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 L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ T[]

Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]

Last Name [Dle[v[alR[afofa] [ [ [ [ [ [ T [ [ [ P [ [ [ [ []

. Name (as per Aadhaar)

(DIE[vIAa[RIA[S[A] [ [ | [ [ [ [ [ [ [ [ [ ]|

N N A

|
N N N O B A

2.  Gender (select one) Male D Female l:l Transgender
3. Date of Birth [o[1] [o]&] [2]o]0]8]
4. Aadhaar Number '9/o/o|2/2/3|7/8 5]/3]8]6!
5. Residence Address
FlatDoor/Building lcl/]o] Im[AaA[N[AlPIP]A] [ T T T 1T T 1T 1T T 1T T T 11
Road/Street/Block/Sector | B ‘ A | N| D ‘ E | G | U ‘ D D | A ‘ \ | ‘ ‘ | I | ‘ ‘ | J ‘ | i ‘
Post Office IN[alglolufol [ [ [ [ [ [ [ [ T [ [ [ [T [ [ T[]
Area/Locality/Town/City \ B | A I N ‘ D l E [G ‘ U | D I ‘ \ J ] \ I l ‘ ‘ \ I ] J I | \ I
District Rlafifefulufal [ [ [ [ [ [ T [ T [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zPpcopE [5 [8 [4 [1 [1 [1 [ |
6. Office Address
Flat/Door/Building LT [T T T T[T [T [ [ []
Road/Street/Block/Sector LI [ T T T T [ T T T T[T T T [T T T T[T [ [ T]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality Town/City Lt PP
District L[ [t r PPt PP I [ [ |
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (6 [1 [8 |7 [1 6 |2][7]7]
(i) Email ID | sureshrathodn9620@gmail.com |
(iily Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI 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 I] No
13 Father's First Name L[ T [ [ [ | | [ [ [ [ [ [ [ T [ [ [ [ [ [ |

|
Father's Middle Name T rrrrtrrrttrrnr ittt
Father's Last Name |M|A ‘N A IP ‘P ‘A I J 1 I | \ I I ‘ | ‘ I l ‘ I I

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

]
Mother's Middle Name |||}[|}[|1||||\|||[|||

A AL AMMA L [ | | || [ [T [ [ [ 1]
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. {gzsgzi:)g Officer () AreaCode |K |A |R | (ii) AO Type w |
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (6] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L L [ [ [ ]|
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

DEVARAJA SELF
Al e D ThE CBPACHY OF (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.RAICHUR

Aotk

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

Name: DEVARAJA

Designation: AUTHORIZED PERSON
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03 JJF O
Government of India

oddead 3@ D 79,050
Unique Identification Authority of India

deecodd :ISOA!/ Enrolment No.: 0221/01483/01579

To
desioen

Stme: Kamataka,
PIN Code: 584111,
Mobile: 8618716277

Tt - 2, :
Qb espeo* Bosd; / Your Aadhaar No. :

9002 2378 5386
© VID:9180 5610 4099 8804

S, e3me0r, IR, rbhad

o, Bod/DOB: 01/06/2008
SHtha/ MALE

e ruch 3 hosdatand, abde, oo na, Bosodd doed
wwmpwmum:ﬂpu
7, dorfadeolirl drad LTS

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with vedfication (online

authenlication or scanning of QR code / offline XML)

9002 2378 5386
|, s, B3, rpadEd

(¥ Scanned with OKEN Scanner

Aadhaar no. issued: 12/09/2016




24602121 -

GOVERNMENT OF KARNATAKA

URFUE v WOtY S SR Lrrol oedld, tenvad
CER KlMuhSdtoolEumhnuoumdAmmntﬂo:rd Bengaluru
.“"‘ L LTVE - chs Wilatement cum Certificale

& ol mmaie Uy Pras ' o' ot L mudang Prrdasnogon gonrtwd
This i to cernily that the below mentoned candidare has passed 5 5.0.C, Examination,

ﬂ’___ - -_4 {__nm-l“ i 20240471667 l =N/ Year : 2024

I!.ﬂ ﬂ‘lq:b J Medwim of Instrucnon - ENGI ISH ‘ uqmr url / Candidare Type :

SRAros @5/ Candidate’s Name : DEVARAJ
Jocion @/ Father's Name ¢ MANAPPA

Banan e / Mothers Name 1 JAMALAMMA

E

iy Smen/ . S e o : |Gart/
Date of Wirgh . 01-06-2008 FIRST - JUNE - TWO THOUSAND EIGHT Gender ‘.BOY
PN~/ PART - A
oL o ! : ] = 4
| Mo onon - AR Uoure 1
s EXTERNAL ‘ : : ‘
I | aSSpsmeNt FXAMINATION T 1!
= oy 1.8 o s | R |
”.;!.m SmADD weamE BTG L= s GoETIRY | Lol uo:a* u:lm ] grd |
SCHOLASTIC SUBJECTS [ mAx MARKS MAX MARKS MAN MIN 1A GRADE |
_ | MARKS | OBTAINED MAKKS | ORTAINED | MARKS | MARKS “ MARKS = |
By =l FIRST LANGUAGE Y ! 7 B 5= 1
KANNADA 3 25 J 100 78 | 13§ 4“ 103 A
Saean d / SHOOND LANGUAGH | | | ) 1 | T _ 1
| ENGLISH 0 | 20 80 53 wo | 3 | 73
Ficad nad / THIRD LANGUAGH | | 4 .
; HINDI . 20 20 80 70 100 45
! = i 1
SERE / SCIENCE 20 20 f 80 l 28 100 15
B 3 i
TRz 2EE / SOCIAL SCIENCH 20 20 | s | 47 | 100
e Lol / TOTAL MARKS l 123 125 l 500 625

rtf_:a.::é:l_i_w(—&!?"ivt_) /
AL samks OnTasen ax worns: . FOUR HUNDRED TWENTY-NINE ONLY

er~- 5/ PART - B

L % X 2§ rde DD gerd / ‘ g, Xo. ‘[ nw 3¥cde g
084 nm ASTIC SUBJECTS GRADI | S No. | COS n"i
= LEx wCat Mt A ! 3 RETYS
HYSIU AL & M \IlleIIII\HU\ ‘ : =41 -4 WTTITUDE &
n=nr - S... 6"’
e flonsih A 4. o/l
k EXPERIENG _ L™ IART EDU

ot AR ATICHT ATIN SN
CHOOLCODE: RRO}S'
w SCHOOL NAME AND ADDRESS :
AU DESAL RESIDENTIAL SCHOOL-SC
DA DEVADURGA, RAICHUR DISTRICT- 584129

(% Scanned with OKEN Scanner



