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
Middle Name

Last Name

. Name (as per Aadhaar)

A}IIIIIIIII!IIIII\

HEEEEEEEEEEEENEEN

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [0][3] [a]a] [2]o]o]7]
4. Aadhaar Number '4/o0o/9]e6/3]/9/7 0]/3]6]0
5 Residence Address
[o[o] TJTAN[T[Al Teloltlo[N¥[ [ [ [ [ [ [ T T []
Road/Street/Block/Sector | K ‘ E | M [ B ‘ H I A | \') ‘ | | | ‘ { | ‘ ‘ | I | ‘ ‘ | 1 ‘ | | ‘
Post Office (k[elmlBnlalvia [ [ [ [ T T [ [ [ T [ T T T [ [
ArealLocality/Town/Gity 'T]lal Is|H]olr]AlP|ulr] | | [ [ T T L 1T L T 1T 1 11
District Iv[alplalu e[ [ T T T T T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [T [ ] | [ T T [ ]
ArealLocality Town/City L [ [ T [T [ [ ] || | | [ [ 1 ]
District HEEEEEEEEEEEE R EEE RN EEn
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 (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |8 9 |7 |1 /3|6 0102
(i) Email ID | utireddy1@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D 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 [BI[H[EJE[MJAR]AJY |A ' T T T T T T T T T TUT1 |

Father's Middle Name
Father's Last Name

I
|I|I|||:[||||||

(Hfofsjam[aN |t | | [ [ [ [ [ [ [ [T T [ [T[]]
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14.

Mother's First Name | ‘ [ | } [ |

| | [ [ [ [ [ [ [ T [ [ [ [ T [T T]
Mother's Middle Name | | [ [ | | |

Mother's Last Name MlalR[EMIMIA] [ | [ [ [ [ [ [ [ [ [ [ ][]
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. (izsgzsdi:)g Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 4 [2 [1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name Lt rrrrrrrr PP PP PRl
18. Permanent Account Number (if any) | ] ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | [ ‘ | [ ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
A A A A A A A A
AvealLocalityTown/City N I N A N O O N R
Distict LI T T T T I T I T P I T T T T[] []
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | [ | | [ [ [ | | | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| v/ (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

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

REKHA 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.YADGIR

Date..31/08/2026

-

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

Name: REKHA

Designation: AUTHORIZED PERSON
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’Eovemment of India

25903ead) BB THOD &9 @l-pleit
Umque ldentlﬁcatnon Authonty of India

SBeeoned :doaSJ Enrolment No.: 4050/10031/01517

To

Gean

Rekha

D/O Bhimaraya Kattimani,
janta colony,

VTC: Kembhavi,

PO: Kembhavi,
District: yadgir,

State: Kamnataka,

PIN Code: 585216,
Mabile: 8971360102

Signature, Varffiod

of Ingls

IR
ﬂ‘?miﬂﬁ”l

AR, Beec* ™Wosd; / Your Aadhaar No. :

4096 6397 0360
VID : 9109 8731 6617 4747

<88, ese0’, B, =D

S -

2 T A . BB P T RS R = s S S

Sean

Rekha

i, B08/DOB: 03(11/2007
4/ FEMALE

WMMM,M;‘DM.MM
o, SO eaeda destn ouDe or &R / BRI
aga.aam:hobddngmm

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 / offine XML)

Aadhaar no, issued: 04/01/2012

4096 6397 0360
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24551897 TR T 5%6 TTFT

GOVERNMENT OF KARNATAKA
TRRFLIT o TOE 0T TR, eored Tor, Wornveds
Karnataka School Examination and Assessment Board, Bengaluru =
©ov L wors B @Y / Marks Statement rum Certificate

B 3 Bbnde EMCT o I N P - oo Fentrdodn TR > TERdeEond. ; it
This is to certify that the below mentioned candrdare has passed 5.5.L.C. Examination. 023690564

Spcedd xosd / Register No. : 20240602535 JH@F/ Year : 2024

| 5510 @GS / Medium of Instruction : ENGLISH | 3.3 Wil / Candidate Type : CCE REGULAR FRESH

| @R Hrod B2t/ Candidate’s Name : REKHA
gotiod> FxY/ Father’s Name: BHEEMARAYA HOSAMANI
Facood &I/ Mother’s Name : MAREMMA

lli?;:ff"’;iih 03-11-2007 THIRD - NOVEMBER - TWO THOUSAND SEVEN

- o/ PART - A

BErds S=abnivo
SCHOLASTIC SUBJECTS

@by / FIRST LANGUAGE
s K/-ANNADA

aptad ME‘I%CL{OE?I LANGUAGE

] nmlmi,mcmca

nieds / MATHEMATICS

R / SCIENCE

pyt NRE / SOCIAL SCIENCE

wn-w/PART-B

18, Bo./ mmb/ Zeed / 8. Xo./ = ssrss QFobned / Zeed /
8L No. LASTIC SUBJECTS GRADE S1. No. CO-SCH LASTIC SUBJECTS GRADE
1 dum wtaer ¥ / B : :bﬁamd:b@ab‘qﬂvb/ &
g PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
5 oiResgs / B P gD 8¥0 / A
7 RK EXPERIENCE " |ART EDUCATION

T Zodes / SCHOOL CODE : QA0093
IR B3 3 Q¥ / SCHOOL NAME AND ADDRESS :

i MORARJI DESAI RESIDENTIAL SCHOOL-SC
LINGERI STATION, YADAGIRI, YADAGIRI DISTRICT

edﬁg. {o+}

[ Chairperson




