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
Fist Name (Plafvtfrm[a] [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [A[NM[K[LTETP[P[AT [ [ T [ [ T T T [ T T T[T [ []
Last Narme (Blafefeffafr[r | | [ [ [ [ [ [ [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
Area/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

N N N A O B B B

(PIAJV[ITRIA| ANKILEFPFPA | T
l

|
N A I B B

l:l Male E Female l:l Transgender
(0]l9] [0]8] [2[of0][7]
' 8/o/8lo8l6[3/0/ 6/6[5 2

KARNATAKA |

|

(cl/[of [a[N[K[LIE[P[P[A] [BIAJL[t[K[AJTIT[1] | [ |
[kK[u[rlu[B[A[RIA] [AJRI[EJA] [ [ [ [ [ [ [ [ [ [ ]|
(Llalkl[w[ulnlo[a] [ [ [ T [ [ [ T [ [ [ [ [ [T ]
(lalk[k[uln[o[o] [ [ [ T [ [ T [T [ [T [ [T T[]
lGlalplalal [ [ [ [ T I T T [ [ T T [T T 1 [ | ][]

Country/Region | | N D | A . piN/zpcopE (5 (8 [2 [1 [1 ][5 [ |
L L LT PP T[] ]
LI [T T T T T T T I T T T [T T T[T [T ]
N I A N A O O O O
L L LT L[ [ [ ]
LI I P T P P PP TPl ]|

| Country/Region | Coenvzecooe [ [ T [ [ ] ] ]

IE Resident I:I Non Resident

I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! [

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code 9|1 Mobile Number |9 ‘9 |7 ‘2 |3 |4 ‘6 |3‘2 |4]

| g1.lakkundiopr17427@gmail.com

LT ]

Landline Number | ‘ | | I | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
l:l Capital Gains

Income from House Property

D No Income

D Income from Business/Profession

Income from Other Sources

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes I] No

13.  Father’s First Name
Father's Middle Name

Father's Last Name

(AIN[K[L[E[P[PIA] [ [ [ [ [ [ [ [ [ [ [ [ [ [T

L [T TP PP Pl T PPl T T T

BIAJLL[K AT T I | |
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14.  Mother's First Name [KIAlsItTlulr i T T T T T T 1T T T T T T TTIT T |
Mother's Midde Name LT T T T T T T T T TP PP T T T T T T[] |
Mother's Last Name Blafelviklalr [t o [ [ [ [ [ [ [ [ [ [T T[] |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code | 4 [ 1 |1 | (iv) AO No. [1]1]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

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

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

PAVITRA ANKLEPPA BALIKATTI SELF
Al e D ThE CBPACHY OF (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.GADAG

Date..20/07/2026

S wssﬂé’%gj

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

Name: PAVITRA ANKLEPPA BALIKATTI

Designation: AUTHORIZED PERSON

20f5




v ATHTY

0 Jserd
Government of India
wo3ead asag rbdha &9,050
Unique Identification Authority of India

et wol / Envolliment No.:  0648/03140/11581

T
;.Dnoo(m,um&
Pavitra Ankieppa Balikatti

Mobile: 9972346324

77740902

1 00 11 1
K1777409025FE

&b, et Do, / Your Aadhaar No. :

8989 8630 6652 |
: % B, IR DB

B3y 08, waPFE,

Pavitra Ankleppa Balikatn

s, Daeod / DOB: 09032007

A,/ Female

o0 kbl GAEEirnd, Y, neT B, BIvoss
oo oy, BC, B, cfestin 00T O dee? /
wp--\maqwm
Asdhaar ts proof of identity. not of citizenship or dale

of birth. It should be Led onty with verthication (criine
m-mdﬂlwﬁrnﬁ-ma

8989 8630 6652
3N, B0, RN, DD




Lol ]
GOVERNMENT OF KARNATAKA
BROFL3¥ o TOE S0 THQ,Neor o Towd, Yonwladd |8
Kamataka School Examination and Assessment Board, Bengaluru
eodamuazrm gnre =8 / Marks Statement cum Certificnte f§
I EE0A0T 5 B oR SX7. 0. S0 . BONERE, BrirdatRACHYS Metaricond
This is to certify that the below mentioned candidate has passed 5.5.1L.C. Examination.

2ncogrd M/“m No.: 20230115837 wur Year - MARCH/APRIL - 2023
LEre SREm / Medium of Instruction : KANNADA o &7 it / Candidate Type : CCE REGULAR FRESH

L 1R NI AY
o of

. egfron Bt/ Candidate’s Name : PAVITRA ANKLEPPA BALIKATTI
1 Zoded 2o/ Father’s Name : ANKLEPPA

Fooed e/ Mother’s Name : KASTURI

T ] L ~ ‘Sert/ GIRL i
g‘l;c . 0903-2007 NINTH - MARCH 'I'WOTHOUSAE!IE f““ ¥ : ‘
wen- o/ PART - A

= = e
!

: EXTERNAL :
- i | meas | LAD
\_. ZEris Lo uﬁ‘ wosTt wn | oume !u'c:‘ﬁ woire | wotnte |
¢ SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAX. | MIN. | TOTAL
f; MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
! » | | !
g qm“;gﬁn“w“m | 25 28 |fo0 |3 | 88 | 125 | 44 110
|| 03¢ah wmal / SECOND LANGUAGE i 5 o |
J& ENGLISH b o M o & e ol Mot At
| 3ieed el / THIRD LANGUAGE [ : L
¢ SO EESSEESSSRNEEL s T GOl el Sl Sttt i
f" rrd¥ / MATHEMATICS 20 | 18 80 | 28 59 100 | 35 | 77
g Mny / SCIENCE 20 i 19 80 | 28 43 100 35 62
Bl il ——— — - . —— —
| ==nm g / SOCIAL SCIENCE 0 | 20 g0 |28 | 49 100 | 3% 69
LAD Qolh / TOTALMARKS | 125 | 118 | s00 [17s | 347 | 25 | 219 | 465
| TOTAL MARKS OBTAINED (IN WORDS) FOUR HUNDRED SIXTY-FIVE ONLY Aveuons- 244 (74.4%) I
PR-D/PARTI -8 '
8. %./| TE®BErds dxodrisd / | 8erd/ ¥ Xo./ ©x 2 rdd DD / gerd/ | B
SLNo. | COSCHOLASTICSUBJECTS | GRADE | | 'Sl Ne. | COSCHOLASTIC SUBJECTS ;

=08 % wlan W / Darn % o /

I ; 18
PHYSICAL & HEALTH EDUCATION | A | | IATTITUDE & VALUES
|, (momrmgs/ ; A . [din/
" WORK EXPERIENCE | RSy |ART EDUCATION

IKSEABKSE

BKEFABKSEABKSE ABK SEABKSE ABKS E AN S B AR Rebddi i SE AR

Sl Pl ——.

mo vo#rd / SCHOOL CODE: MB0234
B LEd 2® oy / SCHOOL NAME AND ADDRESS :

GOVT GIRLS HIGH SCHOOL
LAKKUNDI GADAG TQ GADAG DIST




