FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

ﬁs‘i\ . 3 ol

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|
Middle Name I I N N A A O O O B B B
Last Name [HIAIN[AM[AN[TIRIAV ] [ [ [ [ [ [ [ [ [T [ []

B. Name (as per Aadhaar)

(H[AIN[AMIAINITIRIAY A | | [ [ [ [ [ [ [ [ [ ]|
(L LT T P T T T T T [ [ []

N N N I O B B B
2.  Gender (select one) Male |:| Female \:I Transgender

3.  Date of Birth o]8] [0]6] [2]o]o]7]

4. Aadhaar Number (7] al4]s5]9]1]2/41]0]1]5]

B Residence Address
FlatDoor/Building (4l [ [ [ [ [ [ T [ [ [ [ T [ [ [ T T [ [ [
Road/Street/Block/Sector INJEJAIR] [A[N/G[A[N[JA[V[AID]I] [slc/HloJo L], | [ |
Post Office (via[n[a[pulrliglal [ [ [ [ [ [ [ T [ [ [ [ [ [ [ ]
ArealLocality/Town/City wlalNDJulRrlg] [ | T T 1T 1T 1T 0T T T 1L 1L L 1 1 11
District lylalplalum[ [ [ [ [ [ [ [ [ [T [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ PiN/zpcopE (5 (8 (5 (3 [0 (9 [ |

6. Office Address
FlatDoor/Building It rrrrr P [ [ ] ]
Road/Sireet/Block/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
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 ]
ArealLocality/Town/City N O O I B O B
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 I ‘ PIN / ZIP CODE | | ‘ | | ‘ | l

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident l:! Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |

10. Contact Details

(i) Mobile Number Country Code Mobile Number |7 ‘6 |7 ‘6 |9 |6 ‘ 1 | 8 ‘ 9 | 4 ]

(i) Email ID | gramaonewanadurga07@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D 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) D Yes B No

13 Father's First Name M[a[R[EJPIPIAT | [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
Father's Middle Name LT T T T T T T I T T T T T I T T T T T T T T T[]
Father's Last Name | B IA ‘ D {A |L ‘E ‘R | | \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| |
Mother's Middie Name [ T T T T T T T I T TT T TT T

|
[ [ T T [ [T 1 |
Mother's Last Name siHlaA[N[TAMMIA] [ [ | [ [ [ [ [ [ [ [ [ ]] |
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 |
(iiiy Range Code | 4 [2 [1 ] (iv) AD No. (5] ]
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

HANAMANTRAYA 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.YADGIR

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

Name: HANAMANTRAYA

Designation: AUTHORIZED PERSON
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Arisiii-rige.
Government of India

Ptdead 3@ LB 9,RTT
Unique Identification Authority of India
dneoried Zosd/ Enrolment No.: 0821/90134/04894

To

moshoscek
Hanamantraya

S/ Mareppa Badaler,
41,

Near Anganavadi School,
Kashiraj oni,

VTC: Wandurg,

PO: Vanadurga,

Sub District: Shahpur,
District: Yadgir,

State: Kamataka,

PIN Code: 585309
Mobile: 7676961894

A, oo Joad, / Your Aadhaar No. :
7445 9124 1015

VID : 9118 0579 0256 8837
SR, SEect. I, rvchad

----------------------------------------------- - -

. Zchal/ MALE

oy M, oFS A S0 BT oR Rat £ ool T an |
w4, Aortlacde el Lvles. ?
Aadhaar is proof of identity. not of citizenship or date of |
| birth. it should be used only with verification (online |
im«mdmm:mm; ;

74459124 1015

Aadhasar no. issued: 02/04/2014
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2m GOVKRNMEN’!‘KARNATAKA
FruE e TOE 1 SRR D oD, Bortelathd
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ot Bonts Fxne w8 / Marks Statement cnn Certificate

This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.

| Encomd Texd /Register No.: 20230070834 =/ Year: JUNE - 2023 s
2475 SRgED / Medium of Instruction : KANNADA. | #@®F w#/ Candidate Type : GCE REGULAR REPE

el
7 |D,Mf5m 08-06-2007 EIGHTH - JUNE - TWO THOUSAND SEVEN

_ps’ Datodnisd
SCHOLASTIC SUBJECTS

ZPd A / FIRST LANGUAGE

wm/m:.mcum

%ﬂt@ & / THIRD LANGUAGE
HIND

rird¥ / MATHEMATICS

SemE / SCIENCE

qa 7 PART - B
Sed / 5.!10/

mo» Xo#ts / SCHOOL CODE: Qaoo15
Ho I BB, AW / SCHOOL NAME AND ADDRESS :

GOVERNMENT HIGH SCHOOL
WANADURGA SHAHAPUR TALUK YADGIR DISTRICT 585309

m/ PATE: 30-06-2023




