FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

A
|Sr.No.| PART A - Personal Information |
1. A. Name
First Name (TlPlalvin[T[R[A]T | [ [ [ [ [ [ [T T T I [ ][]
Middle Name (PIA[V[I[TIRIA| [VIEERRAKBHADRAYYA [ | | |
Last Name nfrfRrjemiafrm| [ [ [ [ [ [ [ [ [ [ [ 1 [ [ [ 1]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

KARNATAKA |

T [PIAIVII|]TIRA| VEERABHADRAYYA | |
Hjv[rIEMIAT ] [ [ [ [ [ [ [ [ [ [T T T ] ]|
(T T T T T T T T T T T T T T T T T T I T T T T 1]
D Male E Female D Transgender
(o[5] [o][6] [2[o]o0]5|
5/4l6lol2/4]6/7/4]6]6]5]
l#(40(6] [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ 1T
[2[1[s[T] [c[r[o[s[s[,] [H[I[RIEM[A[T[H] [cL A |
IN[Aa[v[a[N[Afg[R] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Blalglalilklofr] | [ | | [ [ [ [ [ [ [T [ [ [ [ [ |
(Blalalalilklolrs[ [ [ [ [ [ T T TT T T T [ [ T [
Country/Region | | N D | A . PiN/zipcopE |5 (8 [7 [1 o 2 | |
Lt it T[T T [ ]|
LI LI T I T T T T [ [ [ [ [ ]
LT T T T T T T T T LT T ] [ 1 [ T T T T [ ]
L L [ [ [T T [ [ [ [ T 1 [ ] | | L [ [ [ [ |
LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
| country/Region | Coenszecooe [ [ [T ]

Z‘ Resident ‘j Non Resident

| Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

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

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Mobile Number |7 ‘7 |6 ‘0 |5 |6 ‘2 |3‘7|9‘

| prabhuchawan92@gmail.com

LT ]

Landline Number | ‘ | | I | { ] |

PART B- Source of Income

11.  Source of Income
(select one or more)

EI Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

Income from House Property

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
Father's Middle Name

Father's Last Name

VIEIJEIRIAIBHIADREALNYA

BlAsS/AlVARAND] [ | | |
(H[t[rRIEM[A[TH] [ | | [ |

|
1[]1[([1
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14, Mother's First Name [sfofumivial [ [ [ [ [ [ [ [ [ [ ] I [ | I [ |
Mother's Middle Name 'VIE/IEIRABHADRAY ¥ A
Mother's Last Name M [RIEMIAIT W] T T 1 1 [ [ 1 1] 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. A ing Offi l—’:l—‘ i
(Ag-"gs(;':)g icer (i) Area Code ‘K (i) AO Type & |
(i) Range Code l (iv) AO No. m
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

T PAVITRA VEERABHADRAYYA HIREMATH 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.BAGALKOT

Date..25/08/2026

L

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

Name: T PAVITRA VEERABHADRAYYA HIREMATH

Designation: AUTHORIZED PERSON

20of5




7 @o03eah I3 = s, Bmo3

nique'ldentification Authority of India A

decoded ".3033‘! Enrolment No.: 4050/50002/00889
To

Y 32 deduigop Ldedsa

T Pavitra Veera drayya Hiremath
C/0 Veerabadrayya
#16

21st cross
hiremath clave
Mjayanagar vidyagiri
Bagalkot
! Bagalkot Karnataka - 587102
i 7760562379 /"

Signaturewyalid
i Dy 4 .
, G Ve
mve 1608 84

rOEd)b espoo” Woad; / Your Aadhaar No. :

5469 2467 4665

VID : 9128 7949 3895 7272
SS, s, IS, rHphad

_______________________________________________ ).c. -
g [Arlel fnsi-rlael
Government of India

M IoF Ded Ldesd

2 T Pavitra Veerabhadrayya Hiremath

& 253 B908/DOB: 05/06/2005

S 5/ FEMALE
| =
| 8

5469 2467 4665
VID : 9128 7949 3895 7272

. S, esoa0oF, 3, =0

-

¥ el

Scanned with OKEN Scanner

|




-

> 4 i
e 2 GCOvERNME
TEIFUE 2 iy

N;'"r R:nnuu
're oen_. oo
:’:n:tah Secondary Education Examination Board
LT Hainen 3 / Mnrhe Stntenent cum Certificnte

