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 L [ [ 0t [T [ [T [ [ T [T [ [ [ [ 1]
Middle Name LT T T T T T T T I T T T T I T T T T T T T T[]
Last Narne lclH[aA[N[D[R[a[k[AJL A [ [ [ [ [ [ [ [ [ [ [[T[]
. Name (as per Aadhaar)
C/HIAINIDIRIAKIAJL A | | | [ [ [ [ [ || [ |

| |
[ [ [ T [T T T
| T T T T T T 11

2.  Gender (select one) D Male C Female D Transgender
3. Date of Birth [o]1] [o]6] [2]o 0o ][3]
4. Aadhaar Number [9]4a[4]e6[a[2]8[a[7]1]8] 4]
5 Residence Address
Flat/Door/Building HEEEEEEEEEEEEEREEEEEEEEEEn
Road/Street/Block/Sector | K ‘ AlR |ID[A[K[A|L] | RN . [ ‘ | | ‘
Post Office (PlAa[R[Als[a[N[A[H][A[L [ [0 [ [ T [ [ T [ [ [ [ T |
ArealLocality Town/City . Tla] [s[Hfolrfalp|ulr] | [ | [ [ [ [ [ [ [ [ [ [ |
District Ivlalplalu o] [ [ T [ T T T T T T T T T T T T T T
State/Union Territoy KARNATAKA | CountryRegon | | ND | A PIN/ziPcopE [5 [8 [6 [2 [1 [6 | |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
RoadStreet/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office [ [ [ ] [ ] [ T [ T [ ] [ ] T T T T T 71
ArealLocality/Town/City L [ [ | | | | [ [ [ [ | | | | [ T [ [ [ ]
Distrit | T T T T T T T T T T 1T T T T T T T T T T I 1]
State/Union Territory | Country/Region | pniziecooe | | [ [ [T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | ‘ I ] ] [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ , ‘ ‘ I ‘ | ] ] | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (9 |5 [3 |5 [0 |5 6 [5/0]1
iy Email ID | utireddy@gmail.com ]
(iii) Landline No. with STD Code (ifany) STD Code | | ] ] vandine Number | [ T ]
PART B- Source of Income |
11. Source of Income \j Salary l:l Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains IZ| Income from Other Sources l:l 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 [ T T T [ T T 11 L T [T [ [ [ ] | [ [ [ [T 1]

Father's Middle Name
Father's Last Name

(SIHIEKIH|A PP A

|
| [ T [ [T [ [T [T [ ]
L[ [ ]
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14.

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

Mother's First Name | | ‘ \ | ‘ { | } ‘ | |

|
Mother's Middle Name LT T T T T T T T T TTT IT T T T I T T [T l
Mother's Last Name MJafefofammfaf [ [ [ | [ [ [ [ [ [T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 4 |2 |1 [ (iv) AD No. 5] |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

CHANDRAKALA SELF
ALy i 1N TG CBPECHY 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.YADGIR

Date..05/10/2026

3308,

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

Name: CHANDRAKALA

Designation: AUTHORIZED PERSON
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T e _r T o
Government of India

2903ead 233, HAHRB) & 59,0500

Umquo fdcnttﬁcataon /\uthonty of India..
seeoded Zoay/ Enrolment No.: 0000/00206/86483

To

wogges
Chandrakala

10 Rudrappa Basavara),
VTC: Kardokal,

PO; Parasanahalli,
Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 585216
Mobile: 9535056501

Signatureyyalid
o treA
;I CALE~ET]

it

a’)d) o0 Joad, / Your Aadhaar No

9446 4284 7184
© VID :9172 5645 3635 2353
RS, eoec®, B33 rbobad

o2

R

o //\\\g@
r 'I“h | =,

Govermmment o india AADHAAR

@rebd | INFORMATION

s rhdh 3R Foesainhd, P0E, vdoe BE, Bosd goed 9}
‘aoBon @bewdd ademue aara_,aamaoa‘ Aadrivh
LdhdEd ceadal abma{nbmmdmh BT B3 DcsEal
TN,

& wmo' 3 Fobewdabl) s Ao advalon Seddd
B‘Bé&!m mq dwptid uﬁm amﬁew il (VO x
mAadhasr EIRUE BFDY BGWOT OR Wumwmm
wmmumummm%mm ondmcf&c&o'eéﬂc!af
o) uvddoomd aR deecF 7 dnduaich.

s dba meid ahd Wddsmnd.

umor owwosd Bavosdor Fd 10 Saerivriech, o Dz
Avedad)  dowdibhd mudﬂ#ab ucmdasg &sgai:a-ah
Adesdrieers.

