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 INfafv[iIN] [ [ T [ [ T [ [T T [T T [ [T [ []
Middle Name (Blajrjafplp(al | [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Last Name vlalplpfa[r|[ [ [ [ [ [ [ [ [ [ [ T T P [ [ [ [[]
B. Name (as per Aadhaar)
(N AV[IIN [BIALAPPA | L1 |

L L LI [ [ [ []

|
|
I T T T T T T TT]

2.  Gender (select one) Male D Female Transgender
3. Date of Birth [o]6] [0]8] [2]o]o]8]
4. Aadhaar Number [7/4]3]8[6[3][2]9]6][8]9]3]
B Residence Address
FlatDoor/Building (alslsf4] [ [ [ [ [T [ [ [ [ [ [ [ [ [ [ [ [ [T
Road/Street/Block/Sector |G‘O|RIA‘K|S|H‘A|N|A‘ [M|A|A‘L| |S|A1N‘K|EIS ‘H |W| ‘
Post Office (sla[n[k[E[s[Hlwlalm] [ [ [ [ [ [ [ | [ [ | [ [ | |
U — (s[aINK[E[swwlalrRl [ [ [ [ [ [ [ [T [ [T T[]
District [Blelifalalalvin [ T [ T T T T T T T T T T T T T T]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopeE (5 [9 (1 [3 [1 3 [ |
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
Distrit | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [0 [8 (8 [6 [9 [1[2[9 0]
(i) Email ID | karnatakaonesankeshwar01@gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI 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 [BJAJL[AJP [P |A [' T T T T T T T T T TUTTUT T [ ]

Father’s Middle Name
Father's Last Name

VA D D|AR

[P [A ]
HEEEEEEEEEENEEENNNE NN
0 N N N N v

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre [s[nfafs[Hi[kKale AT [ [ [ | L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (ii) Range Code |5 [2 [1 | (iv) AD No. (9 ]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
District LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
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 | ~/| (i) 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 (i) Proof of Address

Verification & Declaration

NAVIN BALAPPA VADDAR SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

N-B \Veddday

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

Name:

NAVIN BALAPPA VADDAR

Designation:

AUTHORIZED PERSON
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W03 WFFU
Government of India

oddead J3a@ rHhd z9,0590
Unique Identification Authority of India
Jneoddd osl; / Enroliment No.: 2825/01535/00238

To
Rdes wavE, Sgo
Navin Balappa Vaddar
S/O: Balappa Vaddar,
3854, Gorakshana Maal Sankeshwar,
Sankeshwar, Sankeshwar,
VTC: Sankeshwar (R),
PO: Sankeshwar,
. Sub District: Hukkeri, District: Belgaum,
§ State: Karnataka,
PIN Code: 591313,
g Mobile: 8088691290

LN T
MH855534616FL

.

Jd)‘ wao® Boal; / Your Aadhaar No. :

7438 6329 6899
SY sEetf, I, NHHBD

--------------------------------------------- :H--
. woddmed 7 AN
' Governmentof India o
S3ex e agd
Navin Balappa Vaddar
m.mmoos:mzma
bl / Male

st rich 3 Goedanhd, oy, saas 8, Bracsd
ol ey, edal) e+ ojBedon g on dee /
s o R dorfisolit dng, LRl

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (anline
authentication or scanning of QR code / offiine XML)

7438 6329 6899
IR B0, I3 PDD

‘.A.".* .



= A\

dnba / INFORMATION

.WWW od edon ud, Davodd Goed

OTTD www.uidai.gov.in FQ LI mww
WWH#MMWR#M.

B s’ Abadmid ebd abdgamahd.

8 cmoT eavsd Baeosdod d& 10 Sarrdrted, rod® S
WWWW

B J0g JEerd dha Bsurdeo ZoleRirvay / Sudrivay adoben
st dobr Jsech dnchdd.

B dab, daud,eF doal; sbdh) wabef OBAbRY vrIHY FdeSdA.

8 o Jedrival ddaben maadnasr edBed RFUee and.

B soer/wdetbdsrivay uvdde adou dodcd aussty
oy tasf/eTune aoec’/wdeebiet, Pugla wvd.

