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 IV‘IIN|A‘Y‘A|K| ‘ I | ‘ | | | | ‘ || ‘ | | ‘
Middle Name (BlAfs[AfeJoulp [AT [ T T T T T T T T T T T T T T
Last Name [Plafrfefe ] [ T T T T LTI T T T T 1 ]

B. Name (as per Aadhaar)

(V. IINJA[YIAIK|] BIASAGOUDA | PAT I L | | |
L LT T T T LT [T 1 [ ]
LI T T T T T T I T T I T T T T T T T T T T T T 1]
2. Gender (select one) IZ\ Male E| Female ‘j Transgender
3.  Date of Birth |2]2] [o0][5] [2]o]o]9]
4. Aadhaar Number lo9/5/9/9/alofo]5 3[2]1] 2]
5. Residence Address
Flat/Door/Building (alalz] [ [ [ [ [ I [ [ T [ [ T [ [ [ [ [ [ [T/ ]
Road/Street/Block/Sector [A[M[M[IINJAIBIHIAIVIO ] T T T T T T T T T T T 117
Post Office (AlM{M[o[N[AalBIH[AlVvIo[ | [ [ T [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City AMMIIIN[A[BIH[A[V L[ | [ [ T [ [ [ [ [ [ [ [ [ |
District BlE[Llalalulm] [ T T [ [ [ T T T T [ T T [ [ [ [
State/Union Territory KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (9 (1 [2[3 6 [ |
6. Office Address
Flat/Door/Building Lttt
(T[T T T[T T T T T TTTTTTTTTTTTT]
Post Office | [ | [ T T T T T T [ 1] [ [ [ 1 [ T T 1]
Area/Locality/Town/City | || | [ [ [T 1 [ ] ] L [ | | [ [ |
Distrit LI [ [T T T T 0 T T 1T 1T 1 T 0T 1T 1 [ [ [ 1T 11|
State/Union Territory | | Country/Region | | pnvzecooe | [ [ [ [ [ ] ]

[ T T T T T T T[]

8. Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘

7.  Residential Status (select one as applicable) |/ | Resident | Non Resident | Resident but Not ordinarily Resident

9. Taxpayer Identification Number (71v) in the Country of Residence (if any) | [ | ‘ | \

N A I I A B

10. Contact Details

(i) Mobile Number Country Code 91 Mobile Number |8 (1 [9 [7 [0 [0 1|00 ]4]
(i) Email ID | karnatakaonesankeshwar01@gmail.com |

(iiiy Landline No. with STD Code (ifany) STD Code | LandineNumber | | [ | [ | [ | |

PART B- Source of Income

11. Source of Income \ Salary D Income from Business/Profession [ | Income from House Property
(select one or more) —
l:l Capital Gains Income from Other Sources l:! No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) | Yes B No

13.  Father’s First Name | l ‘ \ I ‘ \ I |

\
Father's Middle Name HEEEEEEEEEEEEEEEEEEEEN
Father's Last Name | B |A ‘S {A |G ‘O \U ID IA \

1ofb




14, Mother's First Name K/IARNIATAIKAONE | | [ [ [ | [ 1 11 |
Mother's Middle Name [ T T T T T T T T T T T T T T T T T T T T |
Mother's Last Name sla[nlklE[sHwARrR] [ [ | | [ [ [ [ | [ [ [] |

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

PART D - Assessing Officer (AO Code) |

16. a;sgzzi:)g Officer () AreaCode |K |A |R | (i) AO Type c|

(iii) Range Code 15 2 1 | (iv) AO No. 1 |
PART E- Representative Assessee, if applicable [

17. RA’s First Name |BlAls|Alglojuip(Aa] | [ [ | [ [ L 0 0L [ [ 1 [ |
s it oo (LI [T T T T T I I T T T ITT
RA Last Name (PlAalT[0 [ T T T T T T T T T T TTTTITTTT ]

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | 8|7 ‘ 9 | 9|0 ‘ 2 | 5 |1 ‘ 8|5 [2 |3 |

