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 N I N A O I I A B B B R R
Middle Name N I A O I O A B B B
Last Name slaimiinfalBlelclum | [ [ [ [ [ [ L [ [ [ [ [

. Name (as per Aadhaar)

slamirnjaBlEIGIUM | | | [ [ [ [ L L [ [ [ ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o|/5] [o]1] [2]o]o]8]
4.  Aadhaar Number ‘5‘6‘9‘3‘1‘7‘0‘7‘1‘7‘4‘6‘
5. Residence Address
Flat/Door/Building ‘olo| [ifafc]al[BlAaIN|D]1]| [s|TIRIEIE[T] | [ | [ | |
RoadiStreet/Block/Sector klemiBH[Aalv[o] [ T [ 0 [ 0O [ 0 [0 [ [ [ ]
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
AveallocalityTown/City 1ol [snlo[rlalplulrl | [ [ [ [ [ [ I [ [ [ [ [ ]
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
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 ‘7 ‘4 ‘1 ‘1 ‘1 ‘ 6 ‘ 3 ‘ 8 ‘ 7 ‘ 5 ‘
(i) Email ID | utireddy@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 ‘ H ‘U ‘S ‘S ‘A ‘ | ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name Blafsmial | [ [ [ L [ 0P ]
Father's Last Name clajesiaNp e L DD ]
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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 ‘ H ‘ A ‘ F ‘ H ‘E ‘E ‘J ‘A ‘B ‘E b b M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 [2 [1 | (iv) AO No. 5] |
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

SAMINABEGUM
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.YADGIR
Date..14/07/2026

by

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

Name: SAMINABEGUM

Designation: AUTHORIZED PERSON
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U3l & rHdhd 9,080
Unique ldentification Authority of india
Seeonicd :Goay Enrolment No.: 4050/10031/03537

caﬁ)brsc;mo‘ ®oad; / Your Aadhaar No. :

5693 1707 1746

VID : 9168 5611 8880 4998
E{iﬁd (Zlarie zdﬁd a2

| ST rLTL3H BUaland. 2PUY, 80T B, Best oD
| By e et R 0eSUn oo OR e/ oS e |
| 3, ormisctirt drag vieled: 1
| Aadhaar is proof of identity, not of citizenship or date of |
| birth. 1t should be used only with verification (onfine
| authentication or scanning of QR code / offine XML )

5693 1707 1746

Aadhaar no. issued: 11/07/2012

I 7 ondeames |
- Governmentofindia

RSE% es DT, :d;% rHoH=D

—
Pttt it e ——
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Lot g ke S
GOVERNMENT 0? KARNATAKA
mmd ZR TOEF T TR, Learad Foord, aSam.ncb
Kamataka School Examination and Assessment de, Bengaluru |

s&ﬁﬂimﬁ& gane 38 / Marks Statement v Cevtificate

& $97 SE0A0% Dot OF.IX. A% L Foedody Irdapo gandaoad. [ M
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 023638704

;M / Register No.: 20240145039 SE/Year: 2024
__mf’ﬂed:moﬁnsmon KANNADA | @B Wit / Candidate Type : CCER.EGULARFRESH

8580 %30/ Candidate’s Name : SAMINABEGUM
ﬁm Exo/ Facher’s Name : HUSENABHASHA LALBANDI
- ool 2xmeo/ Mother’s Name : HAFHEEJABEGUM
of.Birih: 05-01-2008 FIFTH - JANUARY - TWO THOUSAND EIGHT
: z,m: a/ PART - A

3grse Dxobried
SCHOLASTIC SUBJECTS

EPD 57 / FIRST LANGUAGE
KANNADA

ch:b 3 / SECOND LANGUAGE
: ENGLISH

o @k«h 2% 2= / THIRD LANGUAGE
HINDI

75¥ / MATHEMATICS

 SERF / SCIENCE

on- 2/ PART - B

méftﬁ wEedbnst / Beed / 8. %o./ = Sugfénf DFodbneh /

No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
d bE R eﬂng b / A , mcmza‘sﬁ_‘:#gﬂ@b/

PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES

TRy / & . | ¥n/

WORK EXPERIENCE " |ART EDUCATION

= ¥odes / SCHOOL CODE: QA0034
B I =3 2wy / SCHOOL NAME AND ADDRESS :

GOVT HIGH SCHOOL FOR GIRLS
KEMBHAVI, SHORAPUR TALUK, YADGIR DISTRICT- 585216




