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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 [AlsH[wle N[0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name [DI[HTAINTATPIPIAT [ [ [ [ T [ [T T [ T T [ T [ [ ]
Las Name IMEe[p[e[pfafe[ [ [ [ [ [ [ [ [ [ [ [ P I [ [ [T]]

B. Name (as per Aadhaar)

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

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory |

(A[STHIW[IN[I| DHANAPPA| WEDEDAGRA | |
L I T T T T T T LT T T T T [ [T T 1]
[T T T T T T T T T T T T T T T T T T T T T T T 1]
|*| Male I;/I Female D Transgender
|2]5] [o]8] [2]o]o 8|
[s]3[4[5[7[6[6[4][2][2][3]8]
[c[/]o] [D[A[NJATP]PJA[] [G[Uu[RJAININJA] MIE[DJE] |
[e[nfo[mrlAala[t[ [ [ T T [T [T [T [ [T [T [T T [T T[]
lelnlalviafoulalc] [ [ [ T [ [ [ [T [ [ [ [ [ T[]
(ec[Hlo[rIAJa[t [ [ [ [ [ [ [ [ T [ T [ T [ T [ [T
[vlifolalylalelulrlal [ [ T T T T T [ [T T [ [ [ [ ]
Country/Region | | ND | A . PIN/ziPpcopE |5 (8 [6 [1 [1 (7 | ]
L LT T T T T T ] ]
LI T T T T T T T T I T T T T T T T T T [T [ 1]
[ [ T T T T T T T T T [ T 1 [ T T T T T T T 11
HEEEEEEEEEEEE L [T [ [ [ 1]
L T T T T T T T T T T T T T T T T 1 1]
Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]

7. Residential Status (select one as applicable)

‘ Non Resident

| Resident

l Resident but Naot 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) | | | ‘ | ‘ |

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

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

Country Code Mobile Number

[ Tof1]

[efefealofo[2]4[5[3[7]

| karnatakaonesankeshwar01@gmail.com

LT ]

Landline Numbe

r

I

|

PART B- Source of Income

11. Source of Income
(select one or more)

\j Salary
|| capital Gains

+/| Income from Other Sources

Income from Business/Profession

| Income from House Property

I:I No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one)

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

[

Yes No

[DJA[NJA[PTPIA] [ [ [ |

[GIU[R[AININIAT [ | [ |

M[E[DIE[D[A[R] | | [ |
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14.  Mother's First Name (PlulT]aLale A T T T T T T T ITITITILIT T |
Mother's Middle Name [pfaN[aTPTP[A] [ [ [ T T [ T T T T T T [ [T l
Mother's Last Name MIE[DleEDfAR] [ [ [ [ | [ [ [ [ [ [ [T ] ]] |

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

PART D - Assessing Officer (AO Code) I

16. Assessing Officer i i

(AO Code) () AreaCode |K |A IR | Aar T W |
(iii) Range Code | 5 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |

17. RA's First Name L [ [ [ [T [ [T [ [T [ [ [T [ [T [ [ [T T[]
R M N 1 A A I A A A I A R R
RA's Last Name ct rrrrrrrrr PP PPl

18. PermanentAccountNumber(r'fany)| ] ‘ | | ‘ | [ ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector [T T 1T rrrrrrrrotittrrtrri1ruon1ruoin 1T |
Post Offce CL LT T T T T P PP T T T PP ]
AvealLocalityTown/Cily I N A e e O O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

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 | «/| (ii) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

ASHWINI DHANAPPA MEDEDAR SELF
ALy i 1N TG CBPECHY 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. VIJAYAPURA

Date..07/09/2026

Prododon

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

Name: ASHWINI DHANAPPA MEDEDAR

Designation: AUTHORIZED PERSON
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203 JTFOU
Government of India

27e03ead 28 HDBD) 9,BFT

Unique Identification Authority of India
Meuﬂﬁw Enrolment No.: 0000/00409/81460

To

mmmm

D/O: Dhanappa

Chorag

Bijapur Karnataka - 586117
9980024537

QAzh, espeo” Woad; / Your Aadhaar No. :
5345 7664 2238
VID : 9112 4664 7128 2810
S|, s, 8|, rbchad

-----vi --------------- ---------—-: ---------- > -
' Government of India

el Dinapps Mededsr

;ﬁmmzs;oa/m

Issue Date: 02/10/2014

5345 7664 2238
__VID ; 9112 4664 7128 28
S|P, s, I r'ligcbab

e



Govermment o India AADHAAR

| ® soeor rocbas Yoadlabe Bodad Pda e
| = woge sqecr goes g XML /03, oiBesdn
WV rHda,) Z0BeOd
 ouie,de* Bdab dheos SvBEme e twd
e
X INFORMATION
= Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.
® This is electronically generated letter.

