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 IN[AJa[Aalv v al [ [ [ [ | [ [ [ [T [T T T [ ][]

Middle Name [AINJK[LIE[P[P[A] T T [ T T [ [ T T T T T T [ [ T[]

Last Name Blafefilelafr v | [ [ [ [ [ T [ [ P [ [ ][]

. Name (as per Aadhaar)

INJ/A/G|A|lVVIA| ANKLEPPA]|GB
[ |
|| |

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

—

2.  Gender (select one) I:| Male E Female D Transgender
3.  Date of Birth [o]1] [o]5] [v]9]9]5]
4. Aadhaar Number '8lolslo/2]6[5/4 498 5]
5. Residence Address
FlatDoor/Building (1[3f[4]6] [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [
Road/Street/Block/Sector [K[AIRINJAJT]AIK[A] JoIN[ T T T T T T T T T T T
Post Office (Lfalklk[u[n[olo] [ [ [ [ T [ [ [ [ [ [ [ [ [ T[]
ArealLocality/Town/City (Llalk[k[u[n[p[o [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Distic lglalplalel [ [ [ [ [ [ [ [ [ [T [ [ T [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 (8 (2 [1 [1 ][5 ] |
6. Office Address
Flat/Door/Building (I [ [ T [ [ [T [ [ [ [T [ []T[]
RoadiStreet/Biock/Sector LI [ T T T T I T T T I T T T T [T T T T [ [ [ T]
Post Office LT T T T T T T I T T T T T T T T T T T T T T[]
arealLocaltyTown/Ciy CL T T T T T T T T T T T T T T T T T T T T T 1]
District LI T T T T T 1T T T T T T 1T T 1T T T T [ T [T]
State/Union Territory | | Country/Region | Coenszecooe [ [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 not ordinarityresideny | || [ [ 1 [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (."fany}l | I ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I | | [
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number 8 0/8 81|22 86|1|7]|2
(i) Emnail ID | g1.lakkundiopr17427@gmail.com |
(iily Landline No. with STD Code (i any) STD Code L[] vendinenumeer [ [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
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 [AINIJKJLIJETP P AT T T T T T T T T T TTTTTTT
Father's Middle Name et [ [ [ |
Father's Last Name G[t]/A[R[KuNp [t [ | [ [ [ [ T [ [ T [ [ [ [ ][]
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14 Mother's First Name [k[als[Tlulr[ElvIVvIA]T [ [ [ [ [ [ [ [ [ [ [ [ |
Mother's Middle Name N I A I O O A B O B B R |
Mother's Last Name lelefalklkuinfp o [ [ [ [ [ [ [ [ [ [ [ T[] |

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

PART D - Assessing Officer (AO Code) l

16. A ing Offi 1 i

(A(SJSEZZ':)Q icer (i) Area Code L A ”Fl (i) AO Type @]:]
(iii) Range Code | 4 [ 1 [1 | (iv) AO No. [1]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name N I N A A O O O O B
RA's Middle Name LI I [ I T I T T T T T [T [T [T T [T [T]T[]
RAs Last Name i rrrrfrrrrr PP PPl

18. Permanent Account Number (if any) | ‘ ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A A I O O B
Road/Street/Block/Sector L P[] [ [ ]
Post Office PP PP PP PP Pyl
AvealLocalityTown/City N A N A O O R R
Distict LI T T T T T T I T P T P TP T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number | | ‘ | I ‘ ‘ ‘ | | ‘

(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 |:| 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 | w/| (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 (ii) Proof of Address

Verification & Declaration

NAGAVVA ANKLEPPA BALIKATTI SELF
ALy e, D The capacity O L. (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.GADAG

Date.. 20/07/2026

A 33 ey,

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

Name: NAGAVVA ANKLEPPA BALIKATTI

Designation: AUTHORIZED PERSON
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PAr e fril-rlde

Government of India

weodead 33 rodhad @9, 050

Unique Identification Authority of India
Aseorsd Zosy Enrolment No.: 0821/83723/001 51

To
g ooy, Te]
Nagavva Ankiepps Ralibsm

Azd, egecr Moay, / Your Aadhaar . :
8080 2654 4985
VID : 9185 088 9619 9993
B, Lo0*, BT, rbch=

-q-:“-.ﬂ

Nagavv s Ankiepms Babha

B, DEdDOR 01051995

yrnuu:
- nﬂ‘m,dw-hu-u -, -
=y Surtdno ST, UVARG
Aniass s prosd of iniity, nod of diisenahin or dets of

Asdhan no. weeed. LA H2026

wirth, 0 whassd be used oy wih verfosiion |(celee
l-”u_\nmnmww‘nonll |

8080 2654
=~ eso a0, =3 =




dabed -5 Form- §
m‘.;!"‘;.m "

GOVERNMENT OF KARNATAKA v L

BN ) shoeny s, defodmelwedrivh

Chief Registrar of Births and Deaths

BIRTH CERTIFICATE
(Issued Under Section 12/17 of the RBDAct, 1969 and Rule ¥/13 of the KRBD Rules, 1999)

& SvEod JIUMabY, sFLE Tad rcn Bdab Mo HuRdN vy ol (MEh/BWR)E BAFBIOLS BI= PonoGed e
Taandduod Srichdevueidabomd Bardesdauhd

Thisutocemymu'nl’oloﬁnginformﬁmhubmlﬂwkunhoahhdmddbﬁﬁwhﬁhﬁnmwfam
(village/town) of Gadag taluk of Gadag district of Kamataka State

1) Eich ~aris, oods, wavsd 2) dort By
Name NAGAVVA ANKLEPPA Sex Female
BALIKATTI
) 8T F9Oea 01/05/1995 4) BT JV Lakkundi,
Date of Birth Place of Birth Lakkundi,Gadag, Gadag Kamataka
5/ Fadbab S #xledy, waded 6) Sodlab ) vodz ey
Name of Mother KASTUREVVA BALIKATTI Name of Father ANKLEPPA BALIKATTI
7) S Bt Tsbaliold) Sodzdbabd Ives 8) Sodzedvai aeabo Ivart
e o8, ricir, far, S e seans w08, Adn, rar, sverud sans
Address of parents at the time of birth of the child: Permanent address of parents:
{Lakkund:, Lakkundi, Gadag, Gadag,Kamataka 582115 Lakkundi, Lakkundi, Gadag, Gadag Kamataka 582115
%) o Joaf 602019/V/B/2026/000002 10) ool Fobeay 07/01/2026
Registration No.: Date of Registration:
#n,; SO AR 2GQ) :\; mw?1mzm 1576 ) ettoccitlad oo’ 12/02/2026
Remarks(if any) Date of Approval
13) Jane 33 deavss F3HERbab b 1) S0 S decdd T3DH0a IV
Signature of the issuing authority Address of the issuing authority Village Accountant

Digitaily signed certificate, manual signature and seal is not required./
& IAROSIY S Te, D Thaliy aeoda. S 0080 b DD desda

Lakkundi Circle, Gadag Taluk, Gadag District

GSC Number :RD0O101204054403 Date of Issue

“Hdoleoth wi whal, hmd detomtlaban, e sEBLided, -
“Hwvure regiots stine of every histh and desth”
Boa: w3 Aetosidabaly, hitps//eamakamataka,gevin O, OBIFDLEAE,
Mote Verify the Birth registration st hitpe,//eianma karnataka gov.in




