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 lalnfalniol [ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name [K[R[1[s[HIN[aAIPP[A]| [ | | L L L[] ]
Last Nerme [Plufofalr[ [ [ [ [ [ [ [ | HEEEEEREEE

. Name (as per Aadhaar)

| L T I T T [ [

|[A[N|A|ND | IKIF" S H N iA P r A | !I’
I ] [ I

|
N B B

2.  Gender (select one) Male D Female ‘:l Transgender
3.  Date of Birth [1]5] [0]5] [2]o]o]8]
4.  Aadhaar Number |5|9\7|2[4}9|5[3\6|7|2\3|
B Residence Address
Flat/Door/Building lc[/]o] [k[R]I]s[H|NJAJP[P]A] [PJUuJu]AalR] [ | | [ |
Road/Streel/Block/Sector LT T T T T T T I T T T T T T T T T T T T T T [ 1]
Post Office (Plafp[alN[als[u[o ][ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City IBlA[L[AJU]1] INJAJg[AIR] [T T T 1T 1T 1T 1 1 0D 1T 1T 11
District lglalplalal [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcooeE (5 (8 (2 [1 o [3 ] |
6. Office Address
FlatDoor/Building Lttt [T [ [ ]|
Road/Sireet/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 T ]
ArealL ocality/Town/City [l
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) EI 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 | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] [ l
10. Contact Details
(i) Mobile Number Country Code | |9 [1] Mobile Number (9 (9 [0 [2 [0 [7 [2]9[3 2]
(i) Email ID | muttuadavisomapur@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
lect
o dalii 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 IE No
3. Father's First Name [K[R[I[sHINJATPTP[A] [ [ [ [ [ [ [ [ [ [ [ [ [ |
Father's Middle Name L L 1 [T [ [T [ [ [ ]|
Father's Last Name plofofalr| [ [ [ [ T [T [ [T T T PP LTI [ [ [ |

10of5




14. Mother's First Name [LIAlxIMJAIVIVIAT T T T T T T T TITTTTUTT T |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name Plufofalr] [ [ I | [ [ [ [T LT [ [T T ][ 1]] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code 1 (iv) AO No. [1]1]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

ANAND KRISHNAPPA PUJAR SELF
Al e D ThE CBPACHY OF (Self/ 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.GADAG

Date..15/09/2026

oS

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

Name: ANAND KRISHNAPPA PUJAR

Designation: AUTHORIZED PERSON
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03 Jder T
Government of India

Petdead J3d b =9,050
Unique Identification Authority of India

dseodied Zosl/ Enrolment No.: 4050/52044/00134

To
©300 (AT Geewo

QAeb, speo® Woal; / Your Aadhaar No. :

5972 4953 6723
VID : 9131 8343 4579

S, espeo©, Riﬁ_‘ rbchad
_________________________________________ T
L ————
- Govemmment of India
mmm
Anand Krishnappa Pujar

w4, BR0d/DOB: 15/05/2008
Db/ MALE

[Rs—p—— s, hoy ouoe e, B
Oy, oy e, cBedn ocon on At S ,F X
74, Sort deolirl cradh LvAles)

Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verfcabon (online
coe { offine XML)

5972 4953 6723

Aadhaar no. lssued: 1407/2015

T e———

\_



' zzmoms -

24372450 ™ P o

GOVERNMENT OF KARNATAKA
TR a:bc# DR z:?ao Qearod oY, Wonweh

Lodl Bns Fune @Y / Marks Statement cum Q:Btttftmtt

s ¥ mm S PTIRD STF. Q1. QCF 4. FOHEDY Ientr AN TR IEpriEont. 1
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 3374_@1 :

| Bacond %osg /Register No.: 20240081512 se/ Year: 2024 .
b[p SRE L /Medium of Instruction :  KANNADA @yl ®F wit / Candidate Type : CCE REGULAR nugsu

. ey®rod @xch/ Candidate’s Name : - ANAND PUJAR
(= Fotio Exch/ Father’s Name : KRISHNAPPA
L sewcn @4/ Mother's Name : LAXMAVVA

I

' oo/ Oont/ J
\ g:it, of Birth : 15-05-2008 FIFTEENTH - MAY - TWO THOUSAND EIGHT Gender : BOY

z;mi «/PART - A

m IRIR
[m‘l!RNAL

EXAMINATION

r( mm it neas

NP PRI o:r. ooty | ooy | ol
SCHOLASTIC SUBJECTS M.Ax. MARKS MAX, MARKS | MAX. | MIN. [ TOTAL GRADE

MARKS | OBTAINED MARKS | OBTAINED | MARKS | MARKS [ MARKS

B P KANNADA 2 23 | w0 | 3 |15 4| s9 | C
Qpecd E/h}sg:&hénﬂumcvncs = 18 e 2 1001 35 42 C
Faeod oA }{nzﬂsnln LANGUAGE % 17 80 24 100 | 33 41 C
ried® / MATHEMATICS 20 18 80 25 100 | 35 43 C
nRE / SCIENCE 20 18 80 24 100 | 35 42 C
TRt MREF / SOCIAL SCIENCE 20 17 80 24 100 | 35 | 41 C

m | o [ 157 | es | w0 | 268 |G/ C|

RED SIXTY-EIGHT ONLY Serms . (42.88%) |

en- 1/ PART - B
8. Xo./ chrw QFeddnsd / getd / 8. Xo./ = sms QFebnsy / {crﬁ/
Sl No. {OLASTIC SUBJECTS GRADE 5. No. CO- SCH LASTIC SUBJECTS GRADE
L B Ss wdacr b/ A ,  |[RAtmE SE SRon / B
; HYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
3 FOIRFEYE / A 4 s b / A
3 ORK EXPERIENCE ; ART EDUCATION

(SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

! meew xoded / SCHOOL CODE: MB0044
e EX® w3 SwmK /| SCHOOL NAME AND ADDRESS :

KRANTI VEERA SANGOLLIRAYANA H.S
GADAG-BETGERI, GADAG URBAN TQ, GADAG DIST- 582101

oTE®
Chairperson




