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
Firt Name lgla[N[g[alDpfalr] [ [ [ [ [ [ T [ [ [ T [ [T []
Middle Narme [s[H[E[KTATP[P[A] [ [ T [ [ T T T [ T T [ [ T [ []
Last Narne IMAlD[D[A[N[N[A[VIAIR] [ [ [ [ [ [ [ [ [ [ [ [T]]

. Name (as per Aadhaar)

(alvlalr] [ [ [ [ [ [ | |

G/A/N|G/ADIAJR] [sHE KA |P
[ ]

N Y Y B O A

2.  Gender (select one) @ Male l:’ Female \:’ Transgender
3.  Date of Birth [1]8] [o0]8] [2]o]o]6]
4. Aadhaar Number [2[9]8[5[9]2]2]5[4][8]6] 7]
B Residence Address
FlatDoor/Building c// o] |s/H|E[K|/A[P[P A] [M/IAIDID/EINN/A|V AR]| |
Road/Sireet/Block/Sector [A[R[E[R[ [o[N[I[,[ [H]Oo[s|A[Y[AJL[L]A[PU[R] | [ |
Post Office (pfu[a[rIwlalp] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City Ip[H[A[R]W][AID] [ T T 1T T T 1T 1T 1T 1T T 1T UL1LI1LTT11
Distrit IplH[A[R[wW[AlD] [ | [ T | [ T [ T T [ I T [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcooe (5 (8 (0 [o o [1 ] |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealL ocality/Town/City N O O I B O B
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) E Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘9 |0 ‘0 |6 | 1 ‘ 0 | 4 ‘ 7 | 4 ]
(i) Email ID | karlwad44@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession I:I Income from House Property
I
otk 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) D Yes B No
13 Father’s First Name SITH/E K[AP[P]A] \ T T T T T T T T TTTTTTI |
Father's Middle Name [T T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name [IMIAIDIDIEININIAIVIART] [ [ [ [ T T 1T T 1 1L 1T 1 11
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4. Mother's First Name lumlal [ [ [ T [ [T T LT T LT T T[T 1] |
Mother's Middle Name [sH[eE[k[aATP [P [aT [ [ T [ [ [ T [ [ [ T [ [T |
Mother's Last Name M[aAlDD[ENN[AVIER] [ | | | | [ [ [ [[[] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) Proof of identity (ii) Proof of Address | ~] (iii) 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

GANGADAR SHEKAPPA MADDANNAVAR SELF
Al e D ThE CBPACHY 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. DHARWAD

%

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

Name: GANGADAR SHEKAPPA MADDANNAVAR

Designation: AUTHORIZED PERSON
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22412134 = gy e

GOVERNMENT OF KARNATAKA
TTOFET T am waem velete. (o

Karnataka Secondary Education Examination Board

@08 Tl mons Fane 1Y / Marks Statement coom ertificate

= mm VRO T ST Q0F. 1, OB Scﬂrdmnmmm Zanrdesond,
This is to certify that the below mentioned Landldalt has passed $.5.L..C. Examination.

B - | Sacoded Hosd / Register No. : 20220316442 Jonisd - ==/ Month -Year : APRIL-2022
330 ERFF / Medium of Instruction : KANNADA o ®F wit / Candidate Type : CCE REGULAR FRESH

®5ch/ Name : GANGADAR SHEKAPPA MADDENNAVAR

(. @vemed @K/ Mother's Name : UMA SHEKAPPA MADDENNAVER

A gie“o?;'h;h: 13-08-2006 THIRTEENTH - AUGUST - TWO THOUSAND SIX

en—-a/ PART - A

Ay | =SS

AL —:

mm’nou &Sﬂgﬂﬁm St
g rtbq ”::i neas Hbai neas
FErds xodonsd oo o> | womrd | wosnes
SCHOLASTIC SUBJECTS MAX. | MIN, MARKS MAX. | MARKS

MARKS | MARKS | OBTAINED | MARKS | OBTAINED | |

g WK \ I‘/ WWMDTGUAGE’ 100 | 35 39 25 25
Dacod Ea;élls‘li(sxl)im LANGUAGE : so | 28 54 - 20

S3ccd & / THIRD LANGUAGE :
O) 80 28 20
HINDI 50 20

rird® / MATHEMATICS 80 | 28 46 20 20

35

MR / SCIENCE 80 | 28 65 20 20 100 | 35 85 A

TERE enE / SOCIAL SCIENCE 80 | 28 51 20 20

100 35 gl

LD @oEMed / TOTAL MARKS: | 500 | 175 305 | 125 | 128

e | AT s e (odSnwe) / Pmtase/
P | p— OBTAINED (1% worps) FOUR HUNDRED THIRTY ONLY (68.8%)

625 | 219 | 430 "“/B

e
@eni— 23/ PART - B

8%/ = 3 QFobrisd / Zeed / 8. 5./ = ﬁtrd# SFodbrisd / gerd /
Sk No. CO- LASTIC SUBJECTS GRADE Sl. No. CO- SLHOI ASTIC SUBJECTS GRADE

o, 8 D eCacr b8 / B . DERRT DR T / , ™

II’HYSICAL & HEAI.TH EDUCATION i ATTITUDE & \"ALUES

Folrags / 5 4 s bErs / 2

ORK EXPERIENCE ) ART E Dl ICATION

KSEEB KSEEB KSEEB KSEEB KSEEB'KSE
! e odes / SCHOOL CODE MMo03s
3 - [ =® %X / SCHOOL NAME AND ADDRESS
X HEBSUR SECONDARY SCHOOL -
HEBSUR HUBBALLI TALUK,DHARWAR DISTRICT- ROLFEdF
TRerHE T93 bEm Tors whomw, wonelath

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.
WW/ DATE : 19-05-2022 BENGALURU

BB KSEEB KSEEH KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB



