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 (BIH[A[R[A[T [0 [ | [ [ [ [ [ [ T [ [ [ T [ [T | []
Middle Name [RIA[M[ATs i [A] [ T [ [ [ T T [ T T [ [T [ []
Last Nerme klofr[v[aln [ [ [ [ I [ [ [ [ [T T T P [ [ [ []]

. Name (as per Aadhaar)

|
I N N N Y A O

2.  Gender (select one) |:| Male E/l Female \:] Transgender
3. Date of Birth (0] 4] [0]5] [2]o]o]8]
4. Aadhaar Number [2]3]1]7[8]2]8[3[7][8]3] 0]
B Residence Address
Flat/Door/Building IWAIR[D] [NJo] T4l T T T T T T T T T ITTTITTII
Road/Street/Block/Sector I T ‘ Q | l G ‘ 0] I K | A ‘ K | | ‘ ‘ | \ ‘ | l | ‘ ‘ | ] ‘ | i ‘
Post Office (BlEIN[e[HumIalrIo [0 [ [ T [ [ [ [ [ T | | [ [ ]|
ArealLocality/Town/City IBI|E[N[AJc[H]I[N[JAM[A[R][AID0] [ T T 1T 1T 1T 1T 1T T
District [Blelifalalalvin [ T [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zipcopE (5 (9 (1 [3 [4 [4a [ |
6. Office Address
FlatDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
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 ]
Arealocality Town/City N N X M O O
District | 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 I ‘ PIN / ZIP CODE | | ‘ | | ‘ | |
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |7 [4 [2 [0 |8 (8|58 ]3]
(i) Email ID | manjumys1990@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
I
ittt 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 Q No
13 Father's First Name L T T T T T T | T T T T T T T T T T T T T 11

|
Father's Middle Name [T T T T T T T T T T T P T T T I T T T T ]

Father’s Last Name |R IA ‘M tA IS ‘I {D |D IA | l ‘ I | ‘ | ‘ | l ‘ I I ‘ |

10f5




14.

Mother's First Name [T T T T 111 [ T T T T T ]

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

M[alv[afv vial [ [ [ [ [ [ |

|
I
LT[ ]

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
Distict 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

BHARATI RAMASIDDA KOTTAL 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

.

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

Name:

BHARATI RAMASIDDA KOTTAL

Designation:

AUTHORIZED PERSON
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Apleriinii-ride.
Government of India

a03ead cl’)%a; @ 9,50
Unique Identification Authority of India

Seeoded ::oa.y Enrolment No.: 0854/71040/04466

To

Bharad Ramasidda Kotal

D/O: Ramasidda,

Ward no 4,

TQ/Gokak,

VTC: Benachinamaradi,
- PO: Beachinmardi,

Sub Distict: Gokak,

District: Belgaum,

State: Kamataka,

PIN Code: 591344,

Maobile: 9742088583

id

Urague
]

D, espreof Woad, / Your Aadhaar No. :

2317 8283 7830
 VID:9197285258840574

R, e0ecf, I rvohd

WUl ;A gy

Bharati Ramasidda Kottal

i, BRo8/DOB: 04/05/2008
&/ FEMALE

me.mmmm‘m
O, S0, oTUEF 006 oo on ded £ szt

3, ortrioBr s eV i i
wumammum

Birth. It shouid be used Grly with verfcabion. (oien
m«mmm:qpm




qugnmwmounmmemorm

Sreessd geom &g TRANSFER CERTIFICATE
) (i / SgE / B /dddaced RO )

(rormmarvluuilulcmrsow-dary/mwpumsdml)

T [ 200b @4 :
Name of the school : ‘Fgﬁ? o) &:6037) ng) d ofenpfex) oA C_i’j
Zodod o :
Dise No‘:‘f"the school : 2% 300 6 I g S-DJ g
2 T Aok 3¢ [ 2ol e Cumulative Record No : lfl{ 0 Lf-
Admission No
4. SbF] Nob merer BRWD : 4 d)fﬂ&f %%1;37 (3]
% QP) &
Name of the Pupil in full : 8 6
omgr/ dod ‘U’ J0 ¢ X A.am Fo. o7 & 4 (9]
W glse No. of thedfpii P - $T.5 No. OS—L 0]
5. ob wy AY 4 ! 2 District :
BlrtF\ P'.ace of Pupn‘& Q,.J&JT?? v 7 b e Q:.?gm tﬁ
6. smonat Taluk: ﬁw# 8 ooty State : %3\6&35
9. dort : 10.  ooagodd 1 1. gabF : 0'83'3
ﬁ?} Nationality : “ww-) Religion : bo
o e e 3 20508 5. womzwd Sub caste : —
14. ) 3odcd Bxh 3 ) =obod BAD : :
Name of the father: O 9 lﬁ) 5&1'5\ Name of the Mother : aZ?J'UafP) flj_

15. amor.',)ro:b: JodYrmd wmtme TJOL
Whether the candidate belongs to

Horad, Aeocsm
heduled castes or Scl

Sobe 7
eduled Tribes :

16. SpoDF Iondd twaepriseden eEFmenoydodt 7
Whether Qualiﬁed for promotion of the standard :

AL !

17, &s dg S sodndy )

Date of Birth {In q;gres & words) :

oy -ps

-2008 (“\'\03_ &L:E )

18, = B oo t..m%q, 3ons (WUI'WQ}
Standard in which the was reading at the -
time of leaving the school (in words ) B éd‘w" ”i_,y.mf
19. 35 Zoridod m@nﬁ amﬁ 24 OMBPF FII oIRYTD
In the case of of rds : (sm sS0on 2
(®) rship T any (nature and period
{a) Language Med to be specified
wwww 25 awdnﬂrasoud.
th) Studied : Aadhar Card No.: —
20, dergm SRED : 26 Fosead oed TAHcNSOdE wa ?
Medium of Instruction g 3 ‘]:3 Whether Mediy icaly Examined or not
L 'e drﬂ-‘% o Zonat H=Hs dds 27, =mdn dm‘m-'c\b) sdoh wed
sgm wa JIdd D8 : | Date of pupil’s last attendance at sm (ol( ,1:
Date of Admission or Promotion B SrerSe e @3mn oBFod APUONT OFROE
;?:::;3“5 o 03 \O{a k 20| Y- Date on which the appllcution for t
Certificate was received : 16 joS [2e22
22. Ot mRIDDT o DYV 29, InoF e re Y ABC OTOH:

Foly @mad S dub:' ? Date of issue of the Transfer Certificate : ¢ IOSE
Whether the pupil has paid all so=0ns mdoh oIn¢ o : ]
the fees due to the school : i y ;afm::: .:fa :::ool days up to the date of leaving ©

e s
2. %y omodd olRYmEds WY (JPe8 BE |3 ompro mecNd 200d ©
sEQobEy, aorqi ax3yc) R L Number of School days the pupil 2 4
Fee concessions f any 32. bev HX) O3, :
{nature and period to be specif,ed): - Character and Conduct :
=TTt b 3
coelaoeguoldd,
£ ©o Be TOUND R IORT #':"
(RMSA) t3rse3eiood (88)=

— R perad D20 M




