FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

V( \
b i
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [pfalpfal [ [ [ [ [ [T T T T T T T T T T [ [ [ T 1]
Middle Name [K[A[LIAINID[A[R]| | [ | [ | | [ T T T [T [ [ ]
Last Name [PIUINJafAIR] [ [ [ [ [ [ | HEEEEEREEE
B. Name (as per Aadhaar)
ID[A[DJA] [KJAJL[ANDPAR] P [ [ [ [ [ [ [ [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T T T T T T T T T T T
2.  Gender (select one) Male D Female ‘:l Transgender
3.  Date of Birth [2]1] [o]7] [2]o]o]8]
4.  Aadhaar Number |9|4\8|0[4}7|7[0\5|5|4\8|
5. Residence Address
Flat/Door/Building lziel [ [ [ T [ [ [ [ [ T [ [ [ [ T I [ [ [ [ ]
Road/Street/Block/Sector | M‘ A | S l I ‘ D | I o] ‘ N I L | ‘ [ | I ‘ | | | ‘ { | I ‘ | I ‘
Post Office Mu[p[pfalTla/mlulel [ [ [ | [ [ | [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘M|UID‘D|A|T‘A|M|U]H‘ | ] ‘ | | ‘ } l | | ‘ | I ‘ |
District Blalofufalmfo ]l [ [ [ [ [ [T [T [ [T [ [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcooeE (5 (8 (3 (1 [2 0 [ |
6. Office Address
FlauDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Sireet/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office L L [ [ [ [ [ ]
ArealL.ocality/Town/City e[ [ [ [ ]
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

4 esidential Status (select one as applicable esident on Resident esident but Not ordinarily Resident
7. Residential S J licabl +/ | Resid Non Resid Resident but N dinarily Resid

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenty | | [ [ [ | [ [ [ [ [ | |

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

10. Contact Details

(i) Mobile Number CountryCode | | 9[1] Mobile Number (9 |6 |8 |6 [6 [3 4|2 ]2[9]
(i) Email ID | MANUFOREVER.HONEY143@GMAIL.COM |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources B No Income

PART C - Details of Parents |

12. Whether mother/father is a single parent? (select one) l:l Yes IE No

3. Father's First Name [KIH[A[D[ATR] [ [ [ [ T [ T T [ T T T T T T T [T
Father's Middle Name N EEErEeEses
Father's Last Name | B IA ‘S |H IA ‘ ‘ I I \ I | \ I I ‘ | \ I | \ I I ‘ | |
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14. Mother's First Name (Pl IN[WIATR] T T T T T T T T T T | [ T 1T 11 |
Mother's Middle Name [(PIE[eE[RIAINT [ T [ [ T T [ T T [T [T T [ [T |
Mother's Last Name elele[ [ [ [ [ T P [T P [T 0D PP T P P [ 1] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I

16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |

(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
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
AvealLocalty/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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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

| 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

DADA KALANDAR P 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.BALLARI

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

Name: DADA KALANDAR P

Designation: AUTHORIZED PERSON
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WIO0E VFFT
Government of India

oddead )dd MHDHB) &9, P50
Unique ldentification Authority of India
Seeortd Tosl/ Enrolment No.: 0821/90880/32479

To
mm FOoEo &

Dada Kalandar P

5/0: Khadar Basha,
76,

masid onl,

VTC: Muddatanur,
PO: Muddatanur,

Sub District: Siruguppa,
District: Ballari,
State: Kamataka,

PIN Code: 583120,
Mobile: 9686634229

.aabb ST Woad, / YourAadhaa N
9430 4770 5548

S, oo, I3 rvchd

o -
S e e s -

Lo M-

Dada Kalandar P o
3, BaROB/DOB: 21/07/2008 '
Hoba/ MALE

Aadhaar no. Issued: 17/11/2015
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CENTRAL BOARD OF SECONDARY EDUCATION

st et wg wHTOT O
MARKS STATEMENT CUM CERTIFICATE

wreatyes feenea aftan, 2025
SECONDARY SCHOOL EXAMINATION, 2025

mw&mﬂmm%&
Ttus1stocemfythat DADA KALANDAR P

&t S et ﬁﬂw "E has achieved Scholastic Achievements as under :

JTHI® MARKS OBTAINED

st e U ' i fordta e
S SUBJECT | el 1% G QRS e (i %)  |POSITIONAL
S AT NN 0o ,IT% 'TOTAL | TOTAL (IN WORDS) GRADE

184 | ENGLISHLNG&LT. 034 o0 | os4 | FIFTYFOUR -

"5 | KAMADA _ o74 084 | NINETYFOUR A2

041 | MATHEMATICSSTANDARD 018 020 | 038 | THIRTY EIGHT D1

085 | SCIENCE ESS | o# 020 061 SIXTY ONE c1

087 | SOCIALSCIENCE ‘ 049 020 =S S “
i ADDITIONAL SUBJECT

a2 mmummm - 042 050 | 092 | NINETYTWO A2

§ feeeht Delhi

.{“ g~ @arfires Sumfar ; aa-tefoe gam sgom da §
8¢ Co-Scholastic achiwemm Gra;m.‘; for mﬂ:ﬁ?m Ll awtﬁmm



