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
Middle Name

Last Name

. Name (as per Aadhaar)

(M[A[D[HJU| [ [ | [ [ T [ [ [ [ [ |

|
N O B

2.  Gender (select one) ’:I Male II/I Female \:’ Transgender
3. Date of Birth [a]6] [0]1] [2]o]o]8]
4. Aadhaar Number [5]3[1]9[7]9[3[2[4a]2]1] 1]
B Residence Address
Flat/Door/Building |A[M[B[E[D[KJA[R] [e[H[owle[k] [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector [KIEM][B[H[AIV ] T T T T T T T ITITITITTITTIT] ‘
Post Office (k[E[M[BlHlAalvW] [ [ [ [ [ [ [ [ T [ [ [ [ [ ]T]
ArealLocality/Town/City | Tlal [s[H[olrfAafPlulr] | [ | [ [ [ [ [ [ [ [ [ [ |
District [ylalplalu el T [ [T T T [ T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/ziPcopE |5 (8 [5 [2 [1 ]6 | |
6. Office Address
I 1 A 0 A B A A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 ] \ I | ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L T T T T T T T T T T T T 1T T T T T T [ [T T [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresidenyy | || [ [ | [ [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}] [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 (9 [0 [0 |6 |5 5|3 [9]2]
{iiy Email ID | utireddy@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code | [ ] vendinenumber | [ [ [
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name ' T T T T T 171 | [ ]

Father's Middle Name

Father's Last Name

[P]AJR[AJSHIURIA M

[(IN[GIAIL]A G [T ] ]

|
N I Y Y N A O A
L LT[

10f5




14.

Mother's First Name [ T T 11 L T T T T T T 1]

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

|
I
lelelelr]al [ [ [ [ [ [ P LT T TP T [ []

Mother's Last Name l |
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. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code | 4 [2 |1 (iv) AD No. (5] ]
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 ‘ | 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/StreetBlockiSector [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
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 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

MADHU 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.YADGIR

Date.. 27/07/2026

e

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

Name:

MADHU

Designation:

AUTHORIZED PERSON
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- SITHTY

(Apleriiiioplae)
Government of India

yeddead 3d@ b 9,050
Unique Identification Authority of India

dneoddd Dozl / Enroliment No.:  0804/16167/80550

To

aigh

Madhu

D/O: Parashuram,

ambedkar chowck,

VTC: Kembhavi, PO: Kembhavi,

Sub District: Shorapur, District; Yadgir,
State: Karnataka,

PIN Code: 585216,

Mobile: 9900655392

80175640

U AR R
KD801756402FL

aa:b g0’ dosd; / Your Aadhaar No. :

5319 7932 4211
R% B0t B, rochad

Madhu

@3, Baeos / DOB: 16/01/2008

v&’ Female

ot rbch3s Goadalehd, s, eras B, Bueced

Hoedt vy, dd) e, oBesdn ero or deef /
m,wm“mmmum.

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)

5319 7932 4211
RSRL Ziaried RSR; nda)




24518217 e
GOVERNMENT OF KARNATAKA
FEor 138 TR TOeF F0BY BRERF D FooRO, Wondets
Karnataka School Examination and Assessment Board, Bengalurug

S H
i -I:L‘J,i,t‘.

& 9 SEbARY Lt r oty SnF. A, HUF. 4. TOHELE, JentrACRNCOTYER FRRSEOAT,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 023672516

“f 8ncomrd xosd, / Register No. : 20240620197 ="/ Year : 2024

i| BEES SRGEo / Medium of Instruction : ENGLISH w;d@? wit / Candidate Type : CCE REGULAR FRESH

@aﬂﬁaroﬁ 22 / Candidate’s Name : MADHU

"o omod/ Qont/
| Dase of Binet, . 16-01-2008 SIXTEENTH - JANUARY - TWO THOUSAND EIGHT Gender SIRL

N~ o/ PART - A

0T0¥ = e e

SO RIS ;"’ 6”533 - hESoUn foinis

INTE XTERN 7 TOTAL MARKS |
Aqqpqcpnl:EAprT EXAMINATION [ T@T&LM R

o nosd no texd | nod | & ot

B2rdE Quodned eoir?'#a woBned m#raiido BN uosraéb ao!a;{@o @B

SCHOLASTIC SUBJECTS MAX, MARKS MAX., MARKS | MAX. | MIN. | TOTAL
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS

= el / FIRS'IX..];NAGUAGE : 25 25 100 51 125 44 76

ascody yod / SBCOND LANGUAGE
8 @EIGGLISH — 20 80 28 100 | 35 | 48

Zaeod mﬁ&mm LANGUAGE - 20 80 47 00 | 35 | 67

rrds / MATHEMATICS 20 20 80 48 100 |- '35 ‘68"

Se / SCIENGE 20 | 20 o | 50 | 100 35 | 70 B+

Hsine eR§ / SOCIAL SCIENCE 20 20 80 24 bo100 | 35 | 44 C

CGA:

248, 8908w / TOTAL MARKS 125 125 500 248 | 65 | 219 | 313 |2/c+

| rioaT i) ocEne (WEEnvY) / Percentage /
TOTAL MARKS OBTAINED (IN WorDs) : THREE HUNDRED SEVENTY-THREE ONLY | gegmosoth : (59.68%)

woni— W/ PART - B

8. Xo./ 1z %#t‘é# HFednsb / gerd / 8. %o./ = ﬁuﬁ“ xednsd / gewd /

Sl. No. CO—SCH%LASTIC SUBJECTS GRADE Sl No. CO-SCHOLASTIC SUBJECTS GRADE
A 0 o8 0w wtaer] B8 / A DR DB RGN / A

' PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES

FodRr Ry / A 4 g g / A

[WORK EXPERIENCE ) ART EDUCATION

2.

i

KSEABKSEABKSEABKSEABKSLCARKSE ARKSEARKSFABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

men tofeg / SCHOOL CODE :000383
o 21 8533_35 «ser / SCHOOL NAME AND ADDRESS :

SRI GHANAMATHESHWAR ENG MED HIGH SCHOOL W’/
MINAJAGI CROSS, MUDDEBIHAL TQ, VIJAYAPURA DIST- 586214 i
g,
Chairperson