20. Representative Assessee Address
Flat/Door/Building ({87l T [ [ [T T T T T T T T T T T T T [T [T 1]
Road/Street/Block/Sector [AIM[M[IN[A[BIH[AIV ] [ [ [ L T T L LT L T [ 11
PostOffce (A[M M I[NABH AV I [ [ [ [ [ [ | | [ [ [ ]|
ArealLocality/Town/City LA[MMIIN[ATBIH[AIV ] T T T T T T T T T T 1]
District [BIEJLlglalulm] [ [ [ T [ T T T T T T T T T T [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA . PIN/zpcobE | 5| 91|23 6] |

21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1|  Movilenumber | 8] 1/ 9] 7/ 00100 4]

(iiy Email ID ‘ karnatakaonesankeshwar01@gmail.com |

(iii) Landline No. with STD Code (ifany) STD Code _ Landline Number : i

Part F: Communication Address

22. Address for Communication (select one) | | Residence Address ‘ Represemdfive Assessee Address Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| v (i) Proof of identity /| (i) 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 \ v (if) Proof of Address

Verification & Declaration

VINAYAK BASAGOUDA PATIL
Aol i 1N TE CBPACILY OF ._............._..........B.Fﬁﬁﬁggw?-ﬁggr%?grﬁgﬁﬁgﬁ\ssessee] 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.BELGAUM

Date..06/07/2026

&

(Signature /Left Hand Thumb Impression of Applicant or Representative

Assessee)
Namie: VINAYAK BASAGOUDA PATIL
Designation: REPRESENTATIVE ASSESSEE
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Gove::?:f India AADHAAR

do&d / INFORMATION

Government of India

B sr0 rhth3 Yuedalnnd, 008, egoe B, 8772080 Zoed .
‘wvoBon @90500 IgeabEdd JDrEZBIDMD0Z, dmedrivh
20NAT moadah Foedubdwedoe BrReFRY v basosdal
[apEilabsldriglag

N 8 ume 330 addevdobd) oFYFRO dvoBon Jebdd
oBe8de ﬁo;g 2wod ugoy wddedy eLoTivo uzjﬁa{:ba!
mAadhaar ROE BETY BEACT QR T, JUF wdded’ euaaleend,
g www.uidal.gov.in 3O udﬁacbd #OZE QR net Bedo® wddedaf
B, w¥ddaoth OR eec’ @9, 7F dncumich.

B st Aba i ahd dddgsoaia.

23o03ead cﬁéa;} gileifVpRalPle)

Unique Identification Authority of India
Speosed Foad/ Enrolment No.: $141/68647/18990

To

Sipaha APRE e B e oeaoed Breesbod @& 1o Sdrrvriedd, ridid a
: _ IviEa)  owdmd  mwdivRy emoRd  dogeban

Vinayak Basagouda Patil BeEBleleD).

§/0 Basagouda,

s5% B 3G RErd Bk Beardeds Baleensnival / Aedrival sdobes
Amminabhavi 850 Jabr dzeab drdi3d.

Amminabhavi, W e, Seed e doal, bz webees pBabR) STHTRO BSOS,

Amminabhavi,

W ogar’ Sednva) Sdoben maadhaar 08B BoFeloed drall.
VTC: Amminbhavi,

PO: Amminbhavi,
Sub District: Hukkeri,
District: Belgaum,
State: Karnataka, W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

PIN Code: 591236 DOB is based on information supported by preof of DOB document
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Mobile: 8197001004 . specified in regulations, submitted by Aadhaar number holder.
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By W s/ Ues ame T /wolntehe s, PPuyER wvd.
W 50 Erethad Bogind Jab, w.d i Sdabe ugaeiidizgd.

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.gov.in.

Aadhaar is unique and secure.

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

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

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

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

A, espeo® Boad, / Your Aadhaar No. :
9599 4005 3212

W Entities seeking Aadhaar are obligated to seek consent.

VID : 9189 0854 6535 9080
e Cesseatoshashe Saacaass S [ e e e e S —
¢ - UniquelldentificationAuthority of India 7200 -
g o e B :
8 Dok AT mie g SIO gﬁr@:ﬁ. 337, sisnd, esmo, Pres
g Vi kB da Patil S eMFEIRD, TR, INELR0, BEmd,
g e Ramponds S sfiE - 501236 *
& 23, Bmog/DOB: 22/05/2009 2
g - s Address:
a8 @Hoha MALE H $/O Basagouda, 337, Amminabhavi, Amminabhavi,
= Amminabhavi, Amminbhavi, PO: Amminbhavi,
g 2
< w DIST: Belgaum,
H] SRofrbch 33 Poedanhd, SVdE, edo ad, baeesd Foead F Karnataka - 591236
.":l sy, rncir.g ua‘ﬂ‘d d_‘aesdn wgioe or dee / u?;‘d_,a‘ XML 3
g 5, Aorfrinoar s uvded.

