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

|
Middle Name |
Last Name |

. Name (as per Aadhaar)

I A B A B B

|
|
N N N I O

2.  Gender (select one) |:| Male E Female ‘:l Transgender
3.  Date of Birth [1]o] [e]7] [2]o]o[4]
4. Aadhaar Number ‘4|6 5|2/6/4]2/8 1]8]2]9
5. Residence Address
Flat/Door/Building [H[oJu[s[E] [NJo [a4]7[/]7]a[ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector |S‘A|N|J‘||VIA‘ |N|A‘G[A|RI ‘K|E|M|B‘H“\ |V|| [ | I ‘
Post Office (KIEM[BIH[AIv[o [ | [ [ [ [ | [ [ | [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘T|Ql ‘S|H|O‘R|A|P]U‘R| ] ‘ | | ‘ } l | | ‘ | | ‘ |
District vylalplglufm[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zipcopE (5 (8 (5 (2 [1 6 [ |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L L [ [ [ [ [ ]
ArealLocality Town/City - [t [l
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany)| | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I [ l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (7 (8 [9 (2 [1 [1 /1|8 46|
iy Email ID | utireddy@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
lect
e ) l:l Capital Gains Income from Other Sources B No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes IE No
13.  Father's First Name [PIRJATKI[AISH] [ [ [ [ T [ [ [ [ [ T [ [ [ ] | ]
1 I B A
Father's Last Name [HIAIN[GJA[R[AJg [t [ [ [ [ [ [ [ [ [ [ [ [ [ ] [ |
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14. Mother's First Name [LIAIK[s W IMDO T T T T T T T T T T 1 | [ T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name [Hla[Nfelalrlafja 0 | [ [ [ [ [ [ [ [ [ [ [ [ ]] |

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 |
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (5] ]

PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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
AvealLocalty/Town/City L PPl ]
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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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) 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

ARATI 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.YADGIR

Bue

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

Name: ARAT!

Designation: AUTHORIZED PERSON
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Wasdead d@E rHba @9,0530 B
Unique Identification Authornty of India
Reeodied zoay/ Enrolment No.: 0821/91885/01826 '
T E

wds :

Ara i

D/O Prakasha Hangarag, t

hno 17/74, h
sanjiva nagar, i: 1

VTC: Kembhavi, ]

PO: Kembhavi, :'
District: yadgir, ‘

State: Kamataka, {

PIN Code: 585216 " y
Mobile: 7852111846 :
=2 ’
B S ;

:

QD esrraor Woad, / Your Aadhaar No. : ;
4652 6428 1829 :

VID : 9114 9380 5501 8928 ‘

S, eoeof, I8 rocbad ‘

ey %
wa, BR0E/DOB: 10/07/2004 :
§ I el g
] | SO ik Sondatrad, ahoe, oo s, Sonosiaend | | ¢
‘q.muw‘:@mnmmm,mpu I

| w3, Aorflect dr) vt :

! Aadhaar is mdwudmuﬂlﬂ 1
im.nmwmmmmmtmi :
,m?m_uonmwmml r

4652 6428 1829
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/ f e gmortd® ToF dFre Joem, Do £\
4 7. Kamataka Secondary Education Examination Board L
3 1 we? ZU s HERG TF / Marks Statement cum Certificate E.
j"’( & 857 ERAST g Prom o 2 o0 L Z0eg IMrdERNS SR ZaRrioL AN
\ ! This 1s to cernify that the below mentioned candidare has passed 5.5.L.C. Exanunation. /
l 1i socerd z::.i / Register No. : 20200430405 I ores - =Zr / Month -Year SE”E&IBFR-ZO]Q ¥
i‘ M =A5= /Medwm of Instrucuon : KANNADA j w3 or uit / Candidate Type : CCE REGULAR REPEATER ( 4
i - - }
I, ga2zn 2r=/ Father’s Name : PRAKASH HANGARAGI { \,
| mases 2z/ Mothers Name : LAKSHMI HANGARAGI “§
=% O=e¥/  10-07-2004 TE : ki S ; <2/ GIRL |
’(Dm -~ NTH - JULY - TWO THOUSAND FOUR il \
i, Ten=-o/ PART - A ( v
HeIH E
jr f . ot '
| : NTVRNAL |
]I EXAMINATION ,‘lm_'\\\u:h*r = { \
mX | €5 | ned |gmes| g | S ‘ IR 7
. SErE oxelnw e X o X Svoy !‘ TS |weeie| st |waime|sous) e 1 gt /
A SCHOLASI‘IC SUBJECTS MAX. | MIX. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRape .
f i MARKS|MARKS osnnmlsums MARKS [O TAINED| MARKS [MARKS| MARKS ' A \
, ZF= 3 / FIRST LANGUAGE 92 25 s % ‘ S
i | = 2 44 + | y
¥ KANNADA 100 | 35 ‘ 25 ‘ R & é,ﬂj
: o R TR . - - |
4/1’ F PELRCLISH A g0 (a5 | 39 | - | 20| 20 |0 | 35 | 59* ‘ C+ %
4 ) . ; [ ! i
\ R L iR s so | 28 | 65 | - i 20 20 |00 | 35 | 85 | A I f
. ; ‘ | thet
f 043 / MATHEMATICS so | 28 | 31 - |20 20 [wo0|35 | 51 | C+ i
\j | 2:m 7 / SCIENCE so | 25 | 28 - | 20 } 20 100 I 35 | 48* | C l f
f m=n= SmF / SOCIAL SCIENCE so | 28 | 39 - 20 20 100 { 35 59+ E C+ \
| LD weEsd / TOTALMARKS: | 500 | 175 | 294 | — | 125 | 125 | 625 | 219 | 419 nm’B { [
v ' '
[ TR e (e FOUR HUNDRED NINETEEN ONLY (67.04%)  \
TOTAL MARKS OBTAINED (IN WORDS) : l i
} =9/ PART - B /
U e/ = ZECHR S | 3/ | [eR/| Imogrdomesnw/ /| -
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r i\
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| SCHOOL CODE, NAME AND ADDRESS : /
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M
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= KEMBHAVLSIORAPUR TALUK, YADGIR DISTRICT- §85216 frri Zig U ST De, Lere /
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