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 Isiwlafro [ [ [ [ [ [T [ [ [ T [ [T [ [T ][]
Middle Name L[]
Last Name [sla[mMma[k[a[N[AVIAR] [ [ [ [ [ [ [ [ [ [ [T]]
. Name (as per Aadhaar)
'S|W[A]|T | |

L L [ [ |

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [1]3] [o]x] [2]o]o 2]
4.  Aadhaar Number |7|4‘9|8[3‘3|3[1‘0|3|0‘1]
5. Residence Address
Flat/Door/Building [H[oJu[s[E] [NJo[ Jafsfe[a] [ T T T T T T TIT1TT]1
Road/Street/Block/Sector |G‘O|R[A‘K|S|H‘A|N| ‘M[A|A1L‘ |J|A|N‘A‘T|A1 ‘P |L | ‘
Post Office (s[a[N[k[E[sHIW[A[R] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ' s|aIN[kK[E[S[H[W][AIR] [ [ [ [ T T T T T T T T T T
District BlelcLfalalalvin [ T [ T [T T T T T T T T T T T T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . Pin/zpcopE |5 (9 [1 [3 [1 [3 [ |
6. Office Address
Flat/Door/Building L Pt PP PPl [ ]
RoadStreet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | [ T T T T T T T T T [T ] [ ] | [ T [ T ]
ArealLocality Town/City L L [ [ [ I T [ [ [ [ | | | | | [ [ [ ]
District LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] I | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |9 7 |4 [1]6 |4 65|68
(i) Email ID | karnatakaonesankeshwar01@gmail.com
(iily Landiine No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D Income from House Property
(select one or more)
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 | T T T T T T T T 1T T T T T T T T [ [ T [ ] |

Father's Middle Name
Father's Last Name

(| ]

(Afp[plajs[famEPB | [ [ [ [ [ [ [ [ [ [ [ [/]]
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14.

Mother's First Name N Y A O O O O O B B R
| l I |

|
Mother's Middle Name [ ] | |

Mother's Last Name lelelelr|al [ [ [ [ [ [ L LT T P LT L L L T[]

15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgfj:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code |5 [2 |1 (iv) AD No. [9]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name L L P P T P[] T[]
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
CL T[T T T TP T T T TP T T
AvealLocalityTown/City N I N A N O O N R
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | - oenjzecooe [ [ [ [ ] ] ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) 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

SWATI SAMMAKANAVAR SELF
Al iy 1N THE CBPACHEY O L (Selff 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

Date.. 13/08/2026

%

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

Name: SWATI SAMMAKANAVAR

Designation: AUTHORIZED PERSON
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Swati Sammakanavar
5 D/O Appasaheb
= House No 4361 Gorakshan maal Janala Piot
§ Sankeshwar
g Hukkeri
Sankeshwar
Belgaum
s Karnataka 591313
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95’; eseo” Doy / Your Aadhaar No. :

7498 3331 0301
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Swati Sammakanavar

&, Baeod / DOB : 13/01/2002
&¢/ Female

7498 3331 0301
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Govemment of India AADHAAR
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INFORMATION
® Aadhaar is proof of identity, not of citizenship.

= To establish identity, authenticate online.

L W arlel deﬁmqso:s dnaigdubdg‘ Eletalafl

-
= JIFDO, W5erd Borte Tserdedt Jeadrival
adobey ©rt D dzechdTndd.
= Aadhaar is valid throughout the country.

& Aadhaar will be helpful in availing Government
and Non-Government services in future.

