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 ivlofrio [ [ [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]

Middle Name LI [ [ [ [ | N O I O | [ |

Last Name IN[AJIK] [ | HEENEEEEREEE. [ [ ]

. Name (as per Aadhaar)

Lofvjo[T[e] [N[A[v K] [ [ [ [ [ [ [ [ [ [ [ [ [ []
c 1 I [ I T T T I T T T T[T T T[T [ T T T T[]
(T T T T T T T T T T T T T T T T T T I T T T T 1]
2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [0]7] [o]7] [2]o]o]6 ]
4.  Aadhaar Number |6|8‘1|5|4‘0|6|6‘1|9|2‘Ul
5. Residence Address
[cl/Jo] [s[A[T[A[PIPIA] [ [ [ T [ [ [ T [ [T
RoadiSireet/Block/Sector LI T T T T T T T T T T T T T T T [T [T [ [ ][]
Post Office (kKloIn[o[N[k[e[R[W] T [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
ArealLocality/Town/City HIo[N[N[[H[ATL[L[ ] T T T T 1T T T T 1L L LT T T
Distic BlElLfalaglalvo| [ | [ [ [ [ [T [ [ T [ [ [ [ | []|
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [9 (1 (225 [ |
6.  Office Address
Flat/Door/Building LI LT T T T[T [T ] [ [ ]
Road/Street/Block/Sector LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
[ [ [T [T T[] [ [ | | [ [ ]
ArealLocality/Town/City ‘ | I ‘ | | ‘ | ‘ | ‘ | ‘ ‘ | [ ‘
District HEEEEEEEEEEEE N EEEEEEEEe
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] | I | | I [ l [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | \ [ ‘ I ‘ | ‘ | ‘ ‘ | \ ] ! | | I |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (8 |9 |7 (0 |6 |6 3|8 69|
(i) Email ID | karnatakaonesankeshwar01@gmail.com |
(iily Landiine No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession EI 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? (se.'ectons) l:l Yes B No
13 Father's First Name [ [ [ [ | | T [ [ [ [T T [T [ T T T T [ [ T[]

[ 1
Father's Middle Name L 1 1]
Father's Last Name 'S/ATA[PIPIA

|
I A Y N N O B
N N O A B
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14.

Mother's First Name | ‘ [ | } [ |

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

Mother's Last Name (aINJofaIn[a] [ [ [ [ [ T [ [T [P [T [ [T ]|
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 () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 5 | 2 | 1 (iv) AD No. [9]3]
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 HEEEEEEEEEEEEEEEEEEEEEEE.
A A A A A A A A
AvealLocalityTown/City L PP ]
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

JYOTI NAIK 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.BELAGAVI

Date.. 08/09/2026

T 5 naly

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

Name: JYOTI NAIK

Designation: AUTHORIZED PERSON
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W03 ATFO
Government of India

osdead 33 rHtha =9 Hse0
Unique Identification Authority of India

Seconed oal/ Enrolment No.: $149/34128/80330

To
dqes mate

Sub District: Hulckeri,
District: Belgaum,
State: Kamataka,

PIN Code: 591225
Mobile: 8970663869

aﬁ)b oo Moad, / Your Aadhaar No. :

6815 4066 1920
VID : 9147 7671 2595 6394

c-dr\j‘ s, IF rHpodad

tqed mabe

Jyou Naik

2, Bmot/DOB: 07/07/2006
-y FEMALE

S e Yo, Sy, 00 6, B08s G |
By, BOE, o, o Sestn ooich on der / BT ok
Ty, Aortdechrt drg, tvaided

is proof of i y. not of or date of
birth. It should be used only with verification (online
autherlication or scanning of QR code / offing XML )

6815 4066 1920

x!iemo‘ 2 a.-d# Hhoch=2D




Coveimens ol bidle AADHAAR

drebd / INFORMATION

8 e rbad Foadadnhd. oy ogoe ud, Baedd goed vy,
duofon mBmcd Jdeabddd BrEdsBADhTeR, Amdrivw
Lohdd meadal Poedababeddeh BRI B DAy
meadiudid.

