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
Firt Name lAIN[u[R[AlD[H[A] [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Narme (vt s[H[ATL [ T T T T T T T T T T I T T T T [ []
Last Narne (BlHlo[s[afufe[ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ []

. Name (as per Aadhaar)

|[A/INJUIRIAD[H|A| V[l S HAL| BHOSA
HEEEEEEEEEEEEEEEN
| T T T T T T T T T T T T T T I

2. Gender (select one) D Male II/, Female \:’ Transgender
3.  Date of Birth ‘o[9 [1/1] [1]9]9]9]
4. Aadhaar Number '5/4]/6[2[1]8][8]6/0][1]3]9]
B Residence Address
Flat/Door/Building [IN[I[DJA[sJo[s[H]I] [RfoJAID] T T T T T T T T TT1
Road/Street/Block/Sector [N[E[A]JR] [R]o[Y[AJL] [FJufc[TJiJoIN] [H]JATL L] T |
Post Office (slaln|k[els[Hiwlale] [ [ [ [ [ [ [ [ T | [ [ [ ]|
ArealLocality/Town/City ' s|A[N|k[E[s[H[w[aRr] | [ [ [ T [ [T T T T [T [ 1|
District BlElcLfalalalva | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE [5 [9 (1 [3 1 [3 [ |
6. Office Address
FlauDoor/Building Lttt [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 LT 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 | ‘ | | ‘ | | ‘ \ | ‘ [ | ‘ \ | | | ] \ | ] ‘ | | ‘
Distrit HEEEEEEEEEEEEEEEEEEEEEEEE
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 (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (8 [9 |9 |3 [1 0|3 [4]7]
(i) Email ID | karnatakaonesankeshwar01@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
otk 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 [VIIJSTHINTUT T ] \ ' T T T T 1T T T T T T T T T 11 |
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name LW[N[clafele] [ [ [ [T [ [ [ [ T [ [ [ [ T [ [] |
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14. Mother's First Name (RIAJoJAlsHIRIEET T T T T T T T T T T T T T |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name [iinjefafele | [ | [ [ [ [ [ [ L [ [ [ [ J [ ]] |

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 | 5 [ 2 | 1 (iv) AO No. [9]8]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

ANURADHA VISHAL BHOSALE 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.BELAGAVI

'

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

Name: ANURADHA VISHAL BHOSALE

Designation: AUTHORIZED PERSON
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Government of India

woddead aaag @) 9,950

Unique ldentification Authority of India
~weods Mol / Enroliment No.: 0707/20225/00181

To

o JTaw yleeid
Anuradha Vishal Bhosale
D/O: Vishnu V Ingale,
H.No-184/B,

Agquem Alto,

VTC: Margao,

PO: Margao,

Sub District: South Goa, District: South Goa,
State: Goa,

PiN Code: 4@601.
Mobile: 7899310347

MKO093313936FE

9331393

Qd)‘ ea0f dosd; / Your Aadhaar No. :

5462 1886 0139
SN, BT, S3 R

sRhoege JTew weedd
Anuradha Vishal Bhosale

o, Brwod / DOB : 09/11/1999
4 / Female

wwmm.mmau,amm
0 wy. DoAY B CedUn e an deedt /
wu,dma\mommgwm‘

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

5462 1886 0139
RS, Bp0, I3 DD
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specified in regulatiog. subniundbymmar number holder.

| This Aadhaar \etter should be verified through either online
authentication by UIDAL-appninwd authentication agency or QR code
scanning using mAadhaar of Aadhaar QR Scanner app available in
appmmorusimsmmuﬂeodemdmappavlilabhon
www.uidai.gov.in.

L
| | Documents 1o support identity

L]

L] Kenpymumbllanunwmdgmnﬂtdupdﬂwdinmmar.
L

L]

Use the feature of Lock/Unlock Aadhaarfbiometrics 1o ensure
security when not using Andhaarmimm.

| Entities seeking Aadhaar are obligated 10 seak consent.

v D/O: Vishnu V Ingale. H.No-184/8,

----- —-------------------------—-------------:za-c-
B UniguenidentiicatiomAutnonty of 1> EoN
- AADHAAR

Aquem Alto, Margao, Margao. South Goa. Goa.
& 403601
2
£ Address: DIO: Vishnu V Ingale. H No-184/B.

2 Aquem Alto, Margao. PO:Margao,
i DIST:South Goa, Goa, 403601

5462 1886 0139

e—
@ 1947 = help@uidai.govin & www.uidai.gov.in




GOA BOARD OF SECONDARY AND HIGHER SECONDARY EDUCATION. ALTO-BETIM, GOA.
Passing Certificate Cum Statement of GradevMarks 1521050

1521050 T ST
‘ . NSRT
This is to certify that the withinsigned | .« £ }
INGLE ANURADMA VISHNU
hum passed the Sacondary School Certificate Examination win 1 fol cavry pankulers
] v L ) ]
Mo 4 Ve ¥ w2 ,-'._:-_i.?“_-_._ =3 i M e U o P d RS aar }
JUNE 2015 | 14229048 14560 rng 06.49 | MARGARO
Fabe's hate VISHMU INGLE terw'share . RATASHALL INGLE
GemdBon 08/11/1999 (NINTH NOVEMBER NINETEEN NINETY MINE)
Statement of Grades / Marks
s - e Theam il ! TN O s
Subjects ERadicai 2 ot Uns & e o Frweian v.-._n‘nt\ | & Sooe
TNGLISH F.L -
3 A 19 M| 16 - - S| 3% ¢
|
HINDY 8.1 Y - M¥ -1 o NN
MARATHI T.L. XX - & MM i S S
| MATHEMATIOSC(E) XX KN - -- | AR -
' -~ . » .
BCTENCEC(E) 16 MW 14 0 G 15 05 20 A S0 ¥
EOCIAL BCIENCE(E) ¥ KK - - == I KX
GRAND TOTAL : as
e e e — — — —d
= School Assessment Subyects _ Minmum grade for passing Graces odtained |
1. Health Education. Physical education & Sr-r.r;tz c rad |
2. Social Service / Community Service G i |
3. Drawing & Painting G } KX :
| i KX :
4. Computer Literacy Programee a B bvs B
] XX (




