$

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 IsiH[m[tJufafxmp [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
Middle Name L[]
Last Name lefalpfofe [ [ [ [ [ [ [ [ P [P P PP PP I T[T ]

. Name (as per Aadhaar)

(S HR[ILAXMII ]| eAaDD | | | | [ | ||
It rrrrrr ettt i 1T [T [ [ ]
[T T T T T T T T T T P T T T T T T P T T T T T
2.  Gender (select one) |:| Male E Female Transgender
3. Date of Birth [2]9] [o0]9] [2]o]o 8]
4.  Aadhaar Number |6|4‘2|8|5‘4|2|2‘8|1|0‘8|
5. Residence Address
FlauDoor/Building (H[oJu[s[E] [N[o] [1]ofa4fs8] [ [ [ [ [ [ [ [ [ [ [ |
RoadiSeatBlockector [(BlA[S[AVIAIN] [GlAlCt D[ [ [ [ [ [T [ [[]]]
Post Office [sla[n[k[E[s[Hulwla[r] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (s[a[NIk|E[s[Hw[AalR[] [ [ [ | [ [ [ [ | [ [ [ [ [ |
Distit Blelilalaglalvis [ [ [ [ [ [ [T [ [T [ [T [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . Pin/zpcopE (5 (9 [1 (3 [1[3 ] |
6. Office Address
Fial/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LTIt 1T [T [T T [T [ [T
Post Office [ [ [ T T T [ 1 [ 1 [ 1 [ | [ [ [ ]
ArealLocality/Town/City ‘ | l ‘ | | ‘ | ‘ | | ‘ | ‘ ‘ | [ ‘
District L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | | country/Region | | envzecooe | [ ] ] [ [ ] |
7.  Residential Status (select one as applicable) Resident || NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | \ I ] | I | | I [ l [ |
9. Taxpayer Identification Number (Tw)inma-t.‘oun:ryames;usms_ﬁfany)| | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ! | | I |
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (8 |1 [2 |3 [8 [0 |16 /48]
(i) Email ID | karnatakaonesankeshwar01@gmail.com |
(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I 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) l:l Yes B No
13 Father's First Name [ [ [ [ | | [ [ T [ [T [ [ T [ T [ [T [ [T [[]

Father's Middle Name | ]
Father's Last Name | G |

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name RloJolefa] [ [ [ [ [ I [ [ [ [ [T [ T T T [ [ T ||
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 5 [ 2 [1 (iv) AD No. [9]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

SHRILAXMI GADDI SELF
Al iy 1N THE CBPACHEY O L (Selff 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

Date..02/10/2026

(Dt~

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

Name: SHRILAXMI GADDI

Designation: AUTHORIZED PERSON
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Antomadid 820 goal, + Enroliment No. | 2825/01025/22517

To
Shrilaxmi Gaddi

¢
b0
House No 1048
Basavan galll
Sankeshwar
Hukkeri
Sankeshwar, Belgaum,
Karnataka - 591313
8123801648

atidh 1AL AL T
KA932499030FH

08/12/2011

93 49903

cOdJ‘ egeof Boad; / Your Aadhaar No.

6428 5422 8108
SR eEI0t, IR, rodhad

beoderig

Shrilaxmi Gaddi

- wd, Bsod | DOB: 20092008
lsl | Female

6428 5422 8108
dd emc‘ a'izd rbd.)&

-
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— "YW ';.

Govemment of India AADHAAR

Sbd
" e 3R Boasobe Fadd OGO .

= b, rhchEa FDBBABLY, BFF U, Thous
oBe80% .

AarddS, 15 Saeriv Sob ) BeoBdd odd g w dhatad,
dcb, waleebe’ drbanval v SRCBE.

INFORMATION
® Aadhaar is proof of identity, not of citizenship .

= To establish identity, authenticate online .

Note : Children on attaining 15 years of age
need to update biometric information.

» om0t CeBmagon SrnBobR BET.

= AR BO, X5erd Forie WBFUedd Jedrivl
Sdabey smot D Isechsonod .

® Aadhaar is valid throughout the country .

m Aadhaar will be helpful in availing Government
and Non-Government services in future .

E :' v
i UniqueidenticationAuthority of
) India
dvad: 0 Noed, sl do nown, udda g, Hodegd,
4,0, Hoderd, UV, smius, 591313

Address: D/O Girish, House No 1048, Basavan
galii, S war, Hukker, Si hwar,
Balgaum, Kamataka, 581313

6428 5422 8108
= B4  www

1947 help @ uidai.gov.in www.uidal i
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tﬁ!. 4. ;
0920876 RognNo. K124/45431/0074 |

Fera wieattes e ag
CENTRAL BOARD OF SECONDARY EDUCATION
e TeraiurenT @g wH10T 9=
MARKS STATEMENT CUM CERTIFICATE
wreaties foemera wdtem, 2024
SECONDARY SCHOOL EXAM]NA_TION, 2024
T WA fedT W € 1%
Thl:- is to certify that  SHRILAXMI GADDI A
e FEES _ -
“' RollNo. 18140878 ; e
HTAT F1 AW T %
Mother’s Name  ROOPA
TaaT /5as &1 W
Father’s / Guardian’s Name _ GIRISH _
w= fary 2
Date of Birth  29-09-2008 29TH SEPTEMBER TWO THOUSAND EIGHT
franera F:-:-:;: oot
School  45431-SHRI A. B. PATIL PUBLIC SCHOOL SANKESHWAR | e
S TGTTE IR AR % hasachieved Scholastic Achievements as u.ndcr
e 7 , W% MARKS OBTAINED : e
st SUBIECT e i ﬁ*. | A (a1 ) |POSITIONAL
ODE - | mHEORY | ;1A | TOTAL | TOTAL (N WORDS)|  GRADE
84 | ENGUSHING&LT. ~ = - | 09 | o020 ‘079 | SEVENTYNNE. | B1 |
015 | KANNADA RS e 020 [-081° | EIGHTYONE | €1
041 | MATHEMATICSSTANDARD | 027 | 020 | 047 | FORTYSEVEN -'_ =R
086 | SCIENCE SR G 047 020 | 067 - f_sumssvzu o Fsip, B
~ | o8 | SOCALSCIENCE = = _ 055 020 | 075 | SEVENTYFIVE B2
ﬁ.;; ADDITIONAL SUBJECTSn- -~ i |-~ | = | =2 |5 = '
| 4m | INFORMATIONTECHNOLOGY - o | oo | ose |-sxrynme c2
5 Ay e : G R D ¥ ;
57 Sl Sl
’ // 4 ’,"/ > :
“- UfTe Result  PASS
\; ’ - ’
1\"' — b
fz‘FﬁDclhl 7 qfen B
: 7 g1 Fraws
. faai@ Dated: 13-05-2024 Controller of Examinations

é - Qusfrs uaflyar : wg-Aafers vy ores & 8§ A Rrare g o R W R g ol HTeTERR wee @t ot R :
'gi co-Sc.holasuc achzavemenls Grading for C&Scho!aslic and Dlsclphna area |s belng Issued by the school as per format presa{bad by the Board. l ¥

‘_“‘ %@, ”’}fﬁ)‘?




