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 Narme TlalsHiLeElelrfsfaB | | | [ [ [ [ [ | | | | |
Middle Narme HEEEEEEEEEEEEEENN. |
Last Nre Nafpfale| [ L DD |

. Name (as per Aadhaar)

(T/A|sS/HILIEJEIFIS|AB| N

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth ol7| |[o]7] [2]0]0o 7]
4.  Aadhaar Number ‘6‘5‘1‘4‘7‘4‘0‘5‘4‘6‘7‘3‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [FlAlk|[E|JEIR][A[S|AB] | | | [ | | [ | \
RoadiStreet/Block/Sector ploNnafAlR] JoInful [ 0 [ 0 [ [0 [ 1] |
Post Office lalkikluin(ofe [ T [ 0T [ 0T [ [ [ [ [ [ [ | |
AveallocalityTown/City tialklklulnfofol [ [ 0 |
Distit cialplalel [ [ [ I [ [ L [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 (8 [2 1 (1[5 | |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
1 [ [ [T T T I T T ITTTTTT] |
Distrit L T T T PP T PP T PP PPl T ] |
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘8 ‘1 ‘5 ‘0 ‘0 ‘ 9 ‘ 8 ‘ 3 ‘ 6 ‘ 1 ‘
(i) Email ID | gl.lakkundiopri7427@mail.com
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
3. Father's First Name HEEEEEEEEEEN [ [ [ [T [ [T |

Father's Middle Name NN

Father's Last Name ‘FIAIKIEIE[R[A[s A B | | |
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Flalrhomlal DD D] |
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (i) AO Type -
— (iii) Range Code | 4 [1 [1 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

TASHLEEFSAB NADAF
ALy ey in the capacity of ... (Self/ 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.GADAG
Date..28/06/2026

d@,&?@w

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

Name: TASHLEEFSAB NADAF

Designation: AUTHORIZED PERSON
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GOVERNMENT OF KARNATAKA

BRI T DO TOE ) IR RoeD T, tereincs
Karnataka School Examination and Assessment Board, Bengaluru
T Tie T , / Marks Statement cumy Uertificate Re!

& mnm &%Wm SFF.Qnt o0 N zoedo:bc 3cﬂrdmnmm guﬁm
This is to certify that the below mentioned cnndldalc has passed S.5.L.C. Examination,

| Racodd Tosd / Register No. : 20230115938 ==/ Year . MARCH/APRIL - 2023
ag.u ERGED [ Medium of Instruction : KANNADA o @r wil / Candidate Type : CCE REGULAR FRESH

A%

stLLERY 1) A

G I\ o I\ o

AR

PR NIGSY ¢

o SEPred BxD / Candidate’s Name TASHLEEFSAB NADAF
Fotlod ®Hh/ Father's Name : FAKEERASAB
_' v]’ F000D WA/ Mother's Name : FATIMA

4 g?:wmm: 07-07-2007 SEVENTH - JULY - TWO THOUSAND SEVEN

wen-a/ PART - A

BRY VRO

S 4

g S AN - TR ) O

= —
Znzn e Sowi =
INTERNAL EXTERNAL “TOTAL MARKS
e nesm wAD
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | Max. | MmN, | TOTAL
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS
ZPD 9l / FIRST LANGUAGE
KANNADA 25 20 100 35 30 125 44 50
00D R / SECOND LANGUAGE
ENGLISH 20 15 80 .| 28 ' 31 100 35 46
3300 g / THIRD LANGUAGE
I{IND] 20 16 80 28 41 100 35 57
T8 /| MATHEMATICS 20 17 28 28 100 | 35 45
[/ SCIENCE 20 17 80 | 28 24 100 | 35 41

TERE SE / SOCIAL SCIENCE

LA, B8 / TOTAL MARKS
e (¥svg) / THRE
Wari- 0/ PART - B
8. Xo./ nug 2TDAD / gerd / } g %o./| X®BErdE Sxfodnisd / deed/
Sl. No. d LASTIC SUBJECTS GRADE Sl No. CO- S(HaLAmC SUBJECTS GRADE
L = edioer‘ s/ DAt HP DY /

: }mruou. & HEALTH EDUCATION B 2 rirupe & vuuésm B
' s / r ¥ 3 /

& m EXPERIENCE R 8 G ) 7 B

wing

B men xo#e3 / SCHOOLCODE: MBo024
W Exch DB IRX / SCHOOL NAME AND ADDRESS :
SRI B H PATIL COMP JUNIOR COLLEGE
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