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 L I [ [ [ T [T [ [ T T T [ T T T T [ T T T T I TT]

Middle Name LT T T T T T T T T TTTTTTTTTTTTITTTT]

Last Name lalnfofrlal [ [ [ [T [ [T TP [T PP [ []

. Name (as per Aadhaar)

NI N A A

[ I
N N N N A A A B B B
N N A O B

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3.  Date of Birth [0]1] [o]#] [2]o v V]
4. Aadhaar Number [4]6]7]7]0]9]7][6[8]1]5] 2]
B Residence Address
FlatDoor/Building lcl[/]o] [s]i[p[pJa[rfofolp]a]l T T T T T T 1T 1T 1T 11
Road/Street/Block/Sector [viT[c] [NJA]D[K[oJo[R],[ [PJo] [PJA[R]AJs[AIN][A] |
Post Office [PIalR[A]ISIAINIAIRIAICLIL ] | T T 1T T T T T T 1T 11
ArealLocality/Town/City (N[A[D[K[O[o[R],. | [s[H]omrJAaAlPJulr] [ [ | [ [ [ T |
District [vlalplalufm] T [T T [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
FlauDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
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 T
ArealLocality/Town/City I rr rrrrrrr PP PPy
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 | . enjzecooe [ [ [ [ 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 ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (9 [0 [0 |9 |5 7 |4[5]6]
{iiy Email ID | utireddy@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
1
e sy 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 Q No
13 Father's First Name L [T [T [ T T T T T ] | T T T T T T T T T T T T T[]

|
Father's Middle Name II[]I}]IXI{}[]}||I}[[1[I

Father's Last Name |S| | ‘D {D IA ‘R {O |0 ID ‘A

10f5




14 Mother's First Name [BHltmM[a] [ [ [ [ [ [ [ [ [ T [ [ T [ T ][] |
Mother's Middle Name [ 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 ‘ B IA | | \ | I ‘ | I J ‘ I J ‘ I I ‘ ‘ { | ‘ l | I |

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. A ing Offi i T

{Af;gf:;:)g icer (i) Area Code L L H_ (i) AO Type ﬁ_
(iii) Range Code | 4 1] (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |

17. RA's First Name L rrrrrr P PP PP Pl
RA's Middle Name I I O O O O B B B B B R
RA's Last Name [sli[p[pfalrfofolo Al [ T [ [ T T [ [T T T [T T T

18. Permanent Account Number rifany)| ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable)y | 5| 704|367 [3 17 (31 [9 ]

20. Representative Assessee Address
Flat/Door/Building [c[/]o] [s]i[p[pJAaAJRr[oJo[p[A] T T T T T 1T T T T1TT]1
Road/Street/Block/Sector [v|T|c| [N|A[D|K|O|O|R]|,]| [P |O PARIA S ANA
Post Office IN[A[D[K[O[O[R[.[ [s[H[O[R[A[PUR] [ [ [ [ [ [ [ |
ArealLocality/Town/City IN[A][D[K[O]O[R],] [s[H]oRr[aAlPulR] | T T T T [ [ ]
District Ivlalofalufm[ [ [ [ [ [ [ T [ T T [ T [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA | pnrzipcobe [5]8 521 /6] |

21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1 Mobile Number | 9| 9/ 0| 0|/ 9|57 /45 |6
(i) Email ID | utireddy@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

22. Address for Communication (select one) D Residence Address D Represen'icﬂiveAssesseeAddress |:| 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

E (i) Proof of Identity ‘ v (i) Proof of Address

Verification & Declaration

ANITHA
Al ey 1D ThE CBPACHEY OF L B.'.E.P.B.Eggwhggﬁagesr?tgﬁgissessee) 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.YADGIR

N [

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

Name: ANITHA

Designation: REPRESENTATIVE ASSESSEE
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0B VG

Government of India

2e03e0d Jd3 rHHB a@&&d
Unique Identification Authority of india

Aeeocede dab doal, / Envoliment No. : 0804/1 6167/79169

To

Anitha

S

D/O: Siddaroda,

VTC: Nadkoor, PO: Parasanahalli,
Sub District: Shorapur, District: Yadgir,
State: Karnataka, PIN Code: 585216,
Mobile: 9900957456

33758211

VA

e, seecF Bosl; / Your Aadhaar No. :

