A

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 LI I [ [T T [T T T T T T T T T[T [T [T [ []
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name (PIR[A[N[A[M[ [ [ [ [ [ [ [ [ [ [ [ T P [ [ [ [[]
. Name (as per Aadhaar)
(PIR[A[N[AM] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]

| |
L L [ [ [ [ [ [ []
[ [ I I I

2. Gender (select one) @ Male l:’ Female \:’ Transgender
3. Date of Birth [0]4] [e]7] [2]o]o 7]
4. Aadhaar Number '8/ 8l4]/6/9[8[6]7 8/1/ 9 4
L Residence Address
Flat/Door/Building g -[3]2] [s] [B] Je] JelamIPp] T T T T T T T TT1T1
Road/Street/Block/Sector | K ‘ E | M| B ‘ H| A | Vv ‘ I | ‘ [ | ‘ ‘ | I | ‘ ‘ | ] ‘ | [ ‘
Post Office (k[e[m[B[H[Alv[s ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
ArealLocality/Town/City (Tlal [s]H]o[r][AlPJUulr] [ T T T T 1T T 1T 1T 1T I1T1TT1T1
Distic Iylalplafulm[ [ [ [ [ [ [ [ [ [ P [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A PIN/zPcoDE |5 [8 [5 [2 [1 [6 | |
6. Office Address
Flat/Door/Building Lttt T PPl [T [ [ [ ]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
prslLocalty Towniy (LI T[T T T T I I T T I T T 1]
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | pnsziecooe | [ [ [ ] [ ] ]
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 ordinarily resident) | | | | [ T T 11
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |8 ‘4 |3 ‘ 1 |9 | 6 ‘ 2 | 7 ‘ 4 | 1 ]
(i) Email ID | utireddy@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code | 1 | | ] vandine Number | [T ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ 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 ' T T T 11 |

Father's Middle Name

Father's Last Name

|
N O O I O O

CIHA[I[TIAIN]Y AKU

[ | |
[ 11
M AR

10of5




14.

Mother's First Name

| |
Mother's Middie Name [ T T T T T T T I T TT T TT T

|
[ [ T T [ [T 1 |
Mother's Last Name [siHla[RlalD[a] | | [ [ [ [ [ I [ [ [ [ [ []] |
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 1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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
ArealL ocality/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) 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

PRANAM 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.YADGIR

Date..18/08/2026

-

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

Name: RRANAM

Designation: AUTHORIZED PERSON
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iaried
v dod / =adbab BT Address: S/O: Chaitanyakumar
o eriiand A, Be-32. o D Sajjan, G-32. s b ¢ camp
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CENTRAL BOARD OF SECONDARY EDUCATION
FAeh TererfuresT w7 uwmor um
MARKS STATEMENT CUM CERTIFICATE

et EEmea qdem, 2023

SECONDARY SCHOOL EXAMINATION, 2023

7 T fopen wman @ f6
This is to certify that PRANAM

HATHHATS

Roll No. 18174849

H{IAT =T 9™

Mother’s Name SHARADA

T /dver® ®1 9W

Father’s / Guardian’s Name CHAITANYAKUMAR

5= fafy
Date of Birth 04-07-2007 4TH JULY TWO THOUSAND SEVEN

e
School 49032-J NAVODAYA VIDYALAYA HOTHPET GULBARGA DIST KK

1 Rarfor Juefeat FogER 7 has achieved Scholastic Achievements as under :

WTHI® MARKS OBTAINED
fawa #ie - : feudta 3re
SUB. fafaa | UL | oy | dpr (aedr E) | POSITIONAL

CODE H!r.AP/R TOTAL (IN WORDS)| GRADE

184 ENGLISH LNG & LIT. 019 EIGHTY FOUR A2
015 KANNADA 020 NINETY NINE A1

041 MATHEMATICS STANDARD 020 SEVENTY FOUR B1
086 SCIENCE 020 NINETY THREE A1

087 SOCIAL SCIENCE 020 NINETY ONE A2

ADDITIONAL SUBJECT

INFORMATION TECHNOLOGY EIGHTY SIX
HINDI COURSE-B SEVENTY ONE

TIOTH Result PASS

=
Pl
faeelt Delhi e FrEws
fe=is Dated:  12-05-2023 Controller of Examinations

wg-deifore goatRrai : we-defre gam sremes & # I Rramea gRT o W 0 A1 g o areaeR weE Y ot 81
Co-Scholastic achievements : Grading for Co-Scholastic and Discipline area is being issued by the school as per format prescribed by the Board.




