esgRor doaj, / You: Aadhaar No. :
5572 6441 5210
vID : 9146 1312 4767 7854
S, e80°, B, rHhchad
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2 4 37 5090 GOVERNMENT OF KARNATAKA

T LT TR TOF TR SRO,RE0TOD oW, Wonvawd
. Kamataka School Examination and Assessment Board, Bengaluru
E 7 Qi; Qo¥ T Torls IR T, / Marks Statement cron Certificate

& 89T FEhA0T By ot OFF.aF . a4 FOEeDY SenrdeRNDTHT, ZEncdeEond.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

7 [ncomsd !Soa% / Register No. : 20240643253 SHF/Year: 2024
s ¥¥re SRET / Medium of Instruction : KANNADA w3 wii / Candidate Type : CCE REGULAR FRESH

: 3336@?‘313 2xc: / Candidate’s Name : KARTIK ULAVAPPA KANAVI

« oo FHL/ Father’s Name: [ULAVAPPA
. ok @Xh/ Mother's Name : GANGAVVA :
" =g omos/ Sort/ =
D}te of Birth : 04-01-2007 FOURTH - JANUARY - TWO THOUSAND SEVEN G: " :BOY b
; wen-o/ PART - A
=Y gﬁw mg‘ aad;“‘
aniRN AL EXTERNAL
_ASSESSMENT EXAMINATION
neas y oA
3.;’“"5‘ STOPND eﬁ?@b B eodcr?'.‘c o8N
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
MARKS | OBTAINED | MARKS | OBTAINED

BFD o / FIRST ﬁgUAGE 25 25 s e,

30D 2 THIRD LANG E
"gwﬁﬁ}{lNDI UAG 28 19 80 50 35

Rrd% / MATHEMATICS 20 18 80 40 35

MRF / SCIENCE 20 19 80 24 35

TEinG eRF / SOCIAL SCIENCE 20 19 80 43 35

.43, @oBrsd / TOTAL MARKS 125 118 500 276 219 el

[ TR L SR (94 / Percentage/
/4| ToTaL MaRKs OBTAINED (N wORDS) : THREE HUNDRED NINETY-FOUR ONLY Sesmmme ;. (03:04%) |
- w/PART - B

3. %0./| RESEr8 aaoned / 33 / §.%0.)| X®SgriE amchne | o3/
Sl. No. CO-SCH LASTIC SUBJECTS GRADE Sl. No. CO- SCHOLASTIC SUBJECTS £

r:! LE DT weaer 380 / B 2. DEANRT D JIYND /
PHYSICAL & HEALTH EDUCATION IATTITUDE & VALUES
o rads / A < g b /

'WORK EXPERIENCE x IART EDUCATION

1.

e

" men BX BH T / SCHOOL NAME AND ADDRESS :
GOVT HIGH SCHOOL
ADAVI SOMAPURA, GADAG TQ, GADAG DIST




