FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

“ . [For an Individual being a Citizen of India]
03
<
(\)' ; {
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [PIAJVIAINT [ [ [ [ [ [ [ [ [ [ [ | | [ [ [ [ ]
Middle Name AlsTAPIPTAT T [ T [T [ T [ T T ] [ [ T [ [ ]
Last Narme lGlu[n[pfalp[PlAfcloft [ [ [ [ | [ | L L L[] ]

B. Name (as per Aadhaar)

(PIAIVIAIN| [BIASAPPA| GUNDAPPAGOLU
L I T T T T T T LT T T T T [ [T T 1]
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2. Gender (select one) ’Z’ Male | | Female D Transgender
3. Date of Birth [1]1] [o]s8] [2]o o8]
4. Aadhaar Number |7[6]9[6[8[7]0[6]5]4]4]4]
5 Residence Address
Flat/Door/Building [cl/]o] [B[Als]alrP]P]A]l T [T T T T ] [ T T 1T 11
Road/Street/Block/Sector |M‘A|VI|‘NIA|M‘U|R||‘ |T|H\O‘T| | | | | ‘ | | ‘
Post Office (RIA[J[AalP[ulR] [ [ [ [ [ [ [ [ [ | | T T T [ |
Sp— [RIA[J[AlPLUlR] [ T [ [ [ [ [ [ [ [T [ [T
District [BIe[LfAlafalvin [ [ T [ T T T [T T 1] [ T [ [ [ ]
State/Union Territory KARNATAKA | CountryRegon | | N D | A | PIN/ZIP CODE 1 ]2 ]2 ]a ] |
6. Office Address
FlatDoor/Building N N O v O | [ [ | [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T [ ] | L [ [ [ ]
Post Office ] [ ] [ | [ ] | L T T 1 | L T T 1]
Area/Locality/Town/City ‘ I ‘ | ‘ | ‘ | ‘ | | | ‘ | | ‘
Distrit I T I O O A L L [ [ [ ]
State/Union Territory | Country/Region | | PIN/zIPCODE | T T T T 1]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] | | | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ [ ‘ ‘ | ‘ ] | | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number |8 |6 |1 |8 |4 |9 6|5 |60
(i) Email ID | karnatakaonesankeshwar01@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code | | ] ] vandine Number [T 7 |
PART B- Source of Income |
11. Source of Income D Salary l:l 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) D Yes B No
5. Fathrs Firt Name [ [ [T [T [T T T] [T T ]

Father's Middle Name
Father's Last Name

'B/A S/A[P[P A

[ [ |
I A I I O I
Plal [ [ [ [ |
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T T TT IT T T T I T T [ T] l
Mother's Last Name Mlalnlaplefv 0 [ [ [ [ | [ [ [ [ [ [ T T[] |
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. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 5 |2 |1 | (iv) AO No. 9 3|
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

PAVAN BASAPPA GUNDAPPAGOL SELF
ALy i 1N TG CBPECHY 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.BELAGAVI

Date..10/07/2026

Q g .Q\m GJQF%BQ"Q

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

Name: PAVAN BASAPPA GUNDAPPAGOL

Designation: AUTHORIZED PERSON
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23o03ead Ada rHd® 39

o

Unique |dentification Authority of India
Ipeonied o / Enroliment No- 81326189868590

To

Fa waEe, rbodartees
pavan Basappa Gundappagot
s/0: Basappa.

Mavinamurl Thot,

VTC: Rajapur.

PO: Rajapur,

Sub District. Gokak, District: Belagavi,
State: Hgrnataka.
PIN Code. 501224,
Mobile: 8618496560

| N L
M E

K268457148F

26845714

e

NN wgao Jod; / your Aadhaar No.

7696 8706 5444

sl wdam, rooddtaey
pavan Basappa Gundappago!
a:é.ba?as /D08 11/06/2008
Zchd | Male

sgact rochdd & | Nod, edTe we, Bsosd
Hoed o w:a,ea‘d,a'd,mmm an At
s 7 a‘n‘-%nr-‘iiﬁo&ﬂ m:’l,uvakm

Aadhaar is pmc!ofmmy.mlolcmmhlpwdm
of birth. 1t snowd be used o0ty with verfication (oniine
autnentication & scanning of QR cade | offine XML)

7696 8706 5444
SR 600, 3R, 100




' o
— AW

o itk AADHAAR

@bk /| INFORMATION

B s rhddd Hoedanhd, 2008, ugae 33, Bt o
vy, auoBaon 53H5:0d dgdeabz3oy ABFEERIDMTI,
Jzedrivh LondE csadel Fosdabiedan egwHd
23, Bavoddal), meaddoehd

