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 slwialfrlelep| [ [ [ L 0 [ 0[]
Middle Narme AlR[EIYIAIND[A| [ [ [ 0 L [ [ [ [ [ [ 0 1 [ [ ]
Last Nre ulafrmlelele ] [ [ L DD

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ‘1]o] [z2]2] [2]o]o]8]
4.  Aadhaar Number ‘5‘6‘1‘3‘5‘0‘4‘5‘5‘9‘4‘6‘
5. Residence Address
Flat/Door/Building (3lsfof [ [ [ [ [ [ [T T P T T LT T [T T [ []
RoadiStreet/Block/Sector klalplAlglalpfal| | [ 0 [ 0 [ [ L [ 0 [0 [ [ [ ]
Post Office kalplalglalplalc [ [ 0 [ [ 0 [ [ 0 [ [ [ [ [ ]
Area/Locality/Town/City ‘ K ‘ A ‘ D ‘ A ‘ G ‘ A ‘ D ‘ A ‘ L ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit kolplalelul [ [ [ [ [ 0 [ [0 [ [0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 (2 (4 [8 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 ‘9 ‘5 ‘3 ‘5 ‘3 ‘ 3 ‘ 8 ‘ 9 ‘ 1 ‘ 7 ‘
(ii) Email ID | afreedmh1997@gmail.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
13.  Father’s First Name ‘ L ‘A ‘T ‘H ‘E ‘E ‘F ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name AR[ElYAINDIA] [ | [ 0 [ 0 [ [ [0 [0 [ [ [ ]
Father's Last Name Aot iclal ]
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14.

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

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Narme siHlefrlalnfalrw [ [ 0 [ [ 0 [0 [ [ ] |
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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name wialriwlelelel L DD DT
RA's Middle Name aArRElY[aAINDIAl | [ [ 0 [0 [ ]
RAs Last Name alglolufeielal O DD
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 7 ‘ 8 ‘ 6 ‘ 2 ‘ 9 ‘ 7 ‘ 9 ‘ 1 ‘4 ‘5 ‘8 ‘2 ‘
20. Representative Assessee Address
Flat/Door/Building (3f8fo]l [ T [ T [T [ [T T [T [T T P T T T T[]
Road/Street/Block/Sector ‘ K‘ A ‘ D ‘ A ‘ G ‘ A ‘ D ‘ A ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office kialplafegialplaitiv]l [ [ [ [ 0 [ [ 0 T[]
Area/Locality/Town/City ‘ K‘ A‘ D ‘ A ‘ G ‘ A ‘ D ‘ A ‘ L ‘ U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit xlolplalglul [ I [ [ [ 0 [0 0 [ [ 1 [ []
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5] 7]1]2]al8] |
21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 5| 3| 5|33 /8|9 |17 |
(i) Email ID | afreedmh1997@gmail.com ‘

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

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

SHAFEED A L
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\ssessee) 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. KODAGU

Date..04/07/2026

-

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

Name: SHAFEED AL

Designation: REPRESENTATIVE ASSESSEE
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odadead J3d MHHA 9,590

Unique Identification Authority of India
Seeodded Sosds / Enroliment No.: 0656/10071/00927

To

3der’ o o

Shafeed A L

S/0: Latifa,

#389,

KADAGADALU madikeri Taluk,
VTC: Kadagadalu,

PO: Kadagadal,

Sub District: Madikeri, District: Kodagu,
State: Karnataka,
PIN Code: 571248,
Mobile: 8277385588

MH935479445FL

193547944

‘Odoé esgo0° Boad; / Your Aadhaar No. :

5613 5045 5946

aidd e300, and D)

3der* o aef
Shafeed A L
&3, Be0s / DOB : 10/12/2008
Pba / Male

80 Hh 3R FoedadneAd, FP03, vgae B, Breosd
F0ed 0. AR BRYRF B)Re80H VP QR deed /
SFURT XML T3, dorFipodr! g, wvddes.

Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

Aadhaar no. issued: 23/06/2013

5613 5045 5946

SR SO, I DD



E—— @ sard Z2HH04366

2 ‘“ 71“ GOVERNMENT OF KARNATAKA
BT LT Towe TJOeE TR RPQQe0r oD RO, Wondedd
Karnataka School Examination and Assessment Board, Bengaluru

©oBmi Tons Feee @3, / Marks Statement o Certificate

B2 397 RADT WY HFOI0 OFF. QT Q.2 wbcw:o 3cﬁrdcdnnd:@c$ab Fuwedesond. -
This is to certify that the below mentioned candndate has passed S.S.L.C. Exammatlon.

neomits xﬁo&% £ Regxster No.: 20240095970 TR/ Year: 2024 N
> SRg /Medam of Instruction: KANNADA | @@ R / Candidate Type : CCEREGL

g Prod 22/ Candidate’s Name : SHAFEED A L
Bodod @S/ Father’s Name: [ ATHEEF A A
2200003 B8/ Mother’s Name : SHIFANATH

=T DN00E/
D:%:e of Birth : 10-12-2008 TENTH - DECEMBER - TWO THOUSAND EIGHT

Pon— o/ PART - A

30308 o, o
=50 3)3335 3
< EXTERNAL

INTERNAL
SESSLTENT EXAMINATION
A neAs neR | nead
3Fsds SRobnd aosaﬁ% wognes | woantd | wosned

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
: MARKS | OBTAINED MARKS | OBTAINED

ZEd PR / FIRST XKSI‘(;UAGE & o Ese %
] E{qsgﬁl;?{ LANGUAGE 0 | 2 i o

Z3cod m@é&ﬂlﬁDLANGUAGE %0’ , 20 3 80 69

nied® / MATHEMATICS w5 50 80 53

QeRF / SCIENCE 20 2% - 80 57

HER% NRS / SOCIAL SCIENCE 20 ‘ 80 7

. s.ﬂ% S e -
won-w/ PART B
B a?#té‘@ ReDnsd / 3erd / 8. Ro./ D édﬁséﬁ DFodbnisd /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
3,58 0B wtacr 230 / A 4 DR By TP /
PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
Fo0ITOE RS / A s 8310 /
IWORK EXPERIENCE 2 ART EDUCATION

R Boses / SCHOOL CODE: HH0130
TR BRD DI, H9% / SCHOOL NAME AND ADDRESS :

GOVT COMP HIGH SCHOOL
KADAGADALU, MADIKERI TQ, KODAGU DIST- 571248




mda erlae] ;

Jreoweded 3z Soal; / Enroliment No.: 1067/91599/02072

To

035 0.9
Latheef A. A

S/O: Abdulla A.K
Kadagadalu
Kadagadal
Madikeri Kodagu
Karnataka 571248
9880725458

ML932277449FT

28/11/2014

193227744

&)ES.)& esge0® Dog; / Your Aadhaar No. :

7862 9791 4582

e35500° - eSS PBT

03¢ 0.0
Latheef A. A
&3, Beo3 / DOB : 20/06/1984
Qba / Male

7862 9791 4582 o
e35590° - B eToORS RFT




