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Ry / ST AW BT AR/ Name of Father / Legal Guardian YvS 2085400
NAGESWARARAO VAYIRI

Hyar B 9% / Name of Mother

PARVATHI VAYIRI
giy 31 9= 31 7 / Name of Spouse
MOHAN KARUPALLI

UST / Address

3-123 MAGATAPALLI JAI BHEEM NAGAR

MAMIDIKUDURU,DR. B.R. AMBEDKAR KONASEEMA

PIN:533248 ,ANDHRA PRADESH,INDIA
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: TN B W / Place of Issue

KARUPALLI

fa 1 9w / Given Name(s)
PAVANAKUMARI

S=fcif¥ / Date of Birth foTT / Sex

20/05/1989 F

W I / Place of Birth

VISAKHAPATNAM LIRSS
W B $ [/ Date of lssue . eI & ’Ff‘éa Date of Expiry
05/08/2023 - 04/08/72033
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