A3 F5rd 2bd) dserdedd FaletaRnivay / dednva Sdoben
ts0R0" dabrt Ksvab drechad,

b, dend e doal, ) wzbeer DB BoROPO FIeEBL.
srao Feanval, sdabo masdhaar v3BedaF dVFdpec draf).
smofudecda v uvdde edon Yodaa addand
dav Uast/uRfUN uRo /el et PuLE v,

ST Baech Dogrivy Jeb, L ddabes ngaehdids.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submmad by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.gov.in,

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aachaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
security when not using Aadhaar/biometrics.

Entities sesking Aadhaar are obiigated o seek consant.

Chandrakala
i, BROFDOB: 01/06/2003
A/ FEMALE

uwmaw.mumw.mmwa
o, B0, oAU G800 solan on deedf £ aafu [ 7F xmu
3, Dol e LvRkles;

Aadhaar is proof of identity, not of citizenship or date of

Aadhaar no. issued; 12/08/2015

§ ekl - 585216

Address

g ORudra Basavaraj, Kardakal, PO:
g Parasanah, 1, D!ST’ Yadgir,

w Kamataka-5

g

u:dﬁmm SUddes, moIdme,

birth. It should be used only with verification (online (Sl
i ookt oo S 9446 4284 7184
9446 4284 7184 T VID: 0174 5645 36352955
T3, e8500°. I3, roH=D R 1947 | B help@uidaigovin | @ www.uidal.gov.in
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GOVERNMENT OF KARNATAKA

TROFIT TOE OFL WO, [oTW
Karnataka Secondary Education Examination Board

©o8 Tt Tons Fune B / Marks Statement cum ertificate
31 91t HR0T B Bt I IS4 FoEabO SerrdARNYER, FRRiTORd,

X

mesi L2

o

5

This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 030422287
Sncomd Mosd, / Register No. : 20210248275 Sonisb - IHF/ Month -Year :  JULY-2021
880 IRFE / Medium of Instruction : K ANNADA @i ®F wit / Candidate Type : CCE REGULAR FRESH
gxch / Name : CHANDRAKALA
| oo Fxch/ Father’'s Name : SHEKHAPPA
Sooed FAck / Mother’s Name : MALLAMMA
B, OFF/ 01-06-2003 FIRST - JUNE - TWO THOUSAND THREE Jon!  GIRL

wn-«/PART - A

e, HoE,
EXTERNAL e
EXAMINATION
no gad neas 2
d g rds Qmodned ity | ootrlts| ot [eookili|- sl | onith uos:ia: wosith
- SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
! I3 R/ FIRST LANGUAGE :
100 | 35 25 125 | 44
t KANNADA iz o i I
Qpecd 9 / SECOND LANGUAGE :
5 80 28 20 100 35
- Zacodh @ / THIRD LANGUAGE :
- 80 | 28 20 100 | 35
J T Iy 18 60 | B
|| 7ied3 / MATHEMATICS 80 | 28 38 20 18 | 100 | 35 | 56 C
2R / SCIENCE 80 | 28 40 20 17 100 | 35 57 C
prA rlnd amﬁ;d/ SOCIAL SCIENCE 80 | 28 44 20 15 100 35 59 C
g 254 | 125 | 107 | 625 | 219 / C
THREE HUNDRED SIXTY ONE. - (57.76%) |
-/ PART - B
g. 8./ = ﬁﬁi‘ég QFoDbnsd / Beed / | g. 2./ b ﬁ#i‘é# IO / gttﬁ i
Sl No. | CO-SCHOLASTIC SUBJECTS GRADE Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE
1 T, %8 =03 winaer ¥ / 2 DdRE ) FYR® /
‘ * IPFIYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES A
5 soodrergs / 5 g 500 /
" |WORK EXPERIENCE A " |ART EDUCATION B

SEEB KSEEB KSEEB KSEEB KSEEB'KS

Zwe Hodes, BIW B Qvex [
SCHOOL CODE, NAME AND ADDRESS :

QA0151
GOVT HIGH SCHOOL

KANNE KOLLUR, SHAPUR TQ, YADGIR DIST

0
3

i
i
:
il
4

i amo#/ DATE : 09 08. 2021

EH KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

Gt

PROFESF
FTRFUE o b3 Toem oowe, tonwath
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU




