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 IM[EJE[NJAIX[0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name (vlonfo[o] [ [ T [ T [ T T [T T T T T[T T [ [ T[]
Last Narne IMA[cfalen [ [ [ [ [ T [ [ [ T [T T [T [ []

. Name (as per Aadhaar)

M/EE[NJAX|I | V]I NOD |

HEEEEEEEEENEN
N Y O O

|
|
|
fex
o
9

2.  Gender (select one) | Male I \/I Female D Transgender
3.  Date of Birth | 5] |0\B| (2 Jo o [3]
4. Aadhaar Number [6/3][6]o[1]7]2]8][5]2]0
5 Residence Address
Flat/Door/Building lcl/]o] INJI|[N|[g][A[P[P|A] [BIH][I [ M[A[P P]A] [T]O] |
Road/Street/Block/Sector (U] [k[H[AINTJATPJulR] [ T T T T T T T T T T T T T
Post Office (u[L][[Aala[AalpIp[1 ] [k[H[AIN[ATPTUulR] [ [ [ T T T ]
ArealLocality/Town/City U]l [k[H]AINJAJPJUIR] T T T T T T T T T T T T T T
District [(Ble[Lfalalalvin ] [ [T T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Region | | ND I A . PIN/zipcopE |5 (9 [1 ]2 (2 [1 [ |
6. Office Address
A A B
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 ]
preaLocatyTowniCity I A I A B B B A
Distrit N I O N U O O T I I N
State/Union Territory | | Country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresicenyy | | | [ [ | [ [ | [ | [ |
9.  Taxpayer Identification Number (TIN) in the Country of Residence (if any) I | [ | | ‘ | ‘ | ‘ | ‘ ‘ | ‘ [ ] ] | |
10. Contact Details
() Mobile Number CountryCode | |91 | Mobile Number (8 [0 [7 |3 [9 [5[3[3[8]8]
(i) Email ID | karnatakaonesankeshwar01@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \_] Salary D Income from Business/Profession ’_| Income from House Property
} [ick] L
o i l:l Capital Gains Iz‘ 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 INJ[I[NJafJaTPIP]A] [ [ T T [ [ [ T T T T [ [ [ T 1]

Father's Middle Name [BIHJUMTATP P IAT T T T T T T T T T T T T T T 1

LA CE N S N N O I v v

Father's Last Name
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14 Mother's First Name [RIAlJ]aAlsH[RIEE [ [ [ [ [ [ [ [ [ [ [ ] [ [ | |
Mother's Middle Name IN[iINJefafp [P [A] T T [ [ [ [ [T T T T T [ [ [] l
Mother's Last Name (tlolpfafe| | [ [ [ [ [ I [ [ [ [ [ T T T 1] |

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

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 5 |2 |1 | (iv) AO No. 9 3|
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP

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

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

Part F: Communication Address |

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
| v/ (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 (ii) Proof of Address

Verification & Declaration

MEENAXI VINOD MALAGI SELF
ALy i 1N TG CBPECHY O L. (Selff 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.BELAGAVI

&u

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

Name: MEENAXI VINOD MALAGI

Designation: AUTHORIZED PERSON
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Wi O 'AADHAAR

b8 / INFORMATION

Government of India

m s hthds Fuedadnid, 208, egoe B, 82080 Zoed e
‘dnodon @3050d IFeahsnd DrazbBithdod, dmednd
woNAE moadah HoesabRmedme YrRTFRY B bueosda
meadanid.

N 8 wor 330 a0dewdohd) sUFRO dvoBon Jebdd
o) Be80e ﬁc’ﬂd, 2wos vgoy wddedy reonivd uzdﬁacbd
mAadhaar BROE VEETY BEA0T QR W, JUF wdded’ tualeehd,
I www.uidal.gov.in 3O udéacbd "UZE QR Beed Bedo® wddeda®
o) w¥ddeom) aR dped’ m%a‘ Iedwadd.

N oo Ad8mnd Sz ogsmand.

23903ead cf)%ag DR 9,050

Unique Identification Authority of India
Speosed Foad/ Enrolment No.: $138/25138/67120

To
oemg DRes HRen W sooT cweed Baeosbod 38 10 d&?rﬂ@d@dma rhda Dz
o ) QRE,  dowdahd  weadnvay wreoRY  smpobaen
Meenaxi Vinod Malagi ﬁa&ﬁa;ﬁé{& "
U Khanapur, . <
VIC: U Khanapur, W A5 Jeerd abd) dserdedd galeendinvay / Bedriva) adobey
5a0° Jabr dzeab drd3d.

PO: Ullagaddi Khanapur,
Sub District: Hukkeri,
District: Belagavi,

State: Karnataka,

PIN Code: 591221
Mohbile: 8073953388

| 2, deelef Do, Sz asheer BbR, YTITRY IS0,
W agecf Fednivx Srdoben mAadhaar 0B~ BRRFdpen drell.

B sgert/udeeds v, wvdde adan ddEgcd) asEia
By W s /ot Ues’ euen’/woletehels, PuyER) wvd.

W a0 redha Bogins dab, .4 sdabew ugaeidizgd.