Ava: 0/0 g TEe, N Jovarn, tedg
0 @Y 23 Tu, Jodeg o, 2E D,
Bodezd. Wvmd, s, seiaa

Address: D/O Appasaheb, House No 4361,
Gorakshan maal Janata Plot, Sankeshwar,

Hukkeri, Sankeshwar, Belgaum, Karnataka,
591313

7498 3331 0301

- < [ www |

1847 halp @ uidal. gov.in www, uidar.gov.in
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GOVERNMENT OF KARNATAKA
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s Karnataka Secondary Education Examination Board
[ 74
s wo? T3 e Fune Iy / Marks Statement cum ertificate
3 & 80 0T L BF GRS SN, 5071, HOGHY FenrdCRICHRYTR FARHrEOLT
] a: This is to certify that the below mentioned candldate has passed S.S.L.C. Examination.
| dcomrt desd / Register No. : 20170430894 sertes - st/ Month -Year :  JUNE-2017
E%i b2 ERGT / Medium of Instruction : KANNADA oy ®F wit / Candidate Type : CCE mmmmm e
B ge i3
a5
"?5 #x/ Name : SWATI SAMMAKANAVAR
.‘,«:E
?ﬁ; Sodeh ®xch/ Father’'s Name : APPASAHEB
e
aﬁ syetoed @Exch / Mother’s Name : GEETA
%iz; %'QEQOUI Qort/ :
F,:;? S e . 13-01-2002 THIRTEENTH - JANUARY - TWO THOUSAND TWO Cender . GIRL{ES
%?ii n—«/ PART - A pgx:
o wE, W0, s Wk Sodried e
e RICERRBIAL. mn!:::u. TOTAL MARKS Fal
*  EXAMINATION ASSESSMENT Rox
] nons ¢ mmod rend usﬁeb Wi e
B e e uo;m:éb e:ﬁb ot | 1 u:ﬁﬂb Sosnw uﬁrﬁb weEnits EXx
d SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL o
CEEs MARKS| MARKS|OBTAINED [MARKS| MARKS | OBTAINED| MARKS | MARKS| MARKS
o5 B> wed / FIRST LANGUAGE : . s
E;g KAMEABA 100 | 35 38 K 21 | 125 | 44 59 C ;Eg
i optod g / SECOND LANGUAGE : IS
K : b e
E:E 3 ENGLISH 80 28 48 N 20 16 100 35 64 B# :;?:f:
EEST Z3ecw yod / THIRD LANGUAGE : %
Bel 80 | 28 20 100 | 35 X &
".‘;;:_% HINDI 36 - 16 52 C+ ‘.-—‘9
E’:‘}; niedg / MATHEMATICS 80 28 48 4 20 17 100 | 35 65 i
sty
x|
E 5 ~wmy / SCIENCE 80 | 28 35 - | 20 18 | 100 | 35 53
"‘ﬁi_‘:f
E:flv_ R awmE / SOCIAL SCIENCE 80 28 40 A 20 17 100 | 35 57
'.;,‘ij
L @odred / TOTAL MARKS : o/
s 2, : | 500|175 | 248 | .. | 125 | 105 | 625 | 219 | 350
L TONT TAS) BoRneD (wscnwd) /
b:::' TOTAL MARKS OBTAINED (IN WORDS) : THREE HUNDRED FIFTY ONLY (56 00%)
B Son- &/ PART - B
Sl [ %/ ©= 88 omobn / 3k / 3.5/ | %@ g8 amcone / g/
"4 | SL.No. | CO-SCHOLASTIC SUBJECTS GRADE o Ne. | CO-SCHOLASTIC SUBJECTS GRADE
-:f. i o L8 % wlar bE8n / A 5 [datms e ISP / A
&3 X PH\ﬂCA[&cHEAKﬂiEDUCKHON TTITUDE & VALUES
S T cdrys / g 8 /
St | % IWORKEXPERIENCE B 4 |ART EDUCATION B
E‘? KSEER  KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
o o0 Koted, Bxch THE VK / ‘
% SCHOOL CODE, NAME AND ADDRESS : |
. NA0061 Lv-"L"/
~ AKKAMAHADEVI KANYASHALA LA
 SANKESHWAR HUKKERI TALUK mabrodr
E_ - BELAGAVI DISTRICT, Tmrue T ber T Thede, oAt ‘
e 9118 : SECRETARY B
o KARNATAKA SECONDARY EDUCATION EXAMINATION somn.;

BENGALURU

amos/ DATE : 13-07-2017
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