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 [Tlulk[a[rlaM] [ [ [ [ [ [ [ [ [ [ [T [T [ [T]T[]
Middle Name [s[H[E[T[TIE[PP]A] [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme elafmfawfpn [ [ [ [ T [ [ [ [ [T T T P [ [ [ [[]

B. Name (as per Aadhaar)

| TI[U[K[A[RIA[M| [s HIE[T T EP
N N I I A I O B B

I N N A O I

2.  Gender (select one) Male D Female \:] Transgender

3. Date of Birth [2]9] [o0]6] [2]o]0 6]

4. Aadhaar Number '8/9/1]2/1]/9]5/1 8]8]8]1

5i Residence Address

Flat/Door/Building [S[AIN]NJA] [TJAINIDJE] T T T T 1T 1T 1T 1T 1T 1T 1 1T 11
Road/Street/Block/Sector |J‘A|LIA‘S|H|A‘N|K|A‘R‘N|AXG‘A|R| | ‘ ‘ | ] ‘ | [ ‘
Post Offce (alp]vasloelmlalrJulr ' [ T T T T T T T T T T T T
ArealLocality/Town/City lAlp[vii]s|oMmM[alplulr [ [ T T T T T T T T [ T ]
Distic lglalpfalel [ [ [ [T T [T [ T [T T T T T T T T [T T]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [8 [2 [1 o [3 [ |
6. Office Address
Flat/Door/Building LI T [ T [ [ T[T [T T T T[T [T [ ][]
Road/Street/Block/Sector L[ [ T T T I [ T T I I T T T T [T T T T T [ [ T]
Post Office [ T T T T T T T T T T T T T T T T T T T T [ 1]
ArealL ocality/Town/City (]
District N (A A R O
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 butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | |

10. Contact Details

(i) Mobile Number Country Code Mobile Number (8 [0 [8 [8 [6 [7 [1[5 6] 1]

(i) Email ID | tukaramlamani721@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I 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 N I N N I O A A B B R

|
Father's Middle Name [T T T T T T T T TP T T P T T T T T T T T

Father's Last Name (siHfe[r[r[efpfp A [ | [ [ [ [ [ [ I I [ [ [ [T]]
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14.

Mother's First Name [T T T T 111 [ T T T T T ]

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

[slhfa[rfafpfa] [ [ [ [ [ [ |

|
I
LT[ ]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16.  Assessing Officer (i) AreaCode |K A |R (ii) AO Type W
(AO Code) = — ——
(iii) Range Code 1 (iv) AO No. [1]1]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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 ‘ | 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/Sector [T T 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
Distric 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 Country Code | | 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

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

TUKARAM SHETTEPPA LAMANI 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. GADAG

Date.. 22/07/2026

=

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

Name:

TUKARAM SHETTEPPA LAMANI

Designation:

AUTHORIZED PERSON
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fieidentiticatio .t ﬁiﬁ’f . ‘

Bee0ed 3033:/ Enrolment No.: 0707/11115/01690

To

o 3 odned
Tukaram Shetteppa Lamani
sanna tande,

VTC: Jalashankamagar,
PO: Advisomapur,
District: Gadag,

State: Karnataka,

PIN Code: 582103,
Mobile: 8088671561

Valid nown
RO
Date 2026 D2[TE14:23.04

GMT+05:30

.-38:1)&‘ ®Roal; / Your /- -+ No. :
8912 1951 8881
VID : 9112 2918 9862 1079
S a0, I rHhEd
___________________ =R
3B IBacT

" Gavernment ofiindia e

Binosh Siies oned
Tukaram Shetteppa Lamani
ma‘amoﬁlnon: 29/06/2006
@dE MALE '

et rhch 3 Bhordalnnad, P edoe us, Davesd o
oy, w0 o'l 608dn ukae ar data’ £ oadF XML
7y, Aortischn @ied, i,

Aadhaar is proof of identity, not of citizenship or date of
birth. 1t should be used only with verificalion {online
aulhenticalion or scanning of QR code / offline XML)