M 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.gowv.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

[t ;?5'{ F‘.‘-.;',’, ¢
A, ese” Joal; / Your Aadhaar No. :
9636 0172 8520

VID : 9149 2721 5493 2853
S, eseT, as:& DO

W Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.
| |

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

B Entities seeking Aadhaar are obligated to seek consent.

----------------------------------------------- > - s S AR S L S AR SR LR L SR L AR AR S SR L SRS S R S T =
E 2e0Beab AR, rHThEd T OB AW
&> L - =C ‘Unigue IdentificationsAuthority of india - 720
a S ElEEn
g foemg Aileer winen g ™ R, &0 aRTHT, g mmBI,
=) Meenaxi Vinod Malagi g wema,
g 4 PRI VI A g8l S Zetia - 591221
H —g T 23, BEo3/DOB: 05/08/2003 g
2 & . S Address:
2 'y FEMALE £ U Khanapur, U Khanapur, PO: Ullagaddi Khanapur,
s 9 DIST: Belagavi,
] «» Karnataka - 591221
5 R0 rbch & ghoedadrahd, as‘cl;!_1 agae a;!.bmcﬁd Jod =
% CUR f:add_g u;fd‘,a' d_,aczidn wiios oR deed / uﬁ‘déa‘ XML g
g m%raorf;ifmﬂri dRE, uvded, L
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 / offline XML) 963 6 0172 8520
9636 0172 8520 x | VID:9149 27215493 2853

S|3, eSS0, ﬁﬁd oD IE R, 1947 | [ help@uidai.govin | @& www.uidai.gov.in
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GOVERNMENT OF KARNATAKA

BROFUE IO, bEro aiccn Hors®
Karnataka Secondary Education Examination Board

wo¥ T wene WEnn X / Maurks Statement cum Certificate
B i Bba 0T o prodo on. oxf. oo 4. ﬂbt!f.\'bQ ’tﬁrdﬁnh&ﬁﬁﬁagﬂnm
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. WNAZ23750 '

Racomird gosd / Register No. 1 20190420683 300 - BaF/ Month -Year : ,ppyy 2019

_ b!‘n daq:b / Medium of Instruction : KANNADA m,i‘:pr wit / Candidate Type : CCE REGULAR FRESH

| ®XD/ Name : \ppNAXI NINGAPPA TODAL

| oddad @xch/ Father's Name : NiNGAPPA BHIMAPPA TODAL

| $oowad FExco/ Mother's Name : p 4 A SHREE NINGAPPA TODAL

:sq DFecE / ot/
Date of Birth : 05-08-2003 FIFTH - AUGUST - TWO THOUSAND THREE Gender : GIRL

v GVLY 4 F 4y
200 25 B0 £0) S5 £53 O £

i . B won— o/ PART - A
E, Hotd o308 |- ST T
w‘ ) P Inzs
EXTERNAL INTRRNAL | oA =l -
EXAM[NATION ASSESSMENT =~ i = : : “-'_" IV ] et T e et
fog | 6od | fead [sawcs| MOF | ned | mom | e |
B rdE Sodonisd wotrith|oerito| woanes | red eodi@ wodrco | wodri|wodrto| wokrito | gers
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS |GRACE| MAX. MARKS MAX. MIN. TOTAL GRADE

MARKS|MARKS|OBTAINED |[MARKS| MARKS [OBTAINED| MARKS | MARKS| MARKS

TP o / FIRST LANGUAGE :

Baced A / SECOND LANGUAGE :
—— 80 | 28 56 - 20 20 100 | 35 76 B+
Z3ced R / THIRD LANGUAGE : _

HINDI
neds / MATHEMATICS 80 28 46 20 19 100 35 65 B

ke Ladl £550 G5 £50 B8 S0 £8 BS54 KN

D / SCIENCE 80 | 28 | 20 | 44 100 | 35 | o .

LRR Dmﬁ/ SOCIAL SCIENCE | 80 28 57 20 20 100 35 77 B+

. Gl LS

Ml 283> eosried / TOTAL MARKS : Ae /
2, / 500 [ 175 | 334 125 23 625 | 219 455 |ccA: B+
> MO 1.4 Wosrned (weonvy) /
|| TOTAL MARKS OBTAINED (IN WORDS): FOUR HUNDRED FIFTY FIVE ONLY (72.80 %)
-/ PART - B
L B s Qmodbnsd / 3erd / 8. 3./ bt %“5‘ Xobnsd / geed /
SL. No. co SCHOLASTIC SUBJECTS GRADE S No. CO-SCHOLASTIC SUBJECTS GRADE
L Bk % udaer ¥ / 2 D DIy PG /
IPHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES A
3 molRrmyw / ‘ B 2810 /
' [WORK EXPERIENCE A ' RT EDUCATION A

KSEEB ‘KSEER'MEERE: RSCERTIEREE

WEEEB_KSFEE KSEEB KSFEB KSEEB

) ﬂoia Bxich b vex /
SCHOOL CODE, NAME AND ADDRESS :

GOVT.HIGH SCHOOL — -
AVARAGOLA HUKKERI TQ, BELAGAVI DISTRICT i
smrue I8 g u!p :tom_d:ouv. dorislach

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, |

30-04-2019 BENGALURU

OEvo¥/ DATE :




