FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

g
e

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|

Middie Name I I N N A A O O O B B B

Last Name [s[HIAINIK[R[AMM AT [ [ [ T T [ [ [T [T T [ []

B. Name (as per Aadhaar)

|

[ T T T T T T T T T T T T T T T T [ T T T
[ T T T T T T T T T T T TP T T T T T T T T ]
2.  Gender (select one) |:| Male E/] Female \:I Transgender

3. Date of Birth [ | [2]0 0 [8]
4. Aadhaar Number | '9]/2/0 4]6] 9 8]

L Residence Address

Flat/Door/Building ofo] [ [ [ [ [ |
Road/Street/Block/Sector I M‘ A | L | A ‘ H I A | L ‘ L I
Post Office ‘P[A|R]A‘S|AIH‘AI
|
|

Area/Locality/Town/City 's|H|o|/R|A[P|UIR

|
|
|
|
District vylalplag[i1[r] | |
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/ZIPCO

6. Office Address

Flat/Door/Building
Road/Street/Block/Sector

Post Office

l
|
|
Area/Locality/Town/City |
District |

State/Union Territory | | Country/Region | . pnvziecooe | ||

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! Resident but Not ordinarily Resident

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

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number |8 ‘9 |2 ‘9 |2 |0 ‘4 | 6 ‘ 9 | 8 ]

(i) Email ID | utireddy@gmail.com |

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

PART B- Source of Income |

11. Source of Income D Salary D Income from Business/Profession EI 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) D Yes B No

13 Father's First Name [BIA[S[AIN[A[clolupD [A] | [ [ [ [ [ [ [ [ [ [ T[]
Father's Middle Name [ T T T T T T T T T T I T I T T T T T T T T [T T[]
Father's Last Name |B I | ‘R {A |D ‘A ‘R | | \ | I ‘ I I ‘ | \ I l ‘ I I ‘ [ |

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 [slu/nfalnpfaf | | [ [ [ [ [ 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

SHANKRAMMA 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

B

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

Name: SHANKRAMMA

Designation: AUTHORIZED PERSON

20f5
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= Bmeas/DOB: 03/082008
4/ FEMALE

e AT oAU o ledon oo o deey /eI s
o5, Dortile ol Cn pvRLim

Aadhaar s proof of identity, not of citizenship or date of
birth. 1t snould be used only with verfication [online
FUBENRCAN L O Scanning of R code / offline XML )
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24549361 GOVERNMENT OF hARNATAI\A
FROF LT T c..,cac@ ESeCS) afaes [erodd OBY, LonwAh

Karnataka School Examination and Assessment Board, Bengaluru
Vorded wonve wiwerd @ / Marks Statement cum Cortificate
= Sh Nmm O HF ot AL OFF. QU7 4, XOe Fog 3"~ﬁrdwrm%t:ha mRedestan.,

This is to certify that the below mentioned Landldatc has passed S.5.L. C Examination.

LA LIS 1+

<3

023647243

| Eacomed xo.,i /chlstcr No.: 20240151925 ’ "7/ Year: 2024

03-08-2008 THIRD - AU(:US F TWO THOUSAND EIGHT

) | Date of Birth :

Wwn-2/PART - A

[
2 ..JSE‘.'J SRE /Medium of Instruumn ENGLISH | @ ®F Wit / Candidate Type : CCE REGULAR FRESH
jii wEeFek EX%/ Candidate’s Name : SHANKRAMMA
! ] Jodes @rch/ Father's Name: BASANAGOUDA BIRADAR
\ T20200DH Sy / Mother’s Name : SUNANDA
j | =5 Omvos/ e e e e e T I

" [OeR/  am
_:[_( iqvl@!@:r_gl_lf

“ m%“gg-e W, Biﬁti; : WA WoEnsl
fiis EXTERNAL R
b7 ) A[dﬁﬂqiﬁ'r R el TOTAL MARKS
il nos nexs nox mous | nom | R |
e 38 Smobnive woITEL | wosnvd | wounth | womnw | wounth | wosrd| o | Zeed
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL GRAD
il MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
TP 7o / FIRST LANGUAGE | Lo
ENGLISH 3 25 | 24 100 70 125 ) 44 94 B-}:
dated & / SECOND LANGUAGE ; | i
Seod t® / THIRD LANGUAGE [ [
3, : 5 [ -
HINDI 20 19 80 297# _lf_)l-)_‘*k ) 35 B 48 - C
ntdg / MATHEMATICS 20 19 80 33 100 35 52 C+
R E / SCIENCE 20 19 80 24 100 35 43 C
ISR STy E / SOCIAL SCIENCE 20 19 80 40 100 35 50 C+
Wil @oFnwd / TOTAL MARKS 125 119 500 230 | 625 | 219 349 "‘(‘;"é":-\'/ (
— [ToA s Sodtds (99n9E)) | Restertags 7
jorin| ; 0,
SOl TOTAL MARKS ORTATED (N worps) : THREE HUNDRED FORTY-NINE ONLY Sesrmmads . (99-84%)
A J - W/ PART - B
A [8.%0./] =23 axkobned / gerd / 5.%./|  T®ZFdE Q=obned / Bees /
[ SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
: T W8 % wdn o8 / A j g DA E DY TG / A
- [PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
-u)-i
3, Tocdnray A 4 Lip) ai:tﬁ / A
WORK EXPERIENCE ART EDUCATION

KS'EABKSEABKSEABKSEABKSEABKSEABKSEA"

T Xodes / SCHOOL CODE : QA0181
oo L BB, 29X / SCHOOL NAME AND ADDRESS :

MAHASHIVASHARANE HEMAREDDY MALLAMMA

HIGH SCHOOL, KEMBHAVI, SURAPURA TA]:UQ. YADAGIRI DISTRICT-
585216

KSEABK EABKSEABKSEABKSEABKSEABKSEABKSEABKSE

Chairperson

@ CS:.}EL&




