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
Fist Name moHiamimeD | [ [ [ 0 [ [ [ [ T 1 | [ [ ]
Middle Name (K[H[ATJ/A] Hluls[s/AIl N| s AHEBJANTIT | | |
Last Nre klalzfofsfag [ [ L [ [ L P

. Name (as per Aadhaar)

 M/O/H/AMMIEID| [KHADJA| HUSSAIN |

«kl [ [T T [T T T T T[] | | [ |
Lt TP PP PP PPl Pl [ |
2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o[3] |[o]9] [2]0]0 6]
4.  Aadhaar Number ‘9‘4‘8‘9‘3‘5‘1‘2‘2‘0‘2‘0‘
5. Residence Address
Flat/Door/Building ‘M[A[D[I[N[A] IM[A[N[Z[0 ] [ [ T [T [T [T [ 1]
Road/Strest/Block/Sector N ElAIR| [H[u[N|A|s[A[c[I]| [Rl0/A[D] [KIEM[B[H ][ |
Post Office klemBlalviol [ [ [ 0 [ ]
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/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 CountryCode | |9 [1] Mobile Number |9 [7 [3 [1 [4 [0 [0 [5[3]6]
(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 ‘ S ‘ A ‘ H ‘ E ‘B ‘J ‘A ‘N ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name klajzivfsja | | [ [ [ 0 [ [ [0 [0 [ [ [ ]
Father's Last Name siHlamisjupp o N[ [ 0 [ [ 0 [ [ 0 [ [ T [ []

10of 5




14. Mother’s First Name ‘ R ‘ U ‘ B ‘ E ‘E ‘N ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ P ‘ A ‘ R ‘V ‘E ‘E ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

MOHAMMED KHAJA HUSSAIN S K
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..24/07/2026

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

Name: MOHAMMED KHAJA HUSSAIN S K

Designation: AUTHORIZED PERSON
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__:que:ldentlf‘ catron Authérsty of !rid;a

docomed .uoajol Enrolment No.: 0804/16167/82396

To

300 792 EACH® OFF §
Mohammed Khaja Hussain S K
C/0O: S K Shamsuddin
madina manzil
Near Hunasagi road
Kembhavi
Yadgir Karnataka - 585216
9731400536

Signatuge.
et

AUTHO! MDA 04

Date 2022 1085 14

cDE:bé g Doaj, / Your Aadhaar No. :

9489 3512 2020

VID : 9104 2150 4637 7435
dq eBTID T, Fdxj‘ rhohao

BOD® 00T BIVER® o7
Mohammed Khaja Hussain S K
w3 Buwot/DOB: 03/09/2006
ismnd MALE

Issue Date: 05/11/2011

9489 3512 2020

VID : 9104 2150 4637 7435

AADHAAR

sy
Government of india

drebd
se” dER goezdabe Bpda 303,30

| B OGS dnu0” Bped/eg o XML/ o F 6,Be8dn
w¥d r‘hcbzsm 202D

= o, I8 B0 e ZuBBE AaTe,S Tane
Liar'siaf ‘
INFORMATION

® Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.
. m This is electronically generated letter.

B umeof dedoedos dnd@aba) S360

B izl dsard menie Iserdess éeasri'éab
adobey 80 Sevabaridd.

D ﬁ.razséef a‘,oai 2d) @-zheef o 63y woeT 30
aaesawa

aRet &) .-'Jd) T2, glpesf IO &modfacmj&
mAadhaar tﬂéﬁﬂﬂa‘ YA

Aadhaar is valid throughout the country.

Aadhaar helps you avail various Government
and non-Government services easily.

Keep your mobile number & email ID updated
in Aadhaar.

Carry Aadhaar in your smart phone — use
mAadhaar App.

DA
Beo® upf: onf § S20BbDer®, obeaw
& Soower, FozN UFed VIO, sogm3,

2 odoa
S ﬁmrw 585216

3 Add ress:

ZC/0: S K Shamsuddin, madina mangzil, Near
= Hunasa?‘aroad Kembhavi, Yadgir,

2 Karna 585216

Downl

9489 3512 2020
VID : 9104 2150 4637 7435

Fdﬁc( esTI DT, RSK; roH3D :
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This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

103684705

I Sacotdts ﬂc«ﬁ% / Register No. = 20230373061

| ;.."Mf’/\’?ar ’

JUNE -

2023

&!fp SRG L / Medium of Instruction : KANNADA

@@ Wit / Candidate Type : CCE REGULAR REPEATER

: eﬁtdﬁas'ccb ®xck / Candidate’s Name : MOHAMMED KHAJA HUSSAIN SK
Sodeh ®xch/ Father’s Name : § K SHAMSUDDIN

5 Zeaod #nch/ Mother’s Name : RUBEENA PARVEEN

57 BECE/ 03.09-2006 THIRD - SEPTEMBER - TWO THOUSAND SIX Senil WOV
Date of Birth : Gender :
n- o/ PART - A
N S T ==
i N ot % b ¢ =
| ?&gﬁ:"’ | EXTERNAL l S
| ASSESSMENT | rnmmai;rloN B
| nog | nead oMol | @ | el | o ] :
55‘ ¥ Qwodnsd ‘eosm. BB !ucﬁm UoBNRh | woEns | wodnth | wounth | weEne
S(IHOL ASTIC SUBJECTS | MAX. | MARKS | MAX. E MIN. | MARKS l MAX. | MIN. TOTAL |
{ MARKS | OBTAINED | Ma.mm MARKS | OBTAINED | MARKS | MARKS | MARKS |
T % / FIRST LANGUAGE . ! ! ! !
B iaed Bipadd ’ 25129 100 |35 | 30 | 125 | 44 | 81
KANNADA ; |
¢ob & / SECOND LANGUAGE ] ‘ 4 i
ENGLISH 20 | 47 feo L2 | 28 100 35 | 48 |
gscob pd / THIRD LANGUAGE | i
20 17 80 |28 | 41 o | 35 58
meds / MATHEMATICS 20 18 80 | 28 31 100 | 35 | 49
Tl s ! |
DersF / SCIENCE 20 1= 4y 80 | 28 28 | 100 | 35 | 485% |
o . ; g e i
TR DmmE / SOCIAL SCIENCE |2 Y | 86 | 28 B 100 35 45*
i 2
H .43, @ogrs0 / TOTAL MARKS Jl 125 107 500 | 175 ! 186 | 625 | 219 223 - "C%"‘;/C
mma..mam(ussmo)/ el Pimeﬁtage/
| TOTAL MARKS OBTAINED (IN WORDS) : | " O nunmmn.mm QNLY e, (46:88%)
on~ 1/ PART - B
.70,/ =Igdeddmobnd/ | ded/ | [€.%./ o= 3grde Daobned / 3eed /
S No. | CO-SCHOLASTIC SUBJECTS GRADE | [ sl.No.| CO-SCHOLASTIC SUBJECTS GRADE
| r 0,08 % eCa 88 / 4 | | % DEAHT DY IPOND /
b u’m SICAL & HEALTH EDUCATION | |7 |ATTITUDE & VALUES A
3 “ £6114-4 r&z?fr::,‘: IRIOE A _I ; 4. o ag‘m / A

M ¥ N

JART EDUCATION

. GOVERNMENT P.U. COLLEGE

Saves/ DATE - 30-06-2023

. mew Hodes / SCHOOL CODE: QA0006
e EXH DI Jev% / SCHOOL NAME AND ADDRESS :

. KEMBHAVI SHORAPUR TALUK YADGIR DISTRICT 585216

a;:gg o
Chairman




