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 Isifofrfpial [ [ [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name e
Last Name lclHfi|klofpfp[a]l [ [ [ [ [ [ [ [ [T T [ [ [ [ [[]
. Name (as per Aadhaar)
(S/Hlt[L[Pa] [cH]tKOPPA[ [ [ [ | [ ] [][]

| |
L [ [ [ [ [ ]
\ [ T [T 1

|

N I O O

2.  Gender (select one) |:| Male E Female D Transgender
3.  Date of Birth [a]7] [4]2] [2]o]o 5]
4. Aadhaar Number [5[2]3[7[2]6][8]6[2]1]8] 4]
B Residence Address
Flat/Door/Building 'cl/|o] [s|/H|[1|[D]L]/IIN|G|[A[P P|IA] [c/H I K|K|lOP]| |
Road/Street/Biock/Sector LT T T T T T T T T T T T T T T T T T T T T T [ []
Post Office (alplalviafslom[alpfufulel [ [ [ [ [ T | [ [ [ [ |
ArealLocality/Town/City lalplAalv]i]s]o[m[AalPpJulr] [T T T T T T 1T 1T 1T T 1T
District lglalpfalal [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcooeE (5 (8 (2 [1 o [3 ] |
6. Office Address
FlauDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Sireet/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office LT 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 HEEEEEEEEEEEEEEEEEEEEnEEEn
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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | I l
10. Contact Details
(i) Mobile Number Country Code MobileNumber |7 (9 |9 |6 |4 |6 7 [1]4]2
(i) Email ID | muttuadavisomapur@gmail.com
(iiiy Landline No. with STD Caode (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
I
otk 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) D Yes B No
13.  Father’s First Name [S[H]I'[DJLJI'IN[GAP P A [ T T T T T T T 11 [ ]

Father's Middle Name

Father's Last Name

[c[H[t[K[o[P [P [a] [ |

|
|
l

|
[ I I R O
l

10of5




14, Mother’ First Name ORANVNVIAT T T T T T T T T T T T T T T 1T 7171]
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 lclHl1]kJolplp|a ] | [ [ [ [ [ [ [ [ [ [ [ [ ]] |

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

PART D - Assessing Officer (AO Code) I

16. Assessing Officer (i) Area Code K AR (i) AO Type w

(AO Code) — — —
(iii) Range Code | 4 [1 [ 1 | (iv) AO No. [1]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T 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/Street/Block/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
AvealLocalty/Town/City L PPl ]
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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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

| 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

SHILPA CHIKOPPA 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..16/09/2026

Sulpa. 2.6.

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

Name: SHILPA CHIKOPPA

Designation: AUTHORIZED PERSON
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Government of India

eodead 3@ rHha @9,050
Unique Identification Authority of India

Antodd Joal; / Enroliment No.:  0221/00402/03273

Shilpa Chikoppa

D/O: Shidlingappa,

VTC: Adavisomapur, PO: Advisomapur,
Sub District: Shirhatti, District: Gadag,
State: Karnataka,

PIN Code: 582103,

Moabile: 7996467142

39866745

L

667457FE

.Oab‘ esgo0f Moad, / Your Aadhaar No. :

5237 2686 2184
SR 8pdf, IS, LD

PP PP
 Governmentof India e
- Shilpa Chikoppa
. wmal, DEwod / DOB: 17/12/2005
A, | Female

QW N Fovdanid, Shoy egos nd, Balosd
Goed vy, a0, eafd,7F ,Beddn vdoe ar dee /
m.vmu\mommm_

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

5237 2686 2184
daid Tlaried aiaiirﬁdm{w




R - ReRsHt - GO - VRSN 0 SHIGIN o WS < R o e

SR
.

22387147 vwrwr g sweo B
GOVERNMENT OF KARNATAKA ™

TROFWT T3 b#sa wacn or®
Karnataka Secondary Education Examination Board i

@08 T Bonis Fne JY / Marks Statement cum Certificate
4 09t Seha03 65 Prot ST 0. 5074 BoabE, SertrdanchRdE Zanrieond :
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 067551635 -y

loj;/l'lelimrNo.z 20220443316 Soriss - =/ Month -Year : AP!!IL-M .

®xs/ Name : SHILPA SHIDLINGAPPA CHIKKOPPA
- odded ®rch/ Father’s Name : SHIDLINGAPPA

;Dm @ / Mother’s Name : [RAVVA

q m 17-12-2005 SEVENTEENTH - DECEMBER - TWO THOUSAND FIVE
_Wen-&/PART - A
e _ | EXAMINATION | _————
s neas
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX.
MARKS OBTAINED | MARKS | OBTAINED | MARKS
"= wd / FIRST LANGUAGE :
KANNADA 100 | 35 49 25 24 125
Qpeed 7 / SECOND LANGUAGE :
ENGLISH 80 | 28 36 20 19 100
Facod ol / "l';l.IRD LANGUAGE : 80 | 28 55 40 19 P
fieds / MATHEMATICS 80 | 28 41 20 19 100
MRE / SCIENCE 80 | 28 39 20 18 100
mERt nE / SOCIAL SCIENCE 80 | 28 53 20 20 100 | °
i ; : i e
..Wml B %iadh RCSS N TN IR 1 " i
4 -.": REE | ' “-TWOONLY
i won- 9/ PART - B
| 8.8/ MMM/ gerd / .5/ =2 SFobnd /

S1. No. LASTIC SUBJECTS GRADE | Sl. No. C SUBJECTS GRADE
sy % wlan M/ B 2 mm e YIS / B
| & HEALTH EDUCATION ATTITUDE & VALUES

; / ¥ b8 /
._*__m?m B ARt EDUCATION B

SEEB KSEEB K¢

‘m» %o#es / SCHOOL CODE  MB0204
B BAS DH, HMX / SCHOOL NAME AND ADDRESS

'GOVT HIGH SCHOOL 22

~ ADAVI SOMAPURA,GADAG ADAG DIST- LEE e

X o P URRrL T b Ot Thoe, oriviach &
1'-'*";‘_ SECRETARY - i':f 1

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, =



