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

[For an Individual being a Citizen of India]

’ Sr. No. I PART A - Personal Information |
1. A. Name
First Name Is{alnfofaInfal [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ] ]|
Middlie Name INJATR[AJY[AINTAIRIAD P I | [ [ T T T T T T T T T1
Last Name [Blafpfale0 [ [ [ [ [ T T T T T LI T T LT T [ []
B. Name (as per Aadhaar)
SIAIN[JJA[N|]A| NARANANARADDI [ 8 AD
Ale ] | T T T T 1T T T I T T I T I T T T TTTT [ T 1
1 I A A A A A A A
2. Gender (select one) u Male E Female D Transgender
3.  Date of Birth [2]s8] [o0]e] [|2]o]o]8 ]
4. Aadhaar Number |3|2|9‘7|8‘7|5‘Gl4|2\7i4‘
5. Residence Address
Flat/Door/Building [(KTATLTA[WIATO]T T T T T T T T T T T T T T T T T T
Road/Street/Block/Sector Iklafefalwlalo[ [ [ T [ [ L T [ [ P 0T T[T [ 1 | [ |
Post Office [k[alofalwlalol T [ T T T T T T T T T T T TTTT]
ArealLocality/Town/City [k[alefalwlalol [ [ [ T T T [ T T T T [ T T T [T
District Ipfufalgiwlalol [ [ [ [ T T [ T T T P T T T[T
State/Union Teritory KARNATAKA | Country/Region | | ND | A . PIN/zPcopE (5 [8 [2 ]2 [0 [8 [ |
6. Office Address
Fla¥Door/Building [ T T T T T T 0 T 1 T @1 1T T T Moo T1 T 1m0 T.]
Road/Street/Block/Sector LT T T T T 1T T T T T 1T 1T 0 T T T T T 1 1 01 1T 1 1]
Post Office HEEEEEEEEEEEEEEEEEEEEEEEE
ArealLocality/Town/City N N N N O I
District LIt rrrrrrrrrtrermeirr] | ]
State/Union Territory | | Country/Region | | envzecope | ] ] T T T T ]
7. Residential Status (selocf one as appiicable) | | Resident | | NonResident | | Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ] [ | | | \ I | ‘ | | ‘
9.  Taxpayer Identification Number (TIV) in tre Country of Residence (ifany) [ ' T I T I M 11 trrnritnrtiriruorrotl
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1] MobileNumber (8 [0 [9 [5 (5 [1[2]7[9][1]
(i) Email ID | gramal.dwd.kalawada@gmail.com \
(iily Landline No. with STD Code (ifany) STD Code [T 1 | LandineNumber [ [ | [ [ [ [ [ |
PART B- Source of Income [
11. Source of Income l_‘ Salary I_‘ Income from Business/Profession I_| Income from House Property
(select one or maore) S B —
| | capitalGains | /] income from Other Sources || No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes ‘3 No
13,  Father's First Name [INJATRJAJY[AINJARRAD DO T [ T T T T T T T T T T
Father's Middle Name (T T T T T T T T 1T T T T T T I T T I ITTITTITTT T 171
Father's Last Name [BIAIDJATG ' ] [T T T T 1T 1T 1T 0T T T T TIT T T T T T U DT
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14.

Mother’s First Name ] | | ‘ | | | | ‘ | | | | | ‘ I | | ‘ ‘ | ‘ |

Mother's Middle Name L LT T T T P rrrrrr i T
Mother's Last Name [BlaJoJe [t [ T | T T T T T I T T T T T T T T 11 |
15. Name of parent to be printed on Permanent Account Number card (select one) E Father |_| Mother
PART D - Assessing Officer (AO Code) |
16. izsés:ina Officer (i) AreaCode |K A |R | (ii) AO Type
e Gee) (ii) Range Code |3 [2 [1 | (V) AO No. [9]2]
PART E- Representative Assessee, if applicable I
17. RA's First Name T T T T T T T T T T T I T T T T T T 1 ] ]
RA Widdle Name I N O I O ||
RA's Last Name (NN N N (D I O ||
18. PermanentAccountNumber(fany) | | | | | [ | | | | |
19. Aadhaar Number (if Permanent Account Number is not available) | | [ ] | | | | ‘ [ | |
20. Representative Assessee Address
Flat/Door/Building L L L L[] ] ]
Road/Street/Block/Sector LT T T T T T T T[] || [ [ [ T T T T T T T[]
Post Office Lt it 1t 10T 1T 1 [T T [ [ [T T [ [ [ T ]
ArealLocalityTown/City LT T T T T T T T ] [ | [ T T T T T T TTTT ]
Distict L1 it rr 1t ittt r i [ [ [ [ ]
State/Union Territory | | Country/Region | | envzeecooe | [ ] | ] [ [ ]
21. Contact Details
(i) Mobile Number Country Code Mobile Number | [ | [ | [ T T 11
(i) Email ID | 1
(i) Landline No. with STD Code (ifany) STD Code | | | | |iendineNumber| | | | [ | | | |
Part F: Communication Address |
22. Address for Communication (select one) E Residence Address E. Representative Assessee Address D Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant l
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| 1 () Proofof identity | ~/] (i) 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 (ii) Proof of Address

Verification & Declaration

SANJANA NARAYANARADDI BADAGI SELF
B [y snssaa coma sovmmssseiss wm s s R R SR SR 5 in the capacity of ...............cc.....eo.......(Selfl 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. DHARWAD

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

Name: SANJANA NARAYANARADDI BADAGI

Designation: AUTHORIZED PERSON
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Government of India

Fe03ead AbF L Z3 QB0

Unique Identlhcr_mon Authority of India
Mdﬁoq Enrolment No.: 0013/46004/19824

Qb esec® ~oad; / Your Aadhaar No.