Aadhaar is proof of identity, not of citizenship or date of

A,

birth. It should be used only with verification (online EI
authentication or scanning of QR code/ offline XML) 9599 4005 3212
9599 4005 3212 Y © VID:9189 0854 6535 9080

ﬁﬁa‘ es TS 20T°, ﬁﬁq =D IE R, 1947 | @ help@uidai.govin | @ www.uidai.gov.in




25393179 e i

GOVER‘\'ME\T OF KARNATAKA
FRFLE asaci B .-.'dio D De@Y, Wongatd

! Karnataka School Examination and Assessment Board, Bengaluru
3T Tone IR T / Mmrks Statement cum Certificate
& @ 1 SDA0T W PF ot ANF. X 2074 BOBEHO, BerirdoiRnSYTE Banriond
F = % Wiien- This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.
p | Batomid Bosf /Register No.: 20250304264 S/ Year: 2025
o Es SRg /Medium of Instruction : KANNADA | #t9r & / Candidate Type ccnmmmm
%‘
-+ ©§Prod 2%/ Candidate’s Name :  VINAYAK BASAGOUDA PATIL
Fotlo BSs/ Father’s Name : BASAGOUDA
L =ced Fwet/ Mother's Name : RAJASHREE
S| ELPTE/ 5052000 TWENTY-SECOND - MAY - TWO THOUSAND NINE
mn S/ PART - A
:- mNM‘ S— e g — —————— . — -
e oL fead | mod | am |
gEris Dmodnsd eﬁo oSt sm wosnis aﬁ‘ﬁé nmv wosis
SCHOLASTIC SUBJECTS MAX. | MARKS MAX. | MARKS | MAX. | MIN. | TOTAL
" i MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
| Zem ged / FIRST LANGUAGE 5
B KANN 24 100 72 | 125 | 44 9
e Bptad ol / sé\clglﬁn LANGUAGE %
g ENGLISH 20 18 § so 34 | 10| 35 | s
_'_' gston md/;mkDLANGUAGE 48 18 | s0 54 so0 || 3% 7
- ¥ / SCIENCE 20 17 ¥ 80 38 | 100 | 35 55
, xR DEF / SOCIAL SCIENCE 20 17 %80 50 100 | 35 67
" ‘;'_! b, BoBMED / TOTAL MARKS 125 1 ! 5000 | 283 | €25 | 219 | 393 ﬁ \
e | TIONE L3 SRR (SETNVS ) /
/7] LTOTAL MARKS OBTAINED (IN WORDS) . _
-/ PART - B
8. %o./| | B®3grie Sxcdned / deed / 3. %c./| %= Bgrde dxodned / geed /
Sl No. |  CO-SCHOLASTIC SUBJECTS GRADE Sl No, | CO-SCHOLASTIC SUBJECTS GRADE
’ 3 W8 R wda 20/ 3 DRARE DR PN /
" |PHYSICAL & HEALTH EDUCATION A | Lmrruna & VALUES A
: s - . [P dEn/ =~
" |WORK EXPERIENCE A " |ART EDUCATION

"\ = %o#3 / SCHOOL CODE: NA0014
B men 2xch 3 2% / SCHOOL NAME AND ADDRESS :

B » | |V .
\ gl SDHIGHSCHOOL

~ " SANKESHWAR HUKKERI TALUK, BELAGAVI DISTRICT- 591313



Farm House Amminabhavi
Amminabhavi-Taluka-Hukkeri

LTOZ/BO/TE 2300 pRojumog
g
4
o
w
W
~

Chikkodi Road
Amminbhavi
Nidasoshi
Belgaum Kamataka - 591236
8197001004
Signatu
oy
- * 3]
-

.aab‘ esgeo® Woad, / Your Aadhaar No. :

8799 0251 8523
da.j‘ (Zinried SR‘; LD

2 Govemmentofindia

wirvm sekiew
Basagouda Patil
Bmeos/DOB: 01/01/1977
MALE

8799 0251 8523
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