B emtf dedmcod dnddadd) dcbd
B Doyseh Jsrd surie Sserdesd edrivaly
Sdobey we® dsbawriod.

B Jab, deeder o, ) w-cbeer OB B SO IO

B oot /) dab, Tt Peef 30 drodedyb-
mAadhaar u&cw wvd

v

= Aadhaar is valid throughout the country.

m Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone — use
mAadhaar App.

5345 7664 2238
| VID:9112 4664 7128 2810

= 1ear | A help@uidaigovin | @D www.uidai.gow.in




24426209 FROF3T & pi-phage

GOVERNMENT OF KARNATAKA
FooF UT TR wacé OB a:’ao NEIFOD oRY, Woneesd

| ?f,w‘wﬁx Karnataka School Examination and Assessment Board, Bengaluru

fﬂ (o & ‘ﬁﬁ o8I Tone e 1g / Marks Statement cum Certificate
! | 8 891t S0 WRFO) X, STF, AUF.A HOBEDO. dertr detRNcTR BRREoNs T8
T‘".f \—/ This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 101887522
j' Ratomtd Hosd, / Register No.: 20240316929 SHeir / Year : 2024 . | b
i j 281 SHG /Medium of Instruction : KANNADA | @@ wR / Candidate Type : CCEREGULARFRESH |
lf:'j: e Hrod BH / Candidate’s Name :  ASHWINI DANAPPA MEDEDAR ;
| @ @xs/ Father's Name : DANAPPA GURANNA MEDEDAR
SO | |
1 s @/ Mother's Name : PUTALABAI DANAPPA MEDEDAR .
' . g DEves/ Sort/ =
f | . 25.08-2008 TWENTY-FIFTH - AUGUST - TWO THOUSAND EIGHT Conder OTRL (¥
\\ won-o/PART - A
- B A o o
1A &  INTERNAL SRR
]:! ASSESSMENT EXAMINATION !
i | o neAs o fexs | rod | @ ki) i
B b 3R rds Sabnisd eovr?eb wodned aodi:éb ol eodr?#a uo:j'ﬁb wons | g [
i SCHOLASTIC SUBJECTS MAX. MARKS MAX, MARKS | MAX. | MIN. | TOTAL GRADE [
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS
- 17 / FIRST LANGUAGE
s KANNADA 25 25 00 | 78 | 125 | 44 | 108 | A
Qatod gd / SECOND LANGUAGE =
3 g / Tl-mlm LANGUAGE 20 20 80 48 100 3§ 68 B :
ned® / MATHEMATICS 20 20 80 45 100 | 35 65 B
MR F / SCIENCE 20 20 80 33 100 | 35 53 C+
TERE MERE / SOCIAL SCIENCE 20 80 58 100 | 35 78 B+ |
|| TOTAL MARKS OBTAINED aﬂmc m TUNDRED TWENTY-SEVEN ONLY _&mm (68.32%) 1§
‘ on -/ PART - B i
g %./| = IEeds Jodonsd / eed / g %o./| RmSErsE Swobneo / 3es ] -
S No. | CO-SCHOLASTIC SUBJECTS GRADE 5. Ne. | CO-SCHOLASTIC SUBJECTS GRADE
o, W o wlam 3809 / Y 3 DRAURT WX WO / A
] PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
3 l;{amrmz;d y A s [P EEm/ A
] : ORK EXPERIENCE . ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEARKSEABKSE

. Do xo#es / SCHOOL CODE : NA0341
| mem ®Xoh w3 AMX / SCHOOL NAME AND ADDRESS :

MUGUDUMMA KAN MED HIGH SCHOOL W
SANKESHWARA, HUKKERI TQ, BELAGAVI NORTH DIST g




