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 slA[N[ofy[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

Middle Name LI LT T T T T T T T[T T ]

Last Name (Flv[RfpJofs [ [ [ T [ T [T T T T T T [T [T T]

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth '2/4] |o]6] [2/0]0 6]

4.  Aadhaar Number ‘3‘3‘3‘3‘1‘2‘8‘6‘0‘2‘1‘1‘

5. Residence Address
Flat/Door/Building 'B/E|/E[R[A[N[A]H|L|L|[I|K|EIR|IE|] [RlO/AD| | [ [ [ |
Road/Street/Block/Sector ‘3 ‘ R‘ D‘ ‘C ‘ R ‘ (@) ‘ S ‘ S‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Hlalsislaln| Jplofsfr! | | [ [ [ [ [ [ 0 0 [ | [ |
Area/Locality/Town/City ‘H‘O‘Y‘S‘A‘L‘A‘N‘A‘G‘A‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |

6. Office Address

Flat/Door/Building

|

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Area/Locality/Town/City

L1 |
L1 |
Post Office N A I O B B B B
L1 |
[ [ 1 |

Distict LI T T T T T 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 Mobile Number ‘7 2/5/9/3[2[3]1|6]8 ‘

(i) Email ID ‘ SANIYAFIRDOSEOQ77@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)

Capital Gains +| 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 NfvisialR] L
Father's Middle Name N N N O O N B
Father's Last Name Plalsmial [ [ [ ]
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14, Mother's First Name slefem/al [ 0 [ [ L PP |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name slalnol [ |

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

SANIYA FIRDOS
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..24/07/2026

(Sanigaddecal

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

Name: SANIYA FIRDOS

Designation: AUTHORIZED PERSON
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Government of India

yosdead 3@ Hhd 9,50
Unique |dentification Authority of India
Seeonsd »-"\':0835/ Enrolment No.: 0221/00435/01250

To
®Y0im dders 1
Saniya Firdos i
C/O: Nisar Pasha, :
Beeranahllikere Road, :
3rd Cross, :
Hoysalanagar, )
VTC: Hassan, ;
PO: Hassan, :
Sub District: Alur, I
District: Hassan, ‘
State: Karnataka, ]
PIN Code: 573201,

Mobile: 7259323168

Valdity unknownSignature
vahd
Digitatty 5 Ui
igentife, y of ﬁiﬁ

Date: 202591 21:02:13
5T

33331286 0211

VID : 9169 5644 8032 6666
S8, B0, I, rHHO2D

AR B

Saniva Firdos

w3, BTRCE/DOB: 24/06/2006
";/ FEMALE

8o b3 Fosdadnid. SPdg udae a7, Baeodc oed i
0. TOR, ST ) BeS0D GBI oR deed £ BT L |
Ty, dortdechrt e, wvddes i

Aadhaar no. issued: 27/06/2013

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 ) |

33331286 0211 )




eoc o GOVERNMENT OF KARNATAKA

; TOOFWT WO dIL0 TJOE, Wome
Karnataka Secondary Education Examination Board

ot Tt Jons Fuwed o3 / Marks Statement cum Certificate

3 391 IR PRI 9T QT IO 2 waciwoo Scﬁrc&ommbwdm Fmrdesond.
This i is to certify that the below mentioned candldate has passed S.S.L.C. Examination.

Méﬂﬁ #Uﬁ‘ / Rzglster No.: 20220407109 Sonsd - ¢/ Month -Year : APR]I,- 1

. / Mwhmﬂ”nsmmtlon ENGLISH @ ®F Wit / Candidate Type : CCE WW

@2/ Name : SANTYA FIRDOSE
Botiod FSH/ Father’s Name: NISAR PASHA

F000H FHTY / Mother’s Name : SEEMA BANU

w5, 8%/ 94 .06-2006 TWENTY-FOURTH - JUNE - TWO THOUSAND SIX
Date of Birth :

Pon— o/ PART - A

3848 SRobied
SCHOLASTIC SUBJECTS

TP R / FIRST LANGUAGE :
KANNADA

fpeed 379% / SECOND LANGUAGE :
ENGLISH

g3co® o / THIRD LANGUAGE :
HINDI

7ird3 / MATHEMATICS

e / SCIENCE

TRR% NRE / SOCIAL SCIENCE

R -/ PART - B :
& B 58 amRobND / 3et3 3.%/] R=3gr8 amobnw /
CO-§ .BLASTIC SUBJECTS GRADE SL. No. CO-SCHOLASTIC SUBJECTS

3,58 DB wdaer 580 / A " DIRNPT ) IR /
PHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES

TR RS / A < s 2380 /
ORK EXPERIENCE ' |ART EDUCATION

KSEEB KﬁEEB KSEEB KSEEB KSEEB KSEEB.KSEEB KSEEB KSEEB KSEEB KSEE_B KSEEB KSEEB KSEEB KSEEB
ZeR Foge3 / SCHOOL CODE L0538

e Bxh T DX / SCHOOL NAME AND ADDRESS
KUVEMPU ENGLISH MEDIUM SCHOOL 5

B.KATI HALLY,HASSAN TALUK,HASSAN DISTRICT-573201 TOLFTT
FrwE IO aiim asacnﬂzbod@, Wongdnch
SECRETARY

. ) KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
QmvoE/ DATE: 19.05-2022 : BENGALURU