B & oo 330 30beudabd) oFUFHO cvoBon Feddd

Gl Xof dwud opTy OITT Aerorive
mAsdhan ZhOUS BT SORCF QR T NOF LIRS tuzialoehd.

OGS www i gov.in 3O O BRec Bedic* uddedF
R, tVEeot on detcf 13, F SRcLEI)
8 oot Abameid b HUASTAG.

8 ool camued BaaosBod B3 10 darritred, ridd s
dvediday dowlabd madrva) omoRY oot
Adesddess

B 3G deerd chab Sserdedd Falaesirivay / dedrivial sdaben
s’ Jabrt dEvab dndidd
| A, dadd oF Boal, bk wchecr DBALR SCRORQ FIeE0L.
B o0 Sedrivi Sdabewn masdhasr 9d8edF dRFoes anld.
B sgert/udebd Sriva, wviide edaen Uddabdy wudssdl
deven et eafuee soecf udecbd sl Pogldd ovd
B o0 deech oRfrivh Agh, wd it Sdabo ugsshcaz
B Aadhaar is proof of identity, nol of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.
B This Aadhaar letier should be verified through either online
by UIDAI-appointed authentication agency or QR code
mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www_uidai gov.in
Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Govemment benefits/services.

L]
L ]
L}
B Keep your mobile number and email id updated in Aadhaar
B Download mAadhaar app to avall of Aadhaar services.

L}

m

Use the feature of Lock/Unlock Aadhaarfbiometrics 1o ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to séek consent

6815 4066 1920
VID : 9147 7671 2595 6394

Y, 1047 B help@uidai.gov.in @ www.uidsi.gov.in

ot



GOVERNMENT OF KARNATAKA

TooruE IO &#w a’!acﬂ velote o
Karnataka Secondary Education Examination Board

@08 T3 Tons Fened I / Marks Statement cum Certificate
& S S0A0S Ly ot OXF. OTF. O0F 4. T0eEeRY et dednnchynia Fandestnd,
This is to certify that the below mentioned cam:hdate has passed S.5.L.C. Examination.

rﬂmomﬁ Tosd / Register No.: 20220656142 Sortsh - Jdr / Month -Year :  APRIL-2022
3% IR / Medium of Instruction : KANNADA e ®F Wit / Candidate Type : CCE REGULAR FRESH

2m / Name : JYOQOTI NAIK
"N soded ®xch/ Father’s Name : SATAPPA

& - oo B/ Mother’s Name : ANJANA

IR t"'q ml 07-07-2006 SEVENTH - JULY - TWO THOUSAND SIX
1| Date of Birth :
' Poni- o/ PART - A
EXTERNAL
VEXAMINATION

neAs neas

3&.’“ SFDND u:::';}b em Lol BoID
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS . | MARKS
MARKS | OBTAINED | OBTAINED

o e / SECOND LANGUAGE : o |2
ENGLISH ol
gD :Ial N/D T]HmD LANGUAGE : so | 28 19

ritd3 / MATHEMATICS 80 | 28 20 20

42 18

JRF / SCIENCE 80 | 28 40 20 20

XRt R / SOCIAL SCIENCE 80 | 28 44 20 20

umeodmb/m'ml.mxs-- 500 7'175‘ 320 125 | 122

- [ MOAE Lt wodrsd (2dTrvg)) / :
Je| Torar MARKs oBT: a5 mmmnmrywomw
&l -/ PART - B
AERY 138 Qmodrisd / Berd / 8.5/ Tz Zgrde Dmobned /
SL. No. LASTIC SUBJECTS GRADE S.. No. | CO-SCHOLASTIC SUBJECTS
3 ddbﬂbg woatr b8 / A 2 DEART DR, TR AD /
" |PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
RoRrOYE / A . [foo¥En/
WORK EXPERIENCE "___JART EDUCATION

3

| me B DF, WY / SCHOOL NAME AND ADDRESS
~ AKKAMAHADEVI KANYASHALA
SANKESHWAR HUKKERI TALUK,BELAGAVI DISTRICT,-591313 TN TF
STOFLE T0F bEr ZOewm Soome, oAt
' SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION DOMID
BENGALURU

-




