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 [slofu[m[v[al [ [ [ [ [ [ [ [ T [ [ [T [ [T ][]

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

Last Name (J A[D[HA]V] HEENEEEEREEE. [ [ ]

. Name (as per Aadhaar)

[S[OJU[M[Y|A[] [JAPHMANI[ | [ | [ [ [ [ [ [ ]T[]
It rrrrrr ettt i 1T [T [ [ ]
[T T T T T T T T T T P T T T T T T P T T T T T
2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth 'o[8] [o0][8] [2]o 0]6]
4.  Aadhaar Number |6|1‘6|0|2‘0|2|2‘3|4|8‘3|
5. Residence Address
Flat/Door/Building [c[/Jo] IsIHIAINIKIAIR] T T T T T T T T T TTTTI
Road/Street/Biock/Secior LI T T T T T T T T T T T T T T T [T [T [ [ ][]
Post Office (klo[n[ 1 [N[k[E[R] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (H[o[NINJW[H[AJL[LIo ] [ [ [ | [ [ [ [ [ [ [ [ [ []
Distict Blelclalaglalvis [ [ [ [ [ [ [T [ [T [ [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 LTIt 1T [T [T T [T [ [T
Post Office | [ [ [ [ [ [ | | | | | | | [ [ |
ArealLocality/Town/City ‘ | I ‘ | | ‘ | ‘ | ‘ | ‘ ‘ | [ ‘
Distrct L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | | country/Region | | envzecooe | [ ] ] [ [ ] |
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | \ I ] | I | | I [ l [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | \ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ! | | I |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (7 |6 |7 |6 [7 |0 (4|4 /81|
(i) Email ID | karnatakaonesankeshwar01@gmail.com |
(iiy Landline 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? (select one) l:l Yes B No
13 Father's First Name L [ [ [ [ 1 | [ [ [ [ [ [ [T T [ [ [ [ T [ T[]

|
Father's Middle Name L 1 1]
Father's Last Name 'S/HANIKIAR

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

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name MlalHlaolefv i [ [ [ | [ [ [ [ [ [ [ [ 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. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 5 [ 2 [1 (iv) AD No. [9]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T 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 O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
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

SOUMYA JADHAY 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

5.5. Jadhav

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

Name: SOUMYA JADHAV

Designation: AUTHORIZED PERSON
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tAplerinsi.rlge)
Government of India

Peddead 3@ rHha 3,050
Unique Identification Authority of India

Reeodied %oa/ Enrolment No.: $132/93319/02190

PIN Code: 591225
Mobile: 7676704481

Signatureyalid

e

A, egeo* Joad; / Your dhaar No. :
6160 2022 3483

VID : 9188 4882 2777 8303
de—\; ea a0k, dq rbchz=>

iw, W

Soumya Jadhav

=7, Bo¥/DOB: 08/03/2006
‘y FEMALE

SO0 ruhds goadaind. evdy, odow 55, Dasesd Goud
oy. 90R e'd 1 o Sedon odoe Of deet  ogfU T i
3, Aortdeolit drad uviuied
Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (online
authentication or scanning of OR code / offfing XML |

6160 2022 3483




Qovemment of it AADHAAR

drbd / INFORMATION

B o’ rhdds Fodanhd, Zhoy ego ul, Baodd Zoed vy
dwolon TPeOD Jdeabscd AbrazBADTOR. Amadriv
wufdd maadah gosdabAdandml BmofHg 81
cawdTohd

B & oo 330 Sdbeudabd) efUFHQ duoBon Reddd
desdn oy dwud edom eddar Aaomivd wddd
mAsghasr ZIAUE OCT VOO’ OR T, J0F udded mudaledd,
IS www uidai. gov.in 70 LIS QR daecF Dedof uldes™
) VAdsod or deedt T3, 7 SRaLAC

B egee Abgond cha) ogsTAG

B omo'! maod BaosBod 83 w0 dderitred, ridad
avnmwm cwdrivy  emeoRQ  sopobonh
A .

B 3G ATerd ) AEerdesd Dale vy / Jedrival sdabw
o’ Jebr! dxvab dradad.

B Az, Beed;ef Foa, b waberr DBAbRY BoRORQ FIe80

B ogec* dedrival) adabes mAsdnasr 9d8e8y dVFler .

B oot udeadbd vl wvRide ot Yodaal wlssd
Bavw Ua /U soes waleabule!, oo wvd.

B 500" daedha Bogfrivh deb, ! Bdabuw wgmhdzd

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 letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or U8ing secure QR code reader app available on
www.uidai gov.in

B Aadhaar is unique and secure

B Documents 1o support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

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

B Keep your mobile number and email id updated in Aadhaar

B Download mAadhaar app o avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
securty when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent

L 1947
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GOVERNMENT OF KARNATAKA

TROFT I3 d%o adacm o
Karnataka Secondary Education Examination Board

ot Jid Torts FaRe T / Marks Statement cum ertificate
B1 81 S0A03 Ly Proto FF. X7 907 4. BOEEDE IenrACRNDYTR FRRIEONE.
This is to certify that the below mentioned candtdate has passed $.5.L.C. Examination.

| Racomes noa; /Register No. = 20220656276 3orts - 7/ Month -Year :  APRIL-2022
]| 38 =mg / Medium of Instruction : KANNADA et ®F wit / Candidate Type : CCE REGULAR FRESH

- : SOUMYA JADHAV
"1 Socded BHch/ Father’s Name : SHANKAR
| macoeh Exch/ Mother’s Name : MAHADEVI

w0908/ 08.03-2006 EIGHTH - MARCH - TWO THOUSAND SIX

$ | Date of Birth :
Pon-o/ PART -A

- ;

r'to% :ﬁ neng oas
BEriw Qmobned wegrito | woarlts | woEnd wegne
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MARKs
MARKS | OBTAINED OBTAINED

Fgd Al / mfl‘)lxucmcﬁ: o 86 25

e o / SECOND LANGUAGE :
¥ ENGLISH 28

3o oA / THIRD LANGUAGE :
) HINDI 28 20 35

ried® / MATHEMATICS 28 20 19 35

45 20

SmE / SCIENCE 28 20 20 35

#nt 2§ / SOCIAL SCIENCE 28 20 20 35

e, eodmb/'ro'mi.m;a- 4 367 | 125 | 124 219

RED NINETY-ONE ONLY Percentage/ (18.56%)

weri—~ 0/ PART - B
o® Bgrde Smobrisd / Zeed / 8.5/ 1% BFrd8 Qmobnied / Berd /
.| €OSCHOLASTIC SUBJECTS GRADE §l. No. | CO-SCHOLASTIC SUBJECTS GRADE
& Wt h® wdaer b8 / & 2 DEART DR WYL / A
[PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES

3 l;amm / A i s b / A
) ORK EXPERIENCE " JART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEE KSEEB KSEESXSEES KSEEB KSEEB.KSEEB KSEEB KSEEB KSEEB
| m»en xodes [ SCHOOL CODE NA0061

. B B :'&8_:‘, S /| SCHOOL NAME AND ADDRESS
AKKAMAHADEVI KANYASHALA

SANKESHWAR HUKKERI TALUK,BELAGAVI DISTRICT.-591313 FODFEbF
gTruE IS bEm 0w Toowe, dontvate
SECRETARY

|. * 1
‘ KARNATAKA SECONDARY EDUCATION EXAMENATION BOARD, &\
fomos/ DATE : 19-05-2022 BENGALURU '

- .




