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 (plifafam[Bl[aR] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name [sfaJg[a[R] [ [ [ [ T [ [ T T T T T T T T T T T 1]
Last Name IM[A[N[aAwADDAR[] | [ [ [ | [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

[ T T T 1

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [1]8] [0]5] [2]o]o 8]
4. Aadhaar Number '2/6/2/0/9]9f4]6 5/1/4 6
5. Residence Address
Flat/Door/Building [H[oJu[s]E] [NJo] [-T Jefzt 0, T T T 1T T T T T1TT1T1
Road/Street/Block/Sector IW‘ A | D | D ‘ A I R | ‘G I A | L ‘ L [ [ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (s/aln[k[e[slulwlalml [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City s|AINIK[E[sIHIWw[AIR] [ | | [ [ T T [ 1T 1 [ 1 1 1/
Distic Blelofalalalviol | [ [ T [ [ T P[P 1T [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcopE (5 [9 (1 (3 [1[3 ] |
6. Office Address
Flat/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City N O O I B O B
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | Coenjzecooe [ [T
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) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘7 |9 ‘ 2 | 3 | 9 ‘ i | 2 ‘ 7 | 6 ]
(i) Email ID | karnatakaonesankeshwar01@gmail.com
(iiiy Landline No. with STD Caode (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
/i
o dalii 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
3. Father's First Name L[ [ [ | | [ [ [ [ T [ [ [ [ [ [ [ [ [ ] [ |

Father's Middle Name L T [
R

Father's Last Name | S I A ‘ G {A

\
[ T T [T [ [
[N I I A
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14.

Mother's First Name

| I [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name [siHlvfviale |k |a ] | [ [ [ [ [ [ [ [ [ [ [ [ ]] |
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 | 5 [ 2 | 1 (iv) AO No. [9]8]
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

DIGAMBAR SAGAR MANAWADDAR 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.BELAGAVI

&

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

Name: DIGAMBAR SAGAR MANAWADDAR

Designation: AUTHORIZED PERSON
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o3 I&eF0

Government of India

weddead I88 rbcha 9,Bsed
Unique Identification Authority of India
flacoded Soay Enrolment No.: 0821/B5895/00552

To

QD soeor ®oal, / Your Aahur Nt::.- :
2620 9946 5146
VID : 9187 1526 5814 1803
Ri;?d_l ageot, 35 rbdhad
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- 24428022 7 GOVERNMENT OF KARNATAKA

l RN IRt e w&ﬂ! ok ) aﬂu Nforod shodd, Bendadh

< ‘(«;@q Karnataka School Examination and Assessment Board, Bengaluru
f - - ‘, SOl T Frls W & ! Maeks Statenent cum Certificate

] ' / aﬁﬂmmuqa:r WMWLmzﬁimmmnmﬁﬂm
s This is to certify that the below mentivned candidate has passed 5.5.1.C. Examination.

#ateid Yo / Registes No. : 20240316968 | s Yoar - 2024

J

|| Ber =mg / Medivm of Instruction . KANNADA | 5@ 538 / Candidate Type : CCE REGULAR FRESH 1{}
'\7 == = : I NEY . =y
/ SR erer Exx/ Candidate’s Name : DIGAMBAR SAGAR MANAWADDAR 1

, 3sat 2rh/ Fathers Name: SAGAR 5[‘ ‘
moed ®Bo/ Mothers Name : SHIVAKKA Z,'f

f _-;. ._!f el - Sarl/ BOY q
- ] Date (,; Bireh - 18-05- IOBIEIGHTEEH'IH MAY - mmuusnmmm lGendae - ¥
\ - o/ PART - A - == j,

f P sRas E:ﬁﬁ: | mwems -
J | | INTERNAL TN | POTAL MARKS == \
\ ZHre Sxonied ool | ot || woir | ars || v cctrls | 2art i

B | SCHOLASTIC SUBJECTS MAX, MARKS MANX. MARKS | MAN. | MmN | Totar | Ghape |b
[ 7 MARKS | OBTAINED |  MARKS | OBTAINED | MARKS | MARKS | MARKS | '\

| [ e T T | 3 = | |

\ | == ¢”KA§§AEA’ . |28 25 | w0 | 35 [ | 4| 60 c [

Dared g [/ SECOND LANGUAGE - (- . -
\ ]{ Far = ;.mi ! nm]m LANGUAGE 10 20 80 24 100 35 54 C+ E—}'
o— -~ [ e . — I

f L _.-:.-ﬂixnn{mmﬂ(x t 0 20 80 | 40 | mn 'a_: 60 B _l
\ -]‘ SASE [ SCIENCE 20 20 80 24 | 100 i5 44 C %
. TERG SURE / SOCIAL SCIENCE 20 0 | 0] 26 100 | 35 | 46 C .;\L

m:mmuuit{ﬂﬂj/ o s AV : m -
FOTAL MARKS ONTAINED 0% worps): THREE HUNDR ED EIGHT ONLY | " (49.28%) :\-

. ] - o/ PART B _L'

U [E%)] megsicaanG; | 3@/ %%/ TR Saeb B T

5L No. | um LASTIC SUBJECTS GRADE Sl No. | COSCHOLASTIC SUBJECTS

F L | (AW]F .
Ja | | (B edaen Mn ‘ A Siarns o o / i *-\L
PHYSICAL & HEALTH EDUC. ATION | % ATTITUDE & VALUES | A I )
] | nos | bl . <15 &
rmrm:‘ ," ! T F . A ot
: i E‘-&!ﬁh EXPERIENCE ) A 3 o ARY FDUCATION b J : ! J

/

i o mefs | SCHOOL CODE: NA0293 3 ’f
E o dNch =5 o,mx | SCHOOL NAME AND ADDRESS ¢ -

i\
| $DVSKANMED HIGH SCHOOL W’J L. _
' SANKESHWARA, HUKKERI TALUK, CHIKKODI DIST - §

f e e = §
- cusmad Bl
R AL S 2l e 2L SRl G SRt e SRl e ARl e i

T .



