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 [PIA[N[D[t[N]AT [ [ [ [ [ [ [ T [ [ [ [ T [ [ [
Middle Name I[slalplplojlcgJu| R]Av i N [ | [ [ [ [ [ [ [ [ [ ]
Last Name olefvih [ [ [ T [T LT P T ILLL T T LT [ []
. Name (as per Aadhaar)
(Pl [S[ [RIAIVOUNA] PEWV I [ [ [ [ [ [ [ [[]
L [ T [ [ T [ [ [ T [ [ [T [ [ [ [T [ [ T[]
[T T T T T T T T T T T T T T I T T T P T T I T[]
2.  Gender (select one) I:l Male E/l Female Transgender
3. Date of Birth [2]4] [0]4] [2]o]0]6]
4.  Aadhaar Number |4|4‘3|1[6}6|9[7‘3|8|9‘5|
5. Residence Address
FlatDoor/Building (1[/[a[3]ofs[8]a] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
Road/Street/Block/Sector [ATRJUIN[J]YJo[T[H]I] [INJAJc[AIR] T T T T T T T 1
Post Office (alpJo[n[o] [ [ [ [ [ [ [ [ [T [ [ [ [T [ T[]
ArealLocality Town/City Alpfo[nfo [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Distict Iklulrlnfolofu| [ [ [ [ [ [ T [ [ [ [ [ [ [ [ ][]
State/Union Territoy ANDHRA PRADE Country/Region | | ND | A . piN/zpcopeE (5 [1 (8 [3 o [1 ] |
6. Office Address
I I A A
RoadiStreet/Biock/Sector LI [ T T T T [ T T T T[T T T [T T T T[T [ [ T]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality/Town/City Lt PP
District L[ [t r PPt PP I [ [ |
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (ifany)l | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 8 9|7 8|6|5 3/0 /3 8
(i) Email ID | dalavayimanjunatha02@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D Salary EI 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 I] No
13, Fathers First Name [PTAINID[TNJA] [ [ [ [ | T T 1T 1T 1 1]

Father's Middle Name

Father's Last Name

s/APIPlOGJU |

(Lfafre] [ [ [ [ [ [ [ |

| T [ [ |
RlAIVIIriiJT‘TTI[I

10f5




14, Mother’ First Name BIAIND[ARD [ [ [ T T [ [ T T [T T T[]
Mother's Middle Name LT T T T T T T T P T TP T T T T I T T[T |
Mother's Last Name (Lialk[sHiMlr [pleNM [V [ | [ [ [ [ [ [ [ ][] ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [ 1 |1 | (iv) AO No. [1]1]

PART E- Representative Assessee, if applicable |

17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

P S RAVINA DEVI SELF
Al e D ThE CBPACHY OF (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.KURNOOL

Date..07/10/2026

.8 Ravino, dedt

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

Name: P S RAVINA DEVI

Designation: AUTHORIZED PERSON
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Government of India

2O DIY (HYoY FHS°S Q0%
Unique ldentification Authority of India
68%)).‘{}_5/ Enrolment No.: 2935/60028/00925

To

DS DS ED

P S Ravina Devi

D/O P S Ravi Kumar Late,
1/339/34,
ARUNJYOTHI NAGAR,
VTC: Adoni,

PO: Adoni,

Sub District: Adoni,
District: Kurnool,

State: Andhra Pradesh,
PIN Code: 518301,
Mobile: 8978653038

Signature’ Veriied
Dgiaty seaty IS Unique
u?mlum of India
aLS"i" ?ﬂ"dﬂ 114710

oo e

[O]Tkk 4o ) 3
Lo¥) es°6 ‘&)oa)'S / Your Aadhaar No. :

4431 6697 3895

VID : 9141 3836 2947 2898
=° e, T (LoD

5256558

P S Ravina Devi

¢S S6/DOB: 24/04/2006
&j FEMALE

uord 038 Moy hardp Aro, roddge dor DYP» 344
T, 30 G08008 Arogdy adArfood (uHES pardscn
dor QR E'& / 65D XML cluog), 3,D0h).

Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

4431 6697 3895 \

~° esro~H, TT° LOOID I: -

Aadhaar no. issued: 14/01/2013
Details as on: 03/03/2026




‘g has appeared and PASSED SSC EXAMINATION held in APRIL 2022 in FIRST
§

q

[

N

!

|

d ioard ol Scecondary Chucation
! vv P978B8 2 ANDHRA PRADESH, INDIA

RY !}L'!i(flr'. ‘ r

REGULAR PCI20/19212/297882/P9

CERTIFIED THAT P S RAVEENADEVI

FATHER NAME = P S RAVIKUMAR LATE

MOTHER NAME B LAKSHMIDEVI

beanng RollNo 2220126119

belonging 10 NATIONAL E.M. HIGH SCHOOL., ADONI KURNOOL DISTRICT

Division with ENGLISH as medium of instruction.
! DAY | MONTH _ YEAR ]
DATE OF BIRTH | 240422006 TWO FOUR APRIL TWO ZERO ZERO SIX )
THE CANDIDATE SECURED THE FOLLOWING PERCENTAGE OF MARKS B
- P 'Mari:; -Si_'tl.;l"(.:;iw S Marks Secured
SUBJECTS (1n tigures) {In words)
FIRST LANGUAGE i TELUGU ) | 80 EIGHT ZERO B;
| SECOND | ANGUAGE | HIND! ) 53 FIVE THREE 3
‘ | ‘
THIRD LANGUAGE FNGLISH I 79 SEVEN NINE '
f i
MATHEMATICS i 90 NINE ZERO
[} I l
i NFRAL SCIENCE | 66 I SIX SIX B |
| SOiar STUDIES ; 69 SIX NINE B .
| GRAND TOTAL s 7 ' 437 FOUR THREE SEVEN ;
Marks of 1) A MOLE BELOW THE RIGHT EYE E !
Identification  2) A MOLE ON THE CHIN i
S ‘-"’ﬁ! 1 w2 A
HEATIMA S ¢ 1o .
NATIDNAL F M ) HOOL 4
: Rl N v
Head of Institution ST S RYTARY
with Sohoal Stamp g ’ : POARD oM Sy L ONDIARY FIIATION r
Date ol taspne 06 O 2022 ANIIEHA PRADT SH AMANRAVAT) 1
| 11—
2022

(UL




