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 (PlofofJal [ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name (MA[LL]aTp[P[A] [ [ T [T [ T T T [T T [T T [ []
Last Name lJlofefefnf| [ [ [ T T [ [ P [T T T P L L[ [ []
B. Name (as per Aadhaar)
|PJOOJA\ ]MIA‘L]L ]A ‘F’P | |

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)

[ |
L L L [T [ [ []
| T T T T T T 11

Female Transgender

Ed
>
s}
=
>
_‘
>
A
>

(o[6] [o[s] [2]o]o0]3]

[6[5[8[4[2[o[1][6[4][6][1]1]
[K[A[LIM[E[S[H[W[AJR] [NJAJG[A[R] [ [ [ [ [ [ [ [ |
LT T T T T T T T T T T T T T T T T T T T T T T T ]
(Pla[P[a[N[Aals[H[t ][ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
(PIATP[AINTAlsH[0 ] [ [ [ [ [ T [ [ [ [ T [ [T T
l@lalplalal [ [ [ T T [T [ T T T T T T T T T T T 1]
Country/Region | | N D | A . PIN/zipcopE |5 (8 [2 [1 o [3 [ |
LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
HEEEEEEEEEEEEEEEEEEEEEEEN
| T T T T T T T T T T T T T T T T T T T T T [T
L L L [T [ [ [ [ ]]
L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
| country/Region | | envzpcooe | [ ] ] [ [ ] ]

@ Resident I:I Non Resident

I:I Resident but Not ordinarily Resident

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

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

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 ‘O |2 |4 ‘8 |6J 5 |2]

| muttuadavisomapur@gmail.com

[T T T]

Landline Number | ‘ | | I | ‘ ] |

PART B- Source of Income

11. Source of Income
(select one or more)

I:I Salary
l:l Capital Gains

EI Income from Business/Profession

Income from Other Sources

I:I 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
[G[O[NJEJP P [A

M[A[V AR

13.  Father's First Name
Father’s Middle Name
Father's Last Name

B No

I N O A

[P [A ]
| [ [ T T T T P I T TP T T T I T T IT]
1IN N N N N
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4. Mother's First Name [DlE[v[alkIk[A] [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name Mlafvialmn [ [ [ [ T I [ [ [ [ [ [ T T T [ [ T[]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code K AR (ii) AO Type wW

(AO Code) — —— —_———
(iii) Range Code 1 (iv) AO No. [1]1]
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 ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT 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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

POOJA MALLAPPA JOGIN 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. GADAG

Date..24/08/2026

Gumdtal

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

Name: POOJA MALLAPPA JOGIN

Designation: AUTHORIZED PERSON
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AN
HTHTY

03 /FFT
Government of India

WweO3ead aaa; OB 9,050

Unique Identification Authority of India
deeonied Foad/ Enrolment No.: 4064/21005/00825

To

Tow ey doehs
Pooja Mallappa Jogin
C/O: Mallappa Jogin,
Kalmeshwar Nagar,
VTC: Papanashi,

PO: Papanashi,

Sub District: Gadag,
District: Gadag,
State: Kamataka,

PIN Code: 582103,
Mobile: 7760248652

Signaturewyalid
#‘.‘m
Cl:l- 2008 12200

QD esgeor Boad, / Your Aadhaar No. :
6584 2916 4611
VID : 9195 1465 1773 4578
S, espaTF, S|, rochad

ows heg, doend

Pooja Mallappa Jogin
u, B 08/DOB: 06/03/2003

4/ FEMALE

Sg L3 Poadalnnd, aboy vgos o, Bascsd gosd
0y, VO o o D00 BCDY OR SeeF £ BFPURF XML
&, dorflachd drd vVl

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

6584 2916 4611

o Aev————

e it el o s

|




B Terd SATS No.: 102717339

19355584
GOVERNMENT OF KARNATAKA
Foore® T O ToeT, Horwe

Kamataka Secondary Education Examination Board

wo¥ T T RPN B/ 4‘1’1 arks Statement cum Uertificate

& 891 8003 ey prods w.w.w.u =g, BerrdednnY TR FERriEord.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Racenied Ho2d / Register No. : 20190539439 Senish - @War/ Month -Year : APRIL-2019
l!p SR / Medium of Instruction : KANNADA 9!4@!' wnt / Candidate Type : CCE REGULAR FRESH

WMB11316 :

5y / Name : POOJA GONEPPA MAVARI
Zedody ®xch/ Father’s Name : GONEPPA
Zootoodh Exos/ Mother’s Name : DEVAKKA

b DeeE/
Date of Birth :

06-03-2003 SIXTH - MARCH - TWO THOUSAND THREE
wen-«/PART - A

Bgrée Datodried
SCHOLASTIC SUBJECTS

@y @ / FIRST LANGUAGE :

KANNADA
R e A A W\ W
3eedy i / THIRD LANGUAGE :
¥ m’ﬂmm 80 | 28 | 64 | -~ | 20| 19

niedd / MATHEMATICS 80 | 28 31 2 20 | 20

SmE / SCIENCE 80 | 28 45 b 20 | 17 62

TSRt HERF / SOCIAL SCIENCE 80 | 28 68 - 20 | 19 100 | 35 87 A

Wb, LoBNW ]TOTALMARKS: 500 175 | 327 | - | 125 | 119 625 | 219 | 446 ?Al B+

gl e (egeree) / FOUR HUNDRED FORTY SIX ONLY (71.36 %)

|| TOTAL MARKS OBTAINED (IN WORDS) :

< weni- 0/ PART - B

C| [T7/] == Egrs amebniw / 3ok ] % 5/ wsc? SEoB / 3k /
51, No. s bsc;i: ud!;:?; s:;mcrs GRADE | §L No. LASTIC SUBJECTS GRADE

erf BEro hatgeE S BPYIG

. SICAL & HEALTH EDUCATION A - sy / A

- 4 r s / Z . 2er / =

. Eom( EXPERIENCE A T EDUCATION

¥ SEER’ KSBER, KSERE KSEED KGEER ROEER KSBES HSEER KSEEE Wopes WG KNEED KSEEB KSEEB

| s Hedes, Sxch T LvE /
- | SCHOOL CODE, NAME AND ADDRESS :

5 ; ol e P
4 ADAVI SOMAPURA, GADAG TQ, GADAG DIST mobrmde
: smorus T3 bR TR, Foowk, Yondnch
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU



