FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

6}\ [For an Individual being a Citizen of India]
@“@ ( \
(ﬁ

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]

Middle Name LT T T T T T T T P T T T I T T T I T T T T[]

Last Nerme MlulT[T[A[R[AJoJA] | [ [ [ [ [ [ [ T [ [ [ [ [T]]

B. Name (as per Aadhaar)

IMU[T[T[ARI[A[S [A] | | | [ [ [ | [ [ [ [ [ |

L LT T T T PP T T T T T [ []

N N N O B B A

2.  Gender (select one) Male El Female \:] Transgender
3. Date of Birth 1] [2]o[1]0]

0f1] [0]
5[1]/4[1]6[9]o[7[4]0]8] 8]

4.  Aadhaar Number

5i Residence Address

FlatDoor/Building lc]/]o] Is]o] [sliJp[p]alr]jolp]Aa] T [ T T 1T T 1T 11
Road/Street/Block/Sector [v[T]c] IN[A[D]K][OJO[R],] [PJo] [PJAIR[AJs[AIN]A] |
Post Office [PIalR[A]ISIAINIAIRIAICLIL ] | T T 1T T T T T T 1T 11
Area/Locality/Town/City IN[A[D]k]oJo[R] [ T [T T T I T 1T T T 0T LT T T [ 1T ]
Distrit [v[alpleu el [ T T T T T T T T T T TTTTTTT]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . PiN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
FlatDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
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 ]
ArealLocality/Town/City D O N N O X O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | } Country/Region I ‘ PIN / ZIP CODE | | ‘ | | ‘ | |
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 | | |
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

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11.  Source of Income Salary D Income from Business/Profession I:I 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 Q No

13 Father's First Name HEEEEEEEEEEEEENENNEEE

|
Fathers iddle Name A N N O O B
Father's Last Name | ] I I ‘D tD IA ‘R {O |D IA ‘ | l ‘ I | ‘ | ‘ | l ‘ I I ‘

10f5




14 Mother's First Name [BlH[tm[a]l [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ 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;sgfj:)g Officer () AreaCode |K A |R | (ii) AO Type W

(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[pfalrfofolal [ [ T [ [ 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]o] [s[i[p[pJaAJrRJoD[A] [ T T T T 1T 1T 11
Road/Street/Block/Sector [v|T|c| [N|A[D|K|O|O|R]|,]| [P |O PARIA S ANA
[(N[A[D[K[O[O[R] [ [ [ [ [ [ [ [ [ [ [ [ [ [T TT]
eealLocaityTouriCily (N[AalDlk[ololrR[ [ | [ [ [ [ [ [ [ [ [ [ [ ][]
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

[V ()Proof of identity | v (i) Proof of Address

Verification & Declaration
MUTTARAJA
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: MUTTARAJA

Designation: REPRESENTATIVE ASSESSEE
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233 rbha) 39,50
Unigue Identificat thority of India
weotdc} Aoal, / Enroliment No.: 0804/16167/87103

To

Sudoee

Muttaraja

S/O: Siddaroda,
VTC: Nadkoor,
PO: Parasanahalli, !
Sub Dislrict: Shorapur, District: Yadgir,
State: Karnataka,
PIN Code: 585216,
Mobile: 9900957456

MG177946416F]

117794641

A&, s’ Joal; / Your Aaar o. :
5141 6907 4088
SF, weedf, I, HD

Issue Date : 03/04/2014

------------------------------------------ DE - -
 Government ofindia 8GR

dugous

Muttaraja

- ud, Boeos / DOB : 01/01/2010
T gcha/ Male

5141 6907 4088

IR 600, BN DD



TC No. : 26101027155328
Academic year : 2025-2026

School Code : 29330811734

SRI VIDYALAKSHMI HIGH SCHOOL KEMBHAVI
BASAV NAGAR KEMBHAVI KEMBHAVI
KEMBHAVI/, SHORAPUR /, YADAGIRI / c352m3ND, KARNATAKA- 585216
SCHOOL TRAMSFER CERTIFICATE

1. Admission No. / @3t ceend zogl,

. O
~C [ 2043 - 2 ©

] 14, Standard in which the student Is studying at the time of
| leaving the School /

=l Daamen Jme;BF Loh s, 3ons

Class 10

|
|
i

2. Cumulative Record No. / Enrollment No, /

WOW3E RS ol
061261714

| 15.Student opted Subject’s / 38,0007 Meashél s~ 2,
RoCLFoe) Wk
a) Languages Studied / o3) 91300 SRBE wod

3. Date of Admission To School/@ae3rt maLeRE DAOF
14-Jul-2023

ENGLISH, KANNADA, HINDI

b) Elective Studied / 2J) 93,001 3003 023, WDEobrsh
MATHEMATICS ,SOCIAL SCIENCE ,SCIENCE

4, Name of the Student in full / QJz3;B 0 &@er &0
MUTTURAJ

16. Medium of Instructions / 23RN W50
English | gof (&

5. Sex/ dort
Boy / gy0os

17. Whether the Student has paid all the fees due to School ? /
223 wod B[O e, e, NYRY, DTBFOIN 59533
Sebme ol YES

6. Nationality/Dads,, (o 3
Indian/zyod 3¢ b

18. Fee Concession, if any (Nature and period to be specified)/
20, DTS ClPFRLRLI0) BEY), (R 0.0 sh3),
LoHDOLAD, DBF R @IS, )

7. Religion | t3&hF Caste / Caste_kannada
Hindu / 203 Kuruba / Kuruba

19. Scholarship if any (Nature and period to be specified) /
I BHF Jtdd clemedd 9a. (B 0w &hd),
ersiDObEY, QBF R SRLEYI,)

8. Name of the Father | 3ocicdh B8R0
SIDDARODA

‘ 20. Whether Medically Cxamined or not/

s Udcob &0iE ahnadenndodet ot YES

.| |9. Name of the Mother / 3ac)yodh BXT
|| BHmasa

21. Month of studen! |ast attendance at the School /
Foan Jme,HF o) FED web Sowuehtl, Boews Sarw |
10-Apr-2026

Schedule Tribe 7/

DO WOIHE, 08 copaoe FOBA, ST,
(oG TRN,Bodht
OBC / 22X Category 2A /

’ 10. Whether the candidate belongs to Schedule Caste or

22. Date on which the application for the Transfer
Certificate was received /

HMFan Wele B3Ee,N Rroba, A LEDARE BTRoT
23/05/2026

11. Whether qualified for promotion to a Higher Standard ? /
v, 3 Bgeame,N Wi, Sdohe) ewmrd wdoht  YES

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

academic year / Zae3 2)é), DRROFHIONS DIV Mol
242

12. Student Date of Birth / <Jz39;®Fady 3883, Brwod
(esgonee) )

01-JAN-2010

13. District / 22¢3, : YADGIR
Taluka / 39,9 %) © Shorapur
Village /[ ol : Nadkoor

24, Number of Total Days the student attended in
academic year /

DR BDF O BanUaNG, Zoedne Dy Mo, 220

25. Character and Conduct / :3t33 e)3), w50Dd);  Good

Date of Entry :

Data Entry operator Sign :

PEN- ddol8eeg 1184

Date of Issue (ﬁgl s ’&&k*ﬁ '

Haadmasuﬂ -
SRIVIDYALAKSHMMNHIGH SCHOOL
Tq. Shorapur KEMBHAVI Dt. Yadgir:




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