8912 1951 8881

Aadhaar ne, issued; 25/08/2013

o T e e e i B e o e D B e e R e L ——
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22384704
GOVERNMENT OF KARNATAKA

FTored® I dFF IOeE or®
Karnataka Secondary Education Examination Board

0¥ T Tone AR T / Marks Statement cum Certificate
sden mm W Bro o 9% %A Forgong Ienir AERNDYTR, Fnriestad. %
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination. 063632586 —

| &ncomrd zosd, / Register No. : 20220036237 Jorish - =@/ Month -Year: A PRIL-2022

¥ RGP / Medium of Instruction : KANNADA [ @i wit / Candidate Type : CCE REGULAR FRESH

»

-

I

@xch/ Name : TUKARAM SHETTEPPA LAMANI
Zodod @Exdh/ Father’s Name : SHETTEPPA

%

S SR

sacioed @mch/ Mother’s Name : SHARADA

o

» ug DFeos/ Sent/

: 1 D;‘fe of Birth : 29-06-2006 TWENTY-NINTH - JUNE - TWO THOUSAND SIX Gender ! BOY
MY wen—- o/ PART - A

s =oed 20308

o S, SPoangs |

L EXTERNAL [N'ri’m M_ e
Ay EXAMINATION omommes E =
, }‘ mox | wa | mas | noF m: mox | @R | b
B 3grde medonso woants |wourit | wofnisy | wosrtd| woensy | eosnh |wosnke| weert

i SCHOLASTIC SUBJECTS MAX. | MIN, MARKS MAX. | MARKS | MAX. | MIN. | TOTAI GRADE | o
fﬂ MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS 7 -ﬂ\"
3 ZF @ / FIRST LANGUAGE : E w
% 100 | 35 25 125 | 44 -
™ KANNADA A o 4 105 | A &y

= Qaccd e / SECOND LANGUAGE : ¢ \ o

‘ B 2 3 3

f~) ENGLISH so f2s f 88 '} 20 | W |0 | 3 | 75 | B B
¢ 3te 3 / THIRD LANGUAGE : o0 | ke e { e
e v 20 100 | 33 &S
J 7irds / MATHEMATICS 80 | 28 44 20 19 100 | 35 & | B E\'
\l e / SCIENCE 80 | 28 39 : | 20 19 100 | 35 | 58 | C+ f‘r

> ! R =
f’ TRt StRE / SOCIAL SCIENCE 80 | 28 74 20 19 100 | 35 93 A+ “\‘&\
j ne o8 / TOTAL MARKS: | 500 | 175 359 125 121 625 | 219 480 CGA:/ B+ i J[»

[ TonT tan soEnivo (@Eonvd) / Percentage , =
[{ TOTAL ML ORTARGD W DR SUNDBRED ESCREY ONLY desci (76.8%) u\'.
: '\1 - W/ PART - B i?}.;_ ;

" [TR/| Rmage acbn/ 33/ ‘ 3.5/ X% EEE Smen / T Iam e -

= | Sl No. CO»sd?lOLAmC SUBJECTS GRADE 5. No. CO-SCHOLASTIC SUBJECTS GRADE
‘,[r,' i o b8 D% wtacr 280 / : DEAURT W TEOND / ‘“V\,
b ] * |PHYSICAL & HEALTH EDUCATION A | |ATTITUDE & VALUES A E
e Folrys / son e / iy
~\ ¥ ORK EXPERIENCE A l 4 |ART EDUCATION A f

KSEEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

By

mee Kodes / SCHOOL CODE MBO118 - L8
Zwe B ¥, H¢K / SCHOOL NAME AND ADDRESS
/& ST JOHNS HIGH SCHOOL B =9
&  GADAG BETAGERLGADAG URBAN TQ,GADAG DISTRICT-582102 b b [j
1 ForiE T bEr JOm Fomk, torklat f
i SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, :\‘

‘[f; nmov/ DATE : 19-05-2022 BENGALURU




