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 siHie(v k| 0 L [

Middle Name Lt ]

Last Name AlR[Blty[al [ [ [ I [ [ [ [ L [ P T [ [ [ [ 1 []

B. Name (as per Aadhaar)

2.  Gender (select one)
Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

7. Residential Status (select one as applicable)
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘

9. Taxpayer Identification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘

E Male E Female 7‘ Transgender

0/7| [1]2] [2]00]7|

' 3/6/9/2]6/2/8]/5 2]/8[5] 4]

clrjol