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 (DIEJv]AIRIAJo [ [ T [ [ [ [ [ [ [ T T T I [ ] [ []
Middle Name [als[Hfolk] [ [ [ [ [ T [ [ T T T [T T T[T [ []
Last Nerme [AIN[NJtfe[efr[p [ [ | [ [ [ [ [ [ [ T [ [ [ [ [[]

B. Name (as per Aadhaar)
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2.  Gender (select one) Male D Female \:] Transgender

3.  Date of Birth [1]0] [a]o] [2]o]o]4]
4. Aadhaar Number [6][6]4[8[3]6][9][3[8]2]7]1]
=N Residence Address
[cl/[o] TA[sIlo®[ [ [ [ [T T T T[T T[]
Road/Street/Block/Sector |A‘D|V||‘S|O|M‘A|P|U‘R‘ | 1 ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office [alp[vifsfolmlalplulr] [ [ [ [ T T T [T T [ T | T ]
ArealLocality/Town/City lalp[Aalv]i]s]o[m[AaAlPpJulr] [T T T T T T 1T 1T T T 1T
District lglalpfalal T T T T [T T T T T T TTTTTTTTT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [8 [2 [1 o [3 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector LT T T T T T T T T I T 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 T T T
Areall ocality/Town/City I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T 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 ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (3 [5 [3 |5 [0 [3|8[0]7]
(i) Email ID | muttuadavisomapur@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
f
e sy 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 Q No
13 Father's First Name [ [ T T T T T T T T T T T T T T T T T T T[] | |
Father's Middle Name [ T T T T T T T T T T T T TTTITTTITTTITTTITIT O
l

Father's Last Name | A I S ‘ H {O IK

N N N O O
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14.

Mother's First Name [T T T T 111 [ T T T T 11

| |
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 ‘ BIA IS lA IM IM ‘A I J t I J l I ‘ |
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 K AR (ii) AO Type wW
(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 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

DEVARAJ ASHOK ANNIGERI 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..24/07/2026

IR

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

Name: DEVARAJ ASHOK ANNIGERI

Designation: AUTHORIZED PERSON
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Government of India

.
ATHTY

oddead 3@ rHhA) 59,0320

Unique Identification Authority of India
~Neeoded :-Goajﬁ / Enrollment No.: 0656/10621/05940

To

degdowe wdeed wdgried
Devaraj Ashok Annigeri
C/O Ashok,

advisomapur, advisomapur,
VTC: Adavisomapur,

PO: Advisomapur,

Sub District: Gadag, District: Gadag,
State: Karnataka,
PIN Code: 582103,
Mobile: 7353503807

MJ051286090FL

305128609

.Oah‘ o0 Bodd; / Your Aadhaar No. :

6648 3693 8271
SR Sm0F, B rHthad

dedosn odees wgied
Devaraj Ashok Annigeri

&, Baeos / DOB : 10/10/2004
Zdha / Male

SR rbchSR Boedalnhd, F0E, edoe ud, Bscsd
Foed ey, 90 e g,Resdn egoe or dee /
BT L Ty, dorflechnt dng waide.

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

6648 3693 8271
IR B0, IR, DD

Aadhaar no. issued: 08/07/2013
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" GOVERNMENT OF KARNATAKA ' '

TRFWE T dF TOCF), Wore
Karnataka Secondary Education Examination Board

wo¥ T Bone Fne 3 / Marks Statement cum Certificate

& 3un sxbnais eqtprcm: Q.. QUF. A Z!&'E.OS:O_ icﬂrdmm@gmﬁuam
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

| Bacodid Koad / Register No. : 20210869936 Soriss - =mr/ Month -Year : JULY-2021
530 SRGE / Medium of Instruction : KANNADA @ ®F wit / Candidate Type : CCE PRIVATE FRESH

 @xh/ Name : DEVARAJ ASHOK ANNIGERI

r Foddoh FESh/ Father’s Name : ASHOK
| oot @xch/ Mother’s Name : BASAMMA

Qmew/

| Date of Birth - 10-10-2004 TENTH - OCTOBER - TWO THOUSAND FOUR

= == =

125

IP=d A / FIRST LANGUAGE-:.
KANNADA

Qpecd oA / SECOND LANGUAGE :
ENGLISH

g3eo A / THIRD LANGUAGE :
HINDI

neds / MATHEMATICS

m / SCIENCE

nERE Dm'p / SOCIAL SCIENCE

Zoen Xobed, drich sHay D /
SCHOOL CODE, NAME AND ADDRESS :

MB0204
GOVT HIGH SCHOOL
nobrobe

ADAVI SOMAPURA, GADAG TQ, GADAG DIST T T ———

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, 5.\
Dmeo¥/ DATE : (09.08.2021 BENGALURU &




