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 (vit[ofv[alswmlele [ [ [ [ [ [ [ [ [ | [ [T ][]
Middie Narme MIATLIL[iJK[ATRWUINT [ [ [ [ [ [ T [ [ [ [ [ ]
Last Narne [Rla[m[a[T[e[e[r[v W] [ [ [ [ [ [ [ T [ [ [ [ [T]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City

(V. ID|]Y/AISIHIREE| MAL L |

M[AJTIEJERITH] [ [ | [ [ | |

N I N O B

|:| Male E Female ‘:] Transgender
(2]6] [0]2] [2[o[0][7]
8/ 1]6]3/1]/8]0fo/8[4][1]7]

IM[OJU[NJE[s[W[A[R] [TJeE[M[PL]eE] [ [ [ [ [ [ [ [ |
(wiA[NID[G[NJofo[Rr] [ [ [ [ [T T [ [ T T T [ [ [T
[clH[iINJefnlo LW [ [ T T T T T T T T T T T T T T
(Tlal [s[H]o[RrIAa[PJUlR] [ [ [ [ [ [ [ T [ [ [ [ [
[vlalplalam] T [T T T T T T T T T T T T T T T TT]
KARNATAKA | CouniryRegon | | ND I A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
EEEEE EEEE |
[ | || | [ [ T 1
[ [ ] [ ] l
[ ] [ |

District

State/Union Territory

} Country/Region |

. PIN/zPCODE | | | |

7. Residential Status (select one as applicable) Z‘ Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ I ] I | ‘ |
10. Contact Details
(i) Mobile Number Country Cade Mobile Number (9 [6 [6 |3 [7 [7 [0 [4 03]
(i) Email ID | utireddy@gmail.com
(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income EI Salary D Income from Business/Profession D 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 B No
13, Father's First Name L [ [ [ [ [ [ [ [] | [ T [ [ [ [T T T [ [T T[]

Father's Middle Name
Father's Last Name

MIALIL[I [K/AR[J U

|
|
N
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14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name ‘P|RIA ‘B IH |A ‘V IA IT ‘I t I J ‘ | | ‘ ‘ { | ‘ ‘ | I ‘ |

15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgfj:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iii) Range Code | 4 [2 |1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
CL T[T T T TP T T T TP T T
AvealLocalityTown/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) 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

VIDYASHREE MALLIKARJUN RAMATEERTH SELF
Al iy 1N THE CBPACHEY O L (Selff 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

Date..07/07/2026

Vrlrifeetl

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

Name: VIDYASHREE MALLIKARJUN RAMATEERTH

Designation: AUTHORIZED PERSON
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Government of India

2e03eab A3E b =50
Unique ldentlflcataon Authority of India
Aneodieh Kosl Enrolment No.: 4050/10031/04363

To

Dby ShQEeiard abiegr
Vidyashree Mallikarjun Ramateerth
DO Mallikarjuna,

Mouneswar Temple,

VTC: Wandgnoor,

PO:; Chinchali,

District: Yadgir,

State: Karnataka,

PIN Code: 585216,

Mohile: 9663770403

&d)b sgerr doad, / Your Aadhaar No.

8163 1809 8417

ViID : 9187 5468 0555 4751
R:i?:g‘ esgyeT®, & rochad

" AADHAAR

ok / INFORMATION

- u—m-mwm d3, egoe 27, Brecsd Hoed vy

8 o oo 330 S0beudabdy sTURGQ cboBoa Heddd
desdn Do dheud ogTe oddaET daofive
mAasdhear ThALE BGTW SQOF OR OF eddedir vuzialechd

TP www. uida gov.in R Ll b mwwmw
toal) VABLO OR deerf T & dnduaa.
B oo Jdamid dd) bodsaeia

B =0t eaved Bawodbod g3 w darrvried, ridd add
dowddd Cwmdrive emoWd  Smpolaeh
adesbrides. -

18 Q30 Rew B dha Mardedd daloenririvial / Fearivy Sdobes
' eme dcbrt M dechdd

L]

' s, dandtf oal, b wchees nBobal, vinoRQ AdesBA

‘W ot Aedrivia, daben mAadhosr S8ESRF dPFdloet anRd

W oo pdeeblsrivey wvdde edaer Yddad addsdd
| ARy oest uafoNst s ruckeeilst RuRER) pvid.
)

oo deedh ogivh A2, b Sdabes ugTINcEd

'l Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
i DOB is based on information supported by proof of DOB document
¢ specified in regulations, submitted by Aadhaar number holder.

using
app stores or using secure OR code reader app available on
www.uidai.gov.in.

' Aadhasr is unique and secure.

"M Documents to support identity and address should be updated in
v Asdhaa after every 10 years from date of enrolment for Aadhaa

vl Aadhazr helps you avail of vanous Government and Non-
\ Govemment benefits/services.