-‘.”-l- “lﬂq- #rrirdtin e Exnriped
mentioned candidare has passed 5.5.1.C. Examination. 0m6153041

dories - ot / Momh -Year : JUNE/JULY-2020
ENGLISH e Br Ll / Candidate Type s CCEREGULAR FRESH

-

Patomrs Texd / Register N, 4 20200693247
i ﬁlq:b / Mediuvm of Instruction ;

& -
f : 2D/ Name ;

g . T PAVITRA VEERABHADRAYYA HIREMATH
F ¥/ Fathers Name :  VEERABHADRAYYA BASAVARAJ HIREMATH

- .
D T/ MotherN Name : SOUMYA VEERABHADRAYYA HIREMATH J ",
! der/ == ' s
.l . R Birch . 05-06-2008 FIFTH - JUNE - TWO THOUSAND FIVE il .Gml‘j*r‘-ﬂ
S-S/ FART A 3 A i

1
Bos | ' g oed,
’j EXAMINATION — i
u s | mene [8.=ed rog 3=
“"’ %!.m STEDTR sf;?w worms| s | e el::l%a oinsy | gt f
= 3 MAN. | MIN, S |GRACE[ MAX. | MaRKs | MAX. CRADE [
?“ i wnmm h:.:‘:l}(s M’:::'FKS D;;’mﬂ f{ﬂlx& Mr\’:ll\\'-i OBRTAINED ] MARKS . \_
§ Zems 3=/ ARST LANGUAGE : ! ) 24 | 125 A+ R 2
4 KANNADA l 190, 35 | 92 &
4% 23cad o / SECOND LANGUAGE : ] / I 60 5 9 | 100 Bt -
v e 2
¥ - ENGLISH 8o | 28 |
[- 332D 5o / THIRD LANGUACE ; l 80 I 26 I 73 7 20 | 160
1 mND] 3 -
| ars / MATHEMATICS / RO I 28 ] 61 = 20 20 1 (‘U“}; ) 1 31
' M oo 35§ 77
S / SCIENCE I a0 l 28 ! 57 £ 2 i L,
: .
| 33 83
T=p= S/ SOCAL SAENCE / 80 [ 29 63 - | 20 20 | o0 | 3 J- al b
. il ST P | -. '. : -y iy : ') i 5 1“-_‘.' 29
1D, ©o8ied / TOTAL MARKS:- J--szm,-'_»l 175|406 —|{ 125 123 625 | 119 529 oo
- ey SR a7\
W eano ($I0W2) / oy iNDRED TWENTY NINE ONLY (84.64%) |
TAL MARKS OBTAINED (IN WORDS) =~ =~ ; !
wori- 9/ PART - B Y, oy ¥
o3 SV E T Zecd / g
ol cff % aﬁﬂ}%s ’ (:glmn/ﬁ gL Nu/. CO-SCHOLASTIC SUBJECTS GRADE
INo. . -
2 e =% elatg 28/ A 1 m::s:.,.dmﬁ g / A
L. ‘mys:ui & HEALTH EDUCATION :‘1_131;1;35;5 & VALUES -
oriags / 4 e
L lwomrk PERIENCE A ART EDUCATION ]
BRER BT ANGE BN E YRR R
ST NeAtE, TR E) D |
HOOL CODE, NAME AND ADDRESS ;
OA0440 &V\/\w
SHREE SATHYA SAI ENG MED HIGH SCHOOL N e
NAVANAGAR, BAGALAKOTE TQ, BAGALAKOT DT- 587102 ¥rmriie g b 00w, Todv, Lamiad
SECRETARY 3
DEod/ DATH 207 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARI, B L/
,‘ ; 1.08'2020 BENGALURU - B

i % e T 3 B e K

(% Scanned with OKEN Scanner



