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 AlpilRlEEINIAL [ [ [ 0 0 0 [ [ [0 0 [ [ [ ]
Middle Narme elajnjur
Last Nre sinfalrlelefule e fal [ [ L [ [ 0L [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘1]2] [o]2] [2]o]o]6]
4.  Aadhaar Number ‘3‘9‘1‘4‘9‘4‘0‘3‘0‘2‘4‘7‘
5. Residence Address
FlaUDoor/Building (#l2fofs] [ [ [ [ [ [ [ [T [ [T T [ [T [ [T T [ []
Road/Street/Block/Sector 'slAals[HnlifvialcLlal [Rlofalp| [ [ [ [ [ [ [ [ [ [ |
Post Office ‘plolplplalmlelrlilkiklulriklel [ [ T T [ [ [ [ ]
ArealLocalityTown/City ARlAalsiilklelriel [ I [ [ [ 0 L [ [ 0 [ [ [ [ [ ]
Distrit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 (1 (1 |7 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District 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 ‘9 ‘1 ‘6 ‘1 ‘ 8 ‘ 9 ‘ 5 ‘ 7 ‘ 2 ‘
(ii) Email ID | snsdmk0413@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 T TP PP PPl T PP ]

Father's Middle Name (LT TP PP PP T ]

Father's Last Name s/HIAIFIE[ElU L L A [ [ T [ [ [ [ [ 1 [ [ 11
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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 ‘ P ‘ | ‘R ‘A ‘N ‘A ‘B ‘H ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 (iv) AO No. 9 [2 ]
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

APREENA BANU S
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.HASSAN
Date..18/07/2026

A ohot

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

Name: APREENA BANU S

Designation: AUTHORIZED PERSON
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Government of India

wesdead I3 rHcha) 59,0520
Unique Identification Authority of India
Reconied osy/ Enrolment No.: 0000/00522/45525

To
BT o an
Apreena Banu S
/O Amir Jaan,
#2095,
Sashivala Road,
Arsikere,
VTC: Doddametikurke,
PO Doddamettikurke,
Sub District: Arasikere,
District: Hasan,
Swte: Karralaka,
PIN Lode: 573117,
Mobile: 9916189572
Signaturawyalid
s bed

D 102
CMTOEI

.aab‘ 80" Wosd; / Your Aadhaar No. -

3914 9403 0247
VID ; 9102 2274 5453 4036

2 Government of India

BT IR 2%

Apreenz Banu 5

=, Bawos/DOB: 12/02/2006
—?’g’" FEMAILE

SR L doadlalrand, SR, eece 5a, Brsosd g |
| o wdsy mg.rqa-mudmmamcnuauaa‘ml |
| 7, Rorralaetit e nvmtes |
| Aadhaar is proof of identity, not of chizenship or date of |
i bieth. It shouid be used only with vesification (online |
| nuﬂ)unﬁmﬂmwmnqdmmiwln-mu {

3914 9403 0247
SN Soeor. S~ bbb :
. — i

Aadlhaar no, |ssued: 021212014

z S




IruE T

mgg GOVERNMENT OF KARNATAKA
gmoruE IO ¥ ToeFy, TWoT
Karnataka Secondary Education Examination Board:

w08 T Tis YIRe T / Marks Statement cum Certificate
2 87t SshR0S By Rr ok SFF.a%F. Q0F . 4. BORDY Berr BodRNORTRY, gamécvlﬁf-d.
Vel ; This is to certify that the below mentioned candidate has passed $.8.L.C. Examination.

;tq / Register No. : 20220363397 Sonsb - S=r/ Month -Year : Aym
e Rr wit / Candidate Type: ¢CE _ AR FRESE

=

5= / Medium of Instruction : K ANNADA

St ke

@5/ Name: APREENA BANU'S
2xch / Father’s Name : SHAFEEULLA

w 25/ Mother’s Name :  PIRANABHI [
Q0¥ / ot/ =
% 575/ 12022006 TWELFTH - FEBRUARY - TWO THOUSAND SIX | :qu S

wn— =/ PART - A T

- N A e ¥
@D
MIN. | MARKS | MAX
MARKS | OBTAINED | MARKS
35 60 25 24 | 125 | 44
E 28 28 20 19 | 100 | 35
g3k A/ THIRD LANGUAGE : .
kS / 80 | 28 20 100 | 35
: HINDI 2 »
nieds / MATHEMATICS 80 | 28 34 20 20 | 100 | 35
: g / SCIENGE 80 | 28 41 20 20 | 100 | 35
E : :
E 3
5 mSRe NRE / SOCIAL SCIENCE 80 20 19 | 100 | 35
e i
- yoni—-w/PART - B
L [ga/] #=dge amchne/ 3es / 3.5/ | A=IgN amcon /
2 Sl. No. LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS
g . B & wdatr Em / . DAt B YD /
" |pHYSICAL & HEALTH EDUCATION A * |ATTITUDE & VALUES
ey / g 280 /
£ & A J 4. |\RT EDUCATION
B en Brh DI K / SCHOOL NAME AND ADDRESS
/8  SRIKATTERANGANATHASWAMY COMPOSITE JRC
NERALAKERE HOSADURGA TALUK,CHITRADURGA g
; DISTRICT,-577542 gmerie T Wﬂrs ﬂbcnﬂ&oﬂ, ondntd
% SECRETARY
& : : KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, |
omecs/ DATE: 19-05-2022 BENGALURU
g\— T TEHT FEEAET e
B S ER i R AR th LnEREE.




