FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

he : {
il B
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name slaafonolal | [ [ 0 [ 0 D[ [T [ [ ]
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name lalwjul [ [ [ [ [T T T T T T T[]
B. Name (as per Aadhaar)
slaafrpfal BlANWV] | [ [ [ [ [ [ [ [ [ [ [ ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/3] [o]5] [2]o]o]5]
4.  Aadhaar Number ‘5‘1‘4‘8‘8‘8‘2‘6‘7‘4‘1‘4‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [NJI]s][A[R] [PlAalsiH[Aa] | [ [ | T [ I [ [ |
Road/Street/Block/Sector ‘BlE/E[/R[AIN[A[H|[AIL[L][I|k[EIRIE] [RIOIAID], | [3] |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
AveallocalityTown/City wvitlel [nlalsfsia/n| [ [ [ [ 0 L [ [ 0 [ [ [ [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
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 ‘7 ‘9 ‘5 ‘0 ‘ 6 ‘ 0 ‘ 9 ‘ 3 ‘ 6 ‘
(i) Email ID ‘ SAJIDABANU3454@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 NivfsfalalR] [ L P P
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name PlalsiHial [ [ D P P ]
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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

SAJIDA BANU
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

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

Name: SAJIDA BANU

Designation: AUTHORIZED PERSON

20f5




Government of India

Potdead J3ad rHhad 9,050
Unique Identification Authority of India
Seeonsd .-"50335/ Enrolment No.: 0221/00436/02290

To
B WD

Sajida Banu

CJO: Nisar Pasha,
Beeranahallikere Road,
3rd Cross,
Hoysalanagar,

VTC: Hassan,

PO: Hassan,

Sub District: Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573201,
Maobile: 7795060936

Vahdity unknownSignature
vahd
el e

Date 2025 1211858
BT

caabb esgyoU* Dosd, / Your Aadhaar No. :
5148 8826 7414

VID : 9160 3542 7351 0615
S8, e300, I3, rHTh3d

&b nment of Indi:
MReme Wk
Sajida Banu
w3, BR0¥/DOB: 03/05/2005
.-‘:\y’ FEMALE

800 rHth33 FosdaeNd. P03 eome aw, Dovesd Foee

00, O 8 o,Be30n ogos or deer’ / oTF T xmL
| @3, QortIzobr? drea uvade

Aadhaar is proof of identity, not of citizenship or date of

birth. It shouid be used only with verification {online

authentication or scanning of QR code / offine XML )

5148 8826 7414

Aadhaar no. issued: 02/01/2011

D T e i P P P R A i i S R A BRSSP RPN R

-_.'54'.-------------_-_--------‘.




21418337 GOVER;MENT OF KARNATAKA

FROFrWE T T TOeF, [owe
- Karnataka Secondary Education Examination Board

@08 w%mm BRnes 13 / Marks Statement cum Certificate
81 3078 FEHA0Z Y B OF°. T 90 2. TOFEDY SeRFAARNOYTRY FRmPesesond.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination. 066345922

Sncemed Hos3 / Register No. : 20210642946 donisd - ==/ Month -Year :  JULY-2021

235 IRG / Medium of Instruction : ENGLISH @y ®F wit / Candidate Type : CCE REGULAR FRESH

7 / Name : SAJIDA BANU

Sotdod Bnch/ Father’s Name : NISAAR PASHA
Za000d BT/ Mother’s Name : GEEMA BANU

03-05-2005 THIRD - MAY - TWO THOUSAND FIVE el - O

Gender :
& m;@ﬁ— «/PART - A

3888 DRo
SCHOLASTIC SUBJECTS

FPR 7R / FIRST LANGUAGE :

Qpeod ok / SECOND LANGUAGE :
ENGLISH

Zaeod 3R / THIRD LANGUAGE :
HINDI

ned8 / MATHEMATICS

N F / SCIENCE
o

RERe R / SOCIAL SCIENCE

¢ 9 won— W/ PART - B
B% 3Frde modnsd / 3erd / 8. 5./ B 3 rdE QFodnsd /
L CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
B lo? 3 et b / 2. [odacms e Py /
IPHYSICAL & HEALTH EDUCATION A ' ATTITUDE & VALUES
Foodrr =S / P 3w 930 /
ORK EXPERIENCE A : ART EDUCATION

KSEEB KSPEB KSEBB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

ZOOR HoBeS, BRSO W YT /
SCHOOL CODE, NAME AND ADDRESS :

LLOS38 - @5- '\:j_,

KUVEMPU ENGLISH MEDIUM SCHOOL R,

B.KATI HALLY, HASSAN TALUK, HASSAN DISTRICT- 573201 ITFUE T4 R 580 ToeED, Tone, Wonend
: SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
DERos/ DATE : 9,08.2021 : BENGALURU




