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 Islalvitlrm0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name (MIAINJJTUINIATT W[ [ [ [ T [ T T T T T T T T T[]
Last Name leglalefBfoe| [ [ [ [ [ [ [T [ [ LT [T [T L[ [T[]
. Name (as per Aadhaar)
(SAV[I|[TIR|[I| MANJUNATH| GABBUR | |
AN I A O O O O O B B B B
[ T T T 1 [ [ T T T T T T T T T I T T T T T T
2. Gender (select one) D Male E Female \:’ Transgender
3. Date of Birth [0]2] [o]4] [v]e]9]7]
4. Aadhaar Number '5/5/7]/2]/6/6/5/0/5/2]0 2]
L Residence Address
FlatDoor/Building (2f{+fa] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [
Road/Street/Block/Sector [PIAINJCIHIAJY]A]T] [RIoJAID] T T T T T T T T T 1]
Post Office lulgla[aInfalkle[R1] [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City vlgla[i[Njalk[E[RI‘ ] [ | [ [ [ [ [ [ [T [ [ [ ][ |
Distic plH[alr{wlalol [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PIN/zipcopE |5 (8 [1 ]2 [0 [4 | |
6. Office Address
Fiat/Door/Building L e P L[]
Road/Street/Block/Sector LI [ 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 ]
Area/Locality/Town/City | ‘ | | ‘ | | ‘ \ | ‘ \ | ‘ \ | | | ‘ \ | ] ‘ | | ‘
District LI T T T T T 1T I 1T I T T T T T T T I T T T T [T
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |9 ‘6 |3 ‘2 |4 | 1 ‘ 6 | 6 ‘ 2 | 0 ]
(i) Email ID | shrimmgabbur34@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession D Income from House Property
/i
o dalii 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 |

Father's Middle Name

Father's Last Name

MIAINJJJUIN[ATTH] | [ | [ [ [ [ [ T T T [ ]|

I N A O O O O O

lefafsBlufp|[ [ [ [ [ [ [ [ [ [ [ LT[ [T]]
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14.

Mother's First Name

| I [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (olvlafvialelk|a] | [ [ [ [ [ [ [ [ [ [ ][]/ |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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
| W (i) Proof of identity (ii) Proof of 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

SAVITRI MANJUNATH GABBUR SELF
Al e D ThE CBPACHY OF (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. DHARWAD

Date..25/07/2026

N F DB oD

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

Name: SAVITRI MANJUNATH GABBUR

Designation: AUTHORIZED PERSON
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Government of India

yosaead )da@ MHha) =9,05e0
Unique Identification Authority of India

*eeoddd dosk; [ Enrollment No.:  0707/11190/04912

To

TG, Showaes fand

Savitri Manjunath Gabbur

C/O: Manjunath Gabbur,

#213,

panchayat Road,

VTC: Ugginakeri, PO: Ugginakeri,
Sub District: Kalghatgi, District: Dharwad,
State: Karnataka,

PIN Code: 581204,

Mobile: 9741654800

1 AR A

KD085846315FL

08584631

rad)b sEe0® Boad; / Your Aadhaar No. :

5572 6650 5202
% 8T, I, rodha

R >E--
g S Sy
“Bausthment afiingiaT e [Zl~pleg
)8, ahovarng Hued
Savitri Manjunath Gabbur

&, Baeos / DOB: 02/04/1997
rg / Female

SR rhthER Foedainid, 200z, egm od, Baedd
Fond vy, oA, B d)fesdn ugae oR deed /
L=l inp (U8 Rn*rnorﬁnbﬁrf ang uvadea.

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)

5572 6650 5202
3, 6o, I, DD

Aadhaar no, issued: 25/12/2013




- T

13390674 GOVERN:I?: ;3 a;:imrm

BoOredE TR %s‘a wacm THOT® |
Karnataka Secondary Education Examinauon Roard [RS
Jivey 33 i
: Uertificate
=4 &%@?‘a#‘.an“.e‘btﬁk. BoegohY IerrdcIRNDFTN FrRrdeIOTTRN.
This is to certify that the candidate has PASSED 8..L.C. Examination.

Anconied Zosd, /Register No.: 20130406394 | %0 g /Medium of Instruction: KANNADA

Sonh&=Rr/ Month&Year : APRIL-2013 ! Qe wit /Student Type : Regular Fresh

ZHce Name :  SAVITRI BARADWAD
Zoddos: @xck Father’'s Name : CHANDRAPPA

Foonck Bk Mother’s Name : DYAVAKKA

wE OWOF  (2.04-1997 SECOND APRIL  NINETEEN NINETY SEVEN Dot GIRL
Date of Birth : Gender :
SUBJECI‘S | Max. | MIN. | OBTAINED jRES B

T ol / FIRST LANGUAGE :
KANNADA 1125 44 108

g&co:: yo® / SECOND LANGUAGE :

ENGLISH 100 35 7 N :
L= e akorsinT He85 ey wolsod Wheetn.
’ 5 T e o6 Shah weeE Shto sy, MK Seasd Len
%Stdb e / THIRD LANGUAGE : | + paeed celrides0 shd) woes shen, mhi 3600 Lon
HINDI 100 35 68 & vod weort dertedt wnison o, chbrsi Sedloarbah.
aped ov® woderardt
THE ’ 3 dohoi g 30 eodnivh ) LR Y35 o,
RIS | MA MATILS 100 35 57 % DISTINCTION : 85% AND ABOVE
% FIFST CLASS : 60% AND ABOVE BUT BELOW B5%
T . S 3 : * SECOND CLASS : 50% AND ABOVE BUT BELOW 60%
! SCIENCI%: & 35 68 % CLASS IS DECLARED FOR THOSE WHO PASS IN FIRST
: = ; ATTEMPT ONLY.
et . PASS IN EXAMINATION -
Xt am& / SOCIAL SCIE NCE. | 100 35 50 0% MINIMUM IN EACH SUBJECT AND 35% N AGGREGATE

i3 QO / TOTAL MARKS 625 219 422 FIRST (67.52%)
TAS LAy woI “EINEE EQUR HUNDRED TWENTY TWO ONLY . o
TOTAL MARKS OBTAINED IN WORDS : SCHOOL CODE :

_ KSEEB KSEEB KSEES KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEG KSEEB KSEES KSEED KSEEB- KSEEE .
%0 w3 J¥e8/SCHOOL & ADDRESS : :

GOVERNMENT HIGH SCHOOL /
MADALLI SHIRGHATTY TALUK
GADAG DISTRICT =
. BODFWEF
o Fmres BF 8 Mo thowe, Hondad
o SECRETARY
Q@Wi DATE : 06-05-2012 f KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,

i i RANGATLORE