B omc deeda Jogrivh dab, wdrt Sdoben ugaRhcdd.

W Aadhaar Is proof of identity, not 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.

M This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable in

app stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

® Documents to support identity 8hd address should be updated in
Aadnasr after every 10 years from date of enrolment for Aadhaur,

W 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 to avail of Aadhaar services.

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

B Entities seeking Andhaar are obligated lo seek consent.

w@.

dvex: Sod / medbod #Ath. Ui TGO, 854,
rlatdgn drav Modeg o, Wosey,o, Todeg 0.
g ToSBY O, VM, SSerus, s

Address: S/O: Balappa Vaddar, 3854, Gorakshana
§ Maal Sankesh

% Sankeshwar (R), PO ar, DIST Beig
Karatska, 581313
7438 6329 6899
B o7 B2 help@uidai.govin & www.uidal.gov.in

F



TR HE TR TOE T, VRO,eor oD TerU, Wonelats
Karnataka School Examination and Assessment Board, Bengaluru
OB WORA WiRers LY / Marks Statement cum Certificate
4 S SESA0Y 0 BrOs SR, 1Y, 284, HOHEHS Serir AN FriTord ¥

"
1
. . This is to certify that the below mentioned candidate has passed 5.5.1L.C. Examination. 026775992
| Zatertd osd / Register No. : 20240317063 ==/ Year : 2024
1 bEr aRgsd / Medium of Instruction : KANNADA vy} dr wit / Candidate Type : CCE REGULAR FRESH
\
/ @y prod Exh / Candidate’s Name : NAVIN BALAPPA VADDAR
; ] Zodods b/ Father’s Name: BALAPPA
© saemets #XE/ Mother’s Name : SHASHIKALA
i~ ] <
S . 06-03-2008 SIXTH - MARCH - TWO THOUSAND EIGHT s BOY
\.J wen-«/PART - A
e Sna S S ol
/ ] INTERNAL EXAMINATION ST e
it neLs nox neay 1 Wi
b BErds Omebn ac!or?'w | o wosrith | wodned ar::rfqd: uo& woun | gt
SCHOLASTIC SUBJECTS MAX. | MARKS MAX. MARKS | MAX. | MIN. | TOTAL | GRADE
J MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS |
:_- - e - Pa 1
\ f O L 25 21 100 30 |125| 4| 51 | C
/ S| G W%&Eﬂg{mmmm | 20 17 . 2 S 41 [ c
r J 1
] 335 w5/ THIRD LANGUAGE 1™ : |
o2 HINDI 20 16 80 36 100 | 35 52 | C+
(| meis /) MATHEMATICS 20 18 80 24 100 | 35 | 42 | C
Uy — - '
1 !
\ Jf SRF / SCIENCE 20 18 80 24 | 100 | 35 | 42 |
= | I |
/ ' TERG SR / SOCIAL SCIENCE 20 17 80 38 ‘ 100 35 55 | C+
|
]! .43 @osrsd / TOTAL MARKS 125 107 500 176 | 25 | 219 | 283 |®=¢/¢
oy " CGA:
ELE Wbk WoFrieh (W¥TIve ) / . Percentage /
/| TOTAL MARKS OBTAINED (N worps) : TWO HUNDRED EIGHTY-THREE ONLY Besmmaed : (45.28%)
. ) wori- 0/ PART - B
" B Rc/] == 2grie owcbn / ek / 3 7o) HE g Swehned gd/
b e
SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
J L (B R elac b / B ,  [oReums o S / "
} " PHYSICAL & HEALTH EDUCATION * IATTITUDE & VALUES
\ . [moirmgs / B . [foe e/ B
. WORK EXPERIENCE " |ART EDUCATION
{

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEAS

|\ = %o#:3 / SCHOOL CODE: NA0014
§ moe ENS I 9% / SCHOOL NAME AND ADDRESS :

: S D HIGH SCHOOL W
! SANKESHWAR HUKKERI TALUK, BELAGAVI DISTRICT- 591313

, ' sgEe

. | Chal

\ — ——— — — T— T—— T | g | (AT T ﬁ?::i‘w—ﬁa.—-
/ y X ¥ 5 - 2 SV AR - - 5 B S 7 LS



