&”Q& / I) \

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

LY [For an Individual being a Citizen of India]

/
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name LT T T T T T T T T T T T T T T T T T T T T T T T]
Middie Name I I A O O B B B B B
Last Name [R[E[v[A[NJA[sipp A [ [ [ [ [ [ T [ [ [ [ [ []
. Name (as per Aadhaar)
|RIE[VIAINJA[s[t DDA [ [ | [ [ [ [ [ [ [ [ [ ]]
I I A O O O B B
[ T T T T T T T T T T T T T T T T TTTITTTT T ]
2.  Gender (select one) Male l:l Female \:’ Transgender
3.  Date of Birth [1]8] [o0]9] [2]o]o]7]
4. Aadhaar Number [o9]5]3]9f9]a]1]5[6]0]3] 2]
B Residence Address
FlatDoor/Building 's/A[L[IM/AIN[I] JOINJI|] [MIAJLIA[H[A L L[] | | |
Road/Street/Block/Sector I M‘ A | L l A ‘ H I A | L ‘ L | | | ‘ ‘ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (P[Al[R[A[s[AIN]ATHIATL[L o] [ [ [ T T [ [ [ [ [ [ |
AreallLocality Town/City (s/Hlo[mlafplulm| [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
District [vlalplalum[a [ [ 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
Fla/Door/Building L[ [ [ [ [ [ [T [ [ [ [T [ [ T[T [ T]T[]
Road/Street/Biock/Sector LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (8 [8 [0 |5 [7 (7|26 8]
{iiy Email ID | utireddy@gmail.com |
(iily Landiine 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
(select one or more)
l:l Capital Gains IZI 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 \j No
3. Father's First Name [RIAJY[ATPIPIAT [ [ [ [ [ [T [ [T T [T [ [ [ [ [ [ ]|
Father's Middie Name [T T T T T T T T T T T T T T T T T T T T T T T ]
Father's Last Name [s[ajefrmjaN ] [ [ [ [ T [T T [T [P [ [T ]

10f5




14.

Mother's First Name | | ‘ l | ‘ [

[ [ [ [ ]

Mother's Middle Name LT T T T T

|
[ T [ [ [ ]

Mother's Last Name

I
[ ]
|

|
l
‘N|/I/N/GI/A M M |A

|
|
L LTI

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code | 4 [2 |1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlaUDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocality Town/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
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
| o/ () Proofofidentity | ~/| (i) Proofof 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

REVANASIDDA ik
A ly e 1N HDE CBPACHY OF . (SeIff 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.YADGIRI

Date.. 04/07/2026

QTN

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

Name:

REVANASIDDA

Designation:

AUTHORIZED PERSON
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Aeeoweded 8b Joad, / Enroliment No 0206/32509/01120
To,

de

Revanasidda

S/0: Rayappa Salimani

salimani oni malahalli

Malhatli

Parasanahalli Shorapur Yadgir

Kamataka 585216

9880577268

04/02/2016

Ref. 2367 / 09N / 497706 / 497743 / P

IIIIIIIIIIIIIIII

SA054002035F T

T

‘Oab‘ e’ Boad; / Your Aadhaar No. :

9539 9415 6032
SR e, I Hhd

'“'“'"""""""_’""'"'"I‘ """""""" )C- =4
- Government of India

de:

- Revanasidda

. 2, basod | DOB : 13/08/2007

Fba / Male

9539 9415 6032

R S0, B DD

mt



24814288 T &b e

GOVERNMENT OF KARNATAKA
- ImruE RO Hoed o) SPw,Rrerad wHerd, tondath, B
- Karnataka School Enmim and Assessment Board, Bﬂm
LoFBL Torls Hanr BY / Mache Sintement cuom Ceritficate

8 mm uz;.;,tas'cdw OFF . OFF . 0F A TOEDY Bentr AURNTOHTR) AimedEons.
This is to certify that the below mentioned candndate has passed 5.5.L.C. Exammaaon
: 20240838763 2/ Year : 2024

 / Medium of Instruction : KANNADA e wit / Candidate Type : ommm :

=5t / Candidate’s Name : REVANASIDDA

13-09-2007 THIRTEENTH - SEPTEMBER - TWO THOUSAND SEVEN
:;wi- &S/PART - A

| SCHOLASTIC SUBJECTS
BT £ msrigcums

s Batah gasl / SECOND LANGUAGE
SLISH

w% THIKD LANGUAGE

niedy / mm

e F / SCIENCE

TRt DE / SOCIAL SCIENCE

weri—w/PART - B :
£88 Dadodorisd / derd/ §.%./| B®EIErE dxobned /
. C LASTIC SUBJECTS GRADE SL. No. CO-SCHOLASTIC SUBJECTS
G L udnc 580 / A ) [ DRnte s GG /
PHYSK‘JLL & HEALTH EDUCATION ATTITUDE & VALUES
anrgs / B 1 son 2Er0 /
ORK EXPERIENCE i ART EDUCATION

9% Hoéts ; SCHOOL CODE : 000257

. me 2 %% &% / SCHOOL NAME AND ADDRESS :
| GOVERNMENT HIGH SCHOOL

% PEERAPURA, MUDDEBIHALA.TQ, VUAYAPURA .DT




