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 [siH[Aa[NJT[A] [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]
Middie Name Lylajrjrfalpfpial [ | [ [ [ [ [ [ [ T [ [ [ [ ][]
Last Nerme AInfjglaflo[n [ [ [ [ T [ [ [ [ [T T T P [ [ [ [[]

. Name (as per Aadhaar)

I N N N N N

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [0]8] [#]e] [2]o]0o 7]
4.  Aadhaar Number |2|8‘1|8[2‘9|7[2‘9|0|0‘8|
B Residence Address
FlatDoor/Building [cl/Jo] TYJAJLILIATPIPIA]T T T T T T T T TTTTTI
Road/Street/Block/Sector | D ‘ OI D l D ‘ A | I (0] ‘ N | | | ‘ [ | 1 ‘ | l | ‘ ‘ | ] ‘ | I ‘
Post Office lulglali[nfalkle[R[t] [ [ [ [ [ [ T [ [ [ [ [ ]|
ArealLocality/Town/City wwlelag[iINJAlK[E[R[U] [ T T T 1T T T 1T 1T LT T T
District [plu[alrIwlalo] [ [ T [ [ T T T T T [ [T [ [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE |5 [8 [1 2 [0 [4 [ |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [7 [4 [6 [8 [2[7[3[2]2]
(i) Email ID | kumarkoravar75@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI 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 T T T T T 1T [T 1]

| [ P T T[]

[ |
Father's Middle Name RN
Father's Last Name | Y IA ‘ L {L IA ‘P {P |A

|
N Y O I A B
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14.

Mother's First Name LI I T T [ [ [ [ [ [ [ ]

[ |
Mother's Middle Name I ‘ I I } I I } { I } ‘ I l ‘ I
I |

|
I
LT[ ]

[ T T T [T T T T[]
Mother's Last Name G|AIN[G[A |V |V [A L T 1T 1T 11 | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SHANTA YALLAPPA ANGADI SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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.DHARWAD

Date..28/07/2026

Khanta

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

Name: SHANTA YALLAPPA ANGADI

Designation: AUTHORIZED PERSON
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Government of India

oddead J3a rHha) =9,05e0
Unigue Identification Authority of India

ipldeal] joag Enrolment No.: 0012/13108/05565

To ‘

Za0F 3 orid
Shanta Yallappa Angadi
D/O: Yallappa,

Daodda Oni,

VTC: Ugginakeri,

PO: Ugginakeri,

Sub District: Kalghatgi,
District: Dharwad,
State: Karnataka,

PIN Code: 581204,
Mobile: 8746827322

ES

Signatureyalid
g 4

Data: w04
GMT+05:30

e M i sl

i
Qab, eseof Joajy / Your Aadhaar No. :
2818 2972 9008

VID : 9123 0473 6472 9707
S, SEITF, B, rHDBD

TR S, o, ogoe e, Brcst Bosd
ﬂmmaﬁwmmwfsw.a‘mL
%mmm

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of OR code / offine XML) .

Aadhaar no. issued: 30/11/2014

2818 2972 9008 ¥
ﬁﬁﬁ es5200°, B3, rHTHOZD p

_ — _ -



i gTer i piptate]
23402321 GOVERNMENT@KARNATAKA
FTREL3T o TOE 0383 BR,QeeF0d oo, Wongnod
Karnataka School Exammatlon and Assessment Board, Bengaluru
©od T RS FRR T,/ Marks Statentent coom Certificate

: B gvnt a"msm:& Bt Prody &F. Tt Q.2 asacea:bo éeﬂrdmncﬁ;ﬁzﬁm Bmedesons.
— This is to certify that the below mentioned cand;date has passed S.5.L.C. Examination.

fntemed mosd / Register No. : 20230594894 wadr/Year: MARCH/APRIL - 2023

35 SRGE / Medium of Instruction : KANNADA e @ wit / Candidate Type : CCE REGULAR FRESH J

SHANTA YALLAPPA ANGADI
Zordod ==Zch/ Father’s Name: YALLAPPA

w:ﬁ@?cm 230 / Candidate’s Name :

yoaned @=ch/ Mother's Name: GANGAVVA

z:ri [mecs/
Date of Birth :

03-10-2007 THIRD - OCTOBER - TWO THOUSAND SEVEN
v;ari &/ PART - A

3@rs8 Qaons
SCHOLASTIC SUBJECTS

ZgsDd o / FIRST LANGUAGE
Qatod s / SECOND LANGUAGE
- ENGLISH L ad 2 i

3&{?&?/%%1«0%@13 20 18 | 30 | 28 - 60 21 i ; C+

C g
20 18 | 80 |28 20 | 100 | 35 | 47 C |L

neds /| MATHEMATICS

2R / SCIENCE

TeER® R / SOCIAL SCIENCE

ion -/ PART - B

3. Re]| 7% B owobn® / 33 3. 70./| A= SEe amobns / ]
| SL.No. | CO- SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
1 o ks w0z wdaer 28 / é 3 R DB HWYND /
v SICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES A
3 aaom?me:;’ / & & sum B9 / A
ORK EXPERIENCE ART EDUCATION «

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEA

e Zoges /| SCHOOL CODE: MMO0297

Tem ®RD P WwRE / SCHOOL NAME AND ADDRESS :
GOVT HIGH SCHOOL >

UGGINAKERI KALAGHATAGI TQ DHARWAD DIST

Qwoes/ DATE : 08-05-2023



