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 Narme (PIR[AJowlan [ [ T [ [ [ [ [ [ T[T T ] [ ][]
Middle Name (Rlajviel | [ [ I [ [ T [ [ [ [ [ [ [ [ [ [ ][]
Last Name Mlulglalc 0 [ [ [ T T [T T[T T T P L L[ [ []
B. Name (as per Aadhaar)
(PIR[A[J [ |

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)

LI RANV I | M
| [ [ [ [ [ []
N O

KARNATAKA |

(1/o] [o]6] [2]o o8]

[s[9l2f[2]1]6[4]4][6][8]1]3]
[#[7],] [B[E[D[ [T[R]A[I[N[I[NJGa] [c[oL|L[E[G[E ]| |
[(H[AJL[i[v[aL] [RlofAa[D[. [ [v]Tle|u] | [ [ | | [ |
(olHlalmlwlalol [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
(D|H[AlR[wlAa[D]| [ [ | [ [ [ | [ [ [ [ [ [ [ [ [ []
[D[H[AlR[w[A[o] [ [ [ [ [ [ T [ T [ T [ [ [ [ T[]
Country/Region | | N D | A . piN/zipcope (5 (8 [0 [0 [0 [1 [ |
L Pt PP PPl [ ]
LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
[ [ [ [ [ T [ T [T T T[] [ [ [ ] [ [ [ [ |
L[ [ [ [ [ ] [ | | | | [ | |
L [ rr rrfrrrrrrrrr I [ 1|
| country/Region | Coenszecooe [ [ [T ]

IZI Resident D Non Resident

Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |

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

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

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

Mobile Number

Country Code

73]/5/3/2|0/4/8/0/|8

| bHOOMI6972@GMAIL.COM

LT ]

Landline Number | ‘ | | | | { ] |

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

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

B No

[RIA[VIO] [ [ [ [ [ [ T [ T [ [ [ T 1 [ [ T[]

(L]

Mujgaie ot [ [ [ [ T [ [ LTI TP LT T [ 1]
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14, Mother's First Name 's|ulm [ Al | 1 | \ [ ] [ ]
Mother's Middle Name 'R AV
Mother's Last Name \M|UIG\AIL [1 ] | | t | \ L 1 | l_t | l_\ [ | \ |
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. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
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 (T T T T T T T T P T T P T T T T T T I T ]
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 HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
AvealLocalityTown/City L PP ]
District LI (T i PT PP TP 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
| 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

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

Verification & Declaration

PRAJWAL RAVI MUGALI 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. DHARWAD

Date..31/08/2026

@v@%

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

Name: PRAJWAL RAVI MUGALI

Designation: AUTHORIZED PERSON
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of India

Government

27908eab AdE WD D953

Unique dentification Authority of India
Secoded Zosl/ Enrolment No.: 0821/48135/00430

To
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Prajweal Ravi Mugali
5/0 Ravi,

#7,

B,ed Training College,
Hallyal Road,

VTC: Dharwad,

PO: Dharwad,
Distict! Dharwad,
State: Karnataka,

PIN Code: 580001
Mobile: 7353204808
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QD espeo* Toal, / Your adaar N.
5922 1644 6913
T VID:91700893 3695 7153
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B Asdhaaris of identity, not of cilizenship or date of birth (DOB).
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B This Aadhasr letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
WMMUMHQRWWWh
mmwmmdﬂmﬂnuﬂumn‘ﬂhm

B Documenis lo support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

W Aadhaar helps you avail of various Government and Non-
Governmenl banefits/sarvicas.

B Keep your mobile number and email id updated in Asdhaar,

B Download mAadhaar app to avai of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaarblometrics to ensure
security when not using Asdhaanbiometrics.

B Entities seeking Aadhaar are obligated to seek consent.
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R A e

GOVERNMENT OF KARNATAKA
BRFLE Jown B0ed w3 ERYRrorod =oRD, BN
Kamataka School Examination and Assessment Board, Bengalurt
- el R TR0 3 / A cks Statement oo ertificate
2 8 SEDA0S B DFotn ST STL FPHEEHO, Ser ot GRRriEoe:
; This is to certify that the below mention can;idm has passed §.5.L.C. Examination:
| macomt %o /Regiter No.: 20230681381 sir Year : 2024
11 2800 e /Medium of Instruction : ENGLISH e @ wit / Candidate

"_ 4 y eg@rod BxTH/ Candidate’s Name : PRAJWAL RAV] MUGALI
MY goctodh wxch/ Father’s Name: RAVI MUGALI
nd oo @xh/ Mother’s Name: SUMA RAVI MUGALL

Ji[=q omecs/
| Db of Birth : 10-06-2008 TENTH - JUNE - TWO THOUSAND EIGHT

|
|

Type :

Toi- o/ PART -A
S o T,
INTERNAL mmmxr%n
mioass Tons
e | S | & | | S
CHOLASTIC SUBJECTS MAX. ' MAX. | MARKS
MARKS osr%" ED | MARKS | OBTAINED
Iy A / FIRST LANGUAGE
ENGLISH 25 100 35
o
opcod wodd / szoor;::DLRNcumz i N i o 28
T 3
| 3, A/ 'mnin LANGUAGE 4 17 o 44
rieds / MATHEMATICS 20 12 80 42
Sem§ / SCIENCE 20 16 | 8o 28 | 100 | 35 44 C /
— -
xstnts DRy / SOCIAL SCIENCE 4 100 sy
216 | e E
UNDREDTENONLY =
e~/ PART - B L
[§Ro.]] R Bgra8 daobried / 33/ g o[ Amggmmmssre | 3\ b
SL. No. CO-SCHOLASTIC SUBJECTS GRADE | S1. No. | CO-SCHOLASTIC SUBJECTS GRADE .\";
dd&:d#)‘_; wdaen 240 / A 2 TR THE WD [ \ A j ‘\?i
E‘rrrrunz & VALUES !

= HYSICAL & HEALTH EDUCATION
g 5800 /

5 ORK EXPERIENCE ‘ RT EDUCATION

»
L —

ABKSEABKSEABKSE ABKSEABKSEABKSEABKSEABKSE

e X ) deex / SCHOOL NAME AND ADDRESS :
KPBSENGLISHMEDIUMHIGHSCHOOL ‘ )

DHARWAD, DHARWAD HUBBALLI URBAN TQ, DHAR