B & oot ddd abbeodabd) uvd 70 cvolan dedidd
o,Qesdn dor} chaus sdos uddean® datoTivd viddd
mAadhaar NAUS GG VTHCF OR AR, FI0F ©dBed rudaleeid,
STTD www.uidal gov.in T Ll dchd KoY ar doec Beddof
od8edx vl wddaoth or daes m%a‘ drgusch,

B o0 dbdahd ad) Abod3mhad

B oo oaeed Baeestod 38 10 Jarrierted, riths abay
Jdvidaal dowdha ceadnival emec'Rl dopabaeh
Adedbadezd

B 330 FEwed sh) WEerdes Falsendnviy / Mednvay sdabes -
smc it iEvel anadd.

B b, deder Pod, Bhd) weberf aBabRy LoRo'H DBy

B sonot Badnval) Sdabey masdhasr wdSedarF TiRFdoen ZR8.

B 2ot /udeebd s ivay wkide adaer Yodabal a3zl
gavw weet/urfueet uaeet/ualeabu el Pud wvd -

B agecf deedhd Fogrish Aab, wdr Sdabw ugmfddd

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

B This Aadhaar |etter siyuld be verified through either online
authentication by UIDAl-appointad 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

B Aadhaar is unique and secure,

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

W Aadhaar helps you avail of various Government and Non-
Government benafits/services

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app lo avail of Azdhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

v dod / Zadbob Edh: LITI,
2 dndeddud detw cwengd, Twseg)d.
E dymd, daerug, sazze
E Address: S/0: Basappa, Mavinamuri Thot,

E Rajapur, PO:Rajapur, DIST:Belagavi,
g Karnataka, 581224

TR

7696 8706 5444

ﬂ 1947 <] help@uidai.gov.in &5 www.uidai.gov.in



APLLLIL RS EPLLLIEISI S

: '24432879

- GOVERNMENT OF KARNATAKA
TOF LT O asace RN :ssao REIFOD RO, Wonwetd

" /®%@, Kamataka School Examination and Assessment Board, Bengaluru
P (gw o wj;‘ B0 T ons FRneo B3 / Marks Statement cum Certificnte

\- - & 81 SA0T i Pro oxf.onf . HuF A TOBRY SentrdIRNDTTE Zanriesond.
- This is to certify that the below mentioned candndate has passed 5.5.L.C. Eummanm. ‘ :

| eatonts xos /Register No.: 20240658853 S/ Year : 2024 L G
Y5> SRE / Medium of Instruction : KANNADA | e wrt/ Candidate Type 00‘5

- sypres @nss/ Candidate's Name :  PAVAN BASAPPA GUNDAPPAGOL
| Sodab @xch/ Father’s Name : BASAPPA

B - | Zaood B/ Mother’s Name : MAHADEVI

I,

Bl
| ;;im of Birth : 11-06-2008 ELEVENTH - JUNE - TWO THOUSAND EIGHT
wn-a/ PART - A

0308
Al mgdas
wﬁ:m EXAMINATION
neas neas % %)
BErde Smednied u% wodrivh e% ) uﬁ?ﬁ uﬁb wosr | gerd |
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. MIN. TOTAL GRADE

MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS

i g 25 24 100 | 64 | 125 | 44 | 88 B+

oprod NE/N sgcar;gl LANGUAGE = ® i 5 g o = 5
garcd }{INDHTIRDI LANGUAGE =i 19‘ H an = # - 2

rirde /| MATHEMATICS 20 20 80 38 100 | 35 58 C+

e / SCIENCE 20 19 80 24 100 35 43 c

20

Rt DuRE / SOCIAL SCIENCE

mﬂ

0/ PART - B
1= 25rds Dodned / Serd / 3. %o./ T ZEroE Qmobned / gerd /
SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
u:ﬁa wdaer b / A L |[PRAURE S AP / A
SICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
mous / e A . [ERdEm/ A
1

ORK EXPERIENCE ART EDUCATION i

| % o83 / SCHOOL CODE : NA0360 s
& mo @xch ¥ 9 / SCHOOL NAME AND ADDRESS :

GOVT COMP HIGH SCHOOL WJ
RAJAPURA, MOODALAGI ZONE, GOKAK TQ, BELAGAVI NORTH, DIST-

591224 0 sgge