4677 0976 8152
S] [(Clarie da; DB

............................................ -~
i

¢ 1 Femate

4677 0976 8152
3R, 60T, AR, OB




TC No.  26091028270401
Academic year - 2026-2027

SRI VIDYALAKSHMI HIGH SCHOOL KEMBHAVI
BASAV NAGAR KEMBHAVI KEMBHAVI
KEMBHAVI / , SHORAPUR / , YADAGIRI / o35 T3ND, KARNATAKA- 585216
SCHOOL TRANSFER CERTIFICATE

School Code : 29330811734

I toneRd Kosd; \“
LT/ s34y o

Q‘(\

‘1 Admission No. / a3
|
[

14, Standard in which the student is studying at the time of
leaving the School /

el DTN OWYHE LEISE, oM

Class 9

2 Cumulative Record No. / Enroliment No.

e — et o ot
Z0E3 TeneRs JOH;

{
i
] 128447163

15 Student opted Subject’s / F,cho* ThmTHAL D, 35,
momgrod wi
a)l anguagessa.:iecn.)er;!;c&z i s

1_ 3. Date of Admission To SchoolZadir meueRs BR=0F
14-Jul-2023

ENGLISH, KANNADA, HIND!
b} Elective Studied / 13) ST,00T ZRHT 202
MATHEMATICS .SOCIAL SCIENCE SCIENCE

- & coohnsh

4. Name of the Student in full / SDTRBFCD Teoer BRI
ANITHA

16, Medium of Instructions /| BAITR TG0

English | wORfa

5. Sex | Sorn
Girl / &€

17. Whether the Student has paid all the fees due to School 7/
Teeir 1d BONE LR, BOIVRD, DIRHFo Tl
Sehmmidk YES

6. Nationality/Tads, to3
Indian/ye03tad

18. Fee Concession, i any (Nature and peried to be specified)/
o, Dedh3 ciRgmTTy aEs) (BOAT I
TR obha, SOFRSBIIT,)

7. Religion ' G3%F Caste/ Caste_kannaga
Kuruba / Kuruba

Hindu / 0TH

19. Scholarship if any {Nature and period to be specified) /
33, 0F SHIT CIRPTRET 0.0 (ROAE DY
B ohR), ADFREIRIITD,)

8. Name of the Father / 3o&ch BAT)
SIDDAROODA

20. Whether Medically Examined or not/

3,030 FOE, snmophaiodn a3 YES

9. Name of the Mother / 330003 BRDY
BHIMA BAI

21. Month of student last attendance at the School /

Zodn S Brodn FHod WD Zowoohd, DRRoT! aorw;
20-Jun-2026

10. Whether the candidate belongs to Schedule Caste or
Schedule Tribe 7 /
S DFon BOAE, w3 eyaambd. s,
Reamismeioe Aol
Others / 2.2 Category 2A/

22. Date on which the application for the Transfer
Certificate was received /
Sreran SR TZW,N SRFCHT, A tEDAT HTRO
24/06/2026

11, Whether qualified for promotion to a Higher Standard 7 /

23. Number of School Days up to the date of leaving in

Pevwlo > 20500993313

v, 3 DT, Wi Budchen B3 akdcit  NO academic year | Za¢3 243, DIROTESUNS BINY RO,
12 Student Date of Birth / 2)CIRDFCD B3 S HTWOF 24. Number of Total Days the student attended in
(esgorerd)) academic year /
01-JAN-2011 TR, BE0RN BTN, TSN DINY Ro%y
13, District / 22¢3,, : YADGIR
Taluka / 390088 : Shorapur 25. Character and Conduct/ S@3 s03), w5208);  Good
Village / meyady : Nadkoor | pse—— 5
Date of Entry : \y_\(-SHM’ Date of Issue 03-? ! (9024
Ay >
Q Enoo§ 0
> %
Data Entry operator Sign : C{—‘l Dise Code ,.9 Headmaster Sign :
¥ 308117 X ﬁﬁ. n
- 4 SR A
SRIVID m?,i.. 8 o
"FA‘BHN\ e Flyoem .
{4




0B 8560

Government of India

decoded :éoq Enrolment No.: 0821/90252/61827
To
Hgdntd
Siddaroda
S/0: Pillappa Gouda
Nadkoor
Parasanahalli
Yadgir Kamalaka - 585216
9591674618,

LZOZOL/EL 018 PROjUMO]

Sign

|

$EOT0/0% ‘8peq oRes)

D, soec® ~osd, / Your Aadhaar No. :
~ 5704 367_3__7319
VID : 9148 7035 9507 3626
=3, s:st;:mc‘. |, rboh

LZOZ/0L/8L (91BQ PROIUMODQ