3297 8766 4274

VID : 9136 9240 4698 0595
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GOVERNMENT OF KARNATAKA
TR LT TR waeé Ay S350 amra:b THoT3O, JONCRTI

Karnataka School Exammatmn and Assessment Board, Bengaﬂuru |

oS sonls Falne Wl / Macks Sintement com € ertificade

i‘b—"—“""d

_ I =) -*::mna Wi Qrado O, 57,014, TOMRY SMtrHeinnR0R, MRr0NE. | 5
3 ' — This is to certify that the below mentioned candidate has passed 8.5.L.C. Examination. 092237501 - [ :
o FRedn e / Rﬂgim‘r No.: 20240544620 ==F/ Year: 2024 | -\
L — —_— i
. 130 =5E=d /Medium of Instruction :  ENGLISH ui;0 Wit / Candidate Type :  CCE REGULAR FRESH ‘ r‘" ;
- =orek 3B/ Candidate’s Name :  SANJANA NARAYANARADDI BADAGI =
© | z:2:m 22/ Father’s Name: NARAYANARADDI (
| Sieues e/ Mother’s Name: SUNITA 4
by =%, dreet/ 8 FIFTH - SEPTEMBER - TWO THOUSAND EIGHT S/ GIRL]) .
* 1 Daste of Birth ; 2>-09-2008 TWENTY- R- Gender: — if .
; _ wor- o/ PART - A | | ! r
ﬁﬁjﬁ;ﬂg IRE B0, Z;?%ﬁ%ﬁ’ﬁiﬂaaf?}f ey Ll
5 | - h}nTHlNAL S e —— | =i Y
INTLRNAL === —[OTALZARKS = E
>y _ASSESSMENT |  EXAMINATION Ise—=—c—-cc—suuij-——-"—01 [ ‘__,;\".'
' o= eh Vet mend | ned | s | wem 1
i 1: , _ . : .
8 - | sy | eott | commbs | eotes |eoinbs|ecsls| eomb | ges | L
; SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MIN. | TOTAL GRADE |32~
i MARKS [ OBTAINED | MARKS | ODTAINED | MARKS | MARKS | MARKS A
=T= =X / FIRST LANGUAGE L | Sl |
) ENGLISH 25 24 100 57 - 125 44 81 B LF
a21en tnd / SECOND LANGUAGE | | s
< | HK{A.NN ADA " 20 20 80 73 100 | 35 93 A+ ‘E
331k 7o® / THIRD LANGUAGE | | | [:.f :
iprearm ) B | 20 | 20 | s0o | 67 |10 35| 8 | A [Lin
AriZ / MATHEMATICS 20 20 80 43 | 1wo | 35 | 63 B |
San s [ SCIENCE 20 | 20 80 29 | 100 [ 35 49 C {[
=== 2=2F / SOCIAL SCIENCE 20 19 g0 | 41 100 | 35 | 60 B .(
i 22En0 / TOTAL MARKS 125 | 123 500 310 | 625 | 219 433 ’“’;'i/ B [ };—5
TRAZ b woEned (edcned) / ~ |Percentage; . . e
ToTAL ,_,_W{S OBTAINED (IN WORDS) FOUR HUNDRED THIRTY—'I‘HREE ONLY i« (09:28%) |-\
 teR-0/PART-B ‘ S s
.5 /| %@ ZEc Db / Berd / 5 %o./| = SpreE ORabre / gy |
_SL Ne. | CO-SCHOLASTIC SUBJECTS | GRADE S.No. | CO 5cnm,as*rr|c SUBJECTS GRADE ' -
1. ‘:'.':LES H-ﬁ th'n L-'E‘t“ “f A ' 5 ) mmfﬂﬁ > m tn'ﬁ "f 1 - L
| r YSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES | A ; (
(SRS | g LEM / i S
> WORK EXPERIENCE A ¥ |t EbucaTion _ E A I f
;::‘ f - ' :
== oxeis / SCHOOL CODE: MMO09] ) 3
= ZxT =¥ 4w / SCHOOL NAME AND ADDRESS : “'\ ‘
MJE SOCIETY'S LIONS ENG MED SCHOOL M A?,_,_;,_,-/ ;-,......,
VUAYANAGAR HUBBALLIL DHARWAR HUBBALLI URBAN TALUK, Q v 3
DHARWAR DISTRICT- 580032 g
. 'C:.LE.
Py | e S L ey T e T S T T Y SR NS _..._..4,“ 3
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