MM Keep your mobile number and email id updated in Aschaar.
# Download mAadhaar app lo avail of Asdnaar services

@ Use the feature of Lock/Unlock Aadhaar/biomelrics to ensure
+ sacurity when not using Aadhaarbiometncs.

'
.- Entities seeking /.adhaar are obligated to seek consent,

Vidyashree Mallikarjun Ramatoerth
5, BRcd/DOB: 26/02/2007
4/ FEMALE

(pesSpeREE—— e Pes—
Tquﬂdlm‘ cyBerion ockae an deedf / ST,
| 5y, Aortideotirt e, uvidiless

| Aadnaar is proof of identity. not of cilizenship or date of
| birth, It shouid be used only with verification (oniing

8163 1809 8417

ammwmwdcﬁm:mMJ .
8163 1809 8417 i VID : 9187 5468 0555 4751
T A WAt B help@uidaigovin @ wwwiidelgovin




_ GOVERNMENT OF KARNATAKA e
4 FIRFLIT DD TOLF 02 WPV, N el TewD, tornelntd
Karnataka School Examination and Assessment Board, Bengaluru yy
Wo¥I Tone BEwen B [ Marks Ftatement cuom Uertificate Py
= 31 d S8 08 et oo A . 20 . ToedebY BertrdIRNCRy FRriteond |
g This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 112471096 jgfz-
Aacertd Hosd / Register No.: 20230706559 “®e/Year: MARCH/APRIL - 2023 ,\
: bg\m SRZ;%ES) / Medium of Instruction : KANNADA B HF wrt / Candidate Type : CCE REGULAR FRESH M
i ————— e — e e e e e - —‘ T{'
- wgBro® Fxh/ Candidate’s Name : VIDYASHREE MALLIKARJUN RAMATEERTH oy
| Soddod =|xcH/ Father’s Name : MALLIKARJUN [ 0
Faotood @k / Mother’s Name : PRABHAVATI [
f g‘i BEE/  96.02-2007 TWENTY-SIXTH - FEBRUARY - TWO THOUSAND SEVEN ori/ GIRL |l
|| Date of Birth : B L - Gender : [
' Won-«/PART - A 3 - /
ey o Boe, bR e |
EXTERNAL e ;
A!s?T‘fgWE%T EX AMINATION TOTAL MARKS | e
no nexs | no e nerd | nox | sRa WA I[ ;
%?_féa S WoBNEd | wosvy | wosnth |woEnth | wodnsh | wodnth |woEnth | wosnd deed | /
SCHOLASTIC SUBJECTS MAX., | MARKS | MAX. | MIN, MARKS MAX. | MIN. TOTAL 3 e
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS 1|
Fpad e / FIRST LANGUAGE . . |
KANNADA 25 25 100 | 35 83 125 | 44 108
eod> e / SECOND LANGUAGE £ ! -
ENGLISH 20 20 80 | 28 l__(_;:}_ B __1 Bﬂ 35 | 83-,- )
Z3eod el / THIRD LANGUAGE | ; )
) 2 80 28 3
HINDI 0 s wid Wl Sl e
\
neds / MATHEMATICS 20 19 80 | 28 65 | 100 | 35 | 84
SNSRI} (=S 7 | e
Qe / SCIENCE 20 18 80 | 28 ‘ 64 100 | 35 | 82
i ! — — S, |S—— 4.- N—
Henw Mg / SOCIAL SCIENCE 20 18 | =80 28 61 1o | 35 79
| Wi, 0BTy / TOTAL MARKS 125 | 119 | 500 |17s 400 | 625 | 219 | 519
|| oAt wid wosnsh (e8Tnvd) / : Percenta :
" - ge/ 0
/4§ | TOTAL MARKS OBTAINED uy worps); FIVE HUNDRED NINETEEN ONLY Besmosomd: S
wn-w/PART-B
3 %0./] X® Bgie amobhned / e/ 3. 70| %@ 3358 amobnw / o3/
SL No. | CO-SCHOLASTIC SUBJECTS GRADE s No. | CO-SCHOLASTIC SUBJECTS GRADE
{ T, L8 ) wlhaer 280 / 5 ety shw SPo e /
' |PHYSICAL & HEALTH EDUCATION | A " |ATTITUDE & VALUES A
4 FodRr s / B EE Y
" |WORK EXPERIENCE A " |ART EDUCATION A

:r oo Xode3 / SCHOOL CODE: NA0346 i

| T Brth 3y, IveX / SCHOOL NAME AND ADDRESS : \
GOVT HIGH SCHOOL ( 2
AVARAKHOD, ATHANI TQ BELAGAVI NORTH DIST r

; OTE T ;

| Qo8 DATE: (8-05-2023 Chairman f \‘




