FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

£ Z [For an Individual being a Citizen of India]
4 / \
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name LI T [ [T T [T T T T T T T T T[T [T [ [T []
Middle Name I I A O O B B B B B
Last Name IN[i[k[H]t1Jtfeloulp o [ | [ [ [ [ [ [ [ [ [ [ ]]

. Name (as per Aadhaar)

N I N A O O A B

|
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [o]6] [0]8] [2]o]o]8]
4. Aadhaar Number [7]o0[4]o0[4a]9]a[5[4]2]0] 5]
B Residence Address
Flat/Door/Building lofol [ T [ T T T T [ [T I [ [ [ [T [ [ [ [ [ [ T[]
Road/Street/Block/Sector [PTolL]iJcle] TPlAJT[uiJL], [ [PJAJR[STAINTHIATL L [ ]
Post Office (P[Al[R[A[s[AIN]ATHIATL[L o] [ [ [ T T [ [ [ [ [ [ |
AreallLocality Town/City (s/Hlo[mlafplulm| [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
District [ylalplalu el T [ [T T T T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
Fla/Door/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |7 (6 |7 |6 |9 |6 5 [1][0]9]
{iiy Email ID | utireddy@gmail.com |
(iily Landiine 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
(select one or more)
l:l Capital Gains IZI 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 \j No
3. Father's First Name [VIEINIKJAINTAT [ [ [ [ [ [ [ [ [T [ [ [ [ | | |
Father's Middie Name [ T T T T T T T T T T T T T T T T T T T T T T T 1]
Father's Last Name [Glofup|a] [ [ [ [ T [ [ [ [ T T [ [ [ [ ] ||

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

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

|
|
vivfulalyfale falx P [ [ [ [ [ [ [ [ [ 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

NIKHILGOUDA 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

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

Name:

NIKHILGOUDA

Designation:

AUTHORIZED PERSON
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Unique ldentification Authority of India

QD esweor Joad; / Your Aadhaar No. :

Government of India

3o03ead J3@ rHDB) T,H53

deeorisd Zoal/ Enrolment No.: 4050/20092/00760

To
oot

Nikhilgouda

§/0: Venkana Gouda Police Patil,
00,

VTC: Parsanhalli,

PO: Parasanahalli,

Sub District: Shorapur,

District: Yadgir,

State: Kamnataka,

PIN Code: 585216,

Mobile: 9449564313

Signatureyyalid
oo F-
Pu rara:

8T

I

7040 4945 4205

VID : 9197 8011 8092 1972
[, esgyer®, I D

Aadhaar no. issued: 08/05/2014

Averta

Nikhilgouda
ud, Baos/DOB: 06/08/2008

FHba/ MALE

wmm.mmw‘mw
oy, Doy st o,8edn ooy oR detdr / s,
w3, dorfrlaobirt dred uvaded

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

7040 4945 4205




24519387 wmrus g8 Tmec

GOVERNMENT OF KARNATAKA
FUOF LT PR TOeE [ FHL,rored FoBY, Wonved
Karnataka School Examination and Assessment Board, Bengaluru
©oBTe Zons Fxweo ©F / Murks Statement cum Certificate

8 $e IEbA0E B Rrako OxF. xF. Qo 2 FOE0NY. Fentr dodRNCORYER) FRReIFORE.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

Hntomitd Hoxd, / Register No. : 20240749140 Smr/Year : 2024

'. ¥ ERGE / Medium of Instruction : ENGLISH @il wit / Candidate Type : CCE REGULAR m | :

@gpred Bxnch / Candidate’s Name : NIKHILGOUDA

otich &xch/ Father’s Name : VENKANAGOUDA
Focood Fxch / Mother’s Name : VIJAYALAXMI

Dmvos/
g?,e :: Birth : 06-08-2008 SIXTH - AUGUST - TWO THOUSAND EIGHT

wen-a/ PART - A

J030% W, To,

bl D P

INTI‘! EXTERNAL
RNA" EXAMINATION

oo x ]
IErde Sodnied mﬂéﬁb wosried so;.%a wosried

SCHOLASTIC SUBJECTS MAX. MARKS : MARKS
MARKS OBTAINED MARKS | OBTAINED

Igd 3od / FIRST A%NﬁUAGE 'yt a8 =

@{C\ﬁ i / SECOND LANGUAGE

ENGLISH 20 20 73

3o ol / THIIIlD LANGUAGE 20 20 7 35

nied® / MATHEMATICS 20 20 74 35

e / SCIENCE 20 20 60 35

HERE NREF / SOCIAL SCIENCE 35 97

whi), WoBneh / TOTAL MARKS | 125 | 1 0 65 | 219 | 876

RO R o (REE) T P
-/ PART - B

8, %o./ REIEE xiedred | e/ §.%0./] =@ Bgr3e dmobnw /

Sk No. LASTIC SUBJECTS GRADE Sk No. CO-SCHOLASTIC SUBJECTS

o %t 0% wiaer g / A 2 hianmE D% TP AD /
PHYSICAL & HEALTH EDUCATION ’ ATTITUDE & VALUES

" l::mr&z;m / A 2 5 800 /
i ORK EXPERIENCE g ART EDUCATION

KSEABKSE

Zew MoEe3 /| SCHOOL CODE: 000549
= DA =HF, WX / SCHOOL NAME AND ADDRESS :

S D K ENGLISH MEDIUM HIGH SCHOOL

NAGARABETTA MUDDEBIHALA TQ, VIJAYAPURA DIST, VIJAYAPURA
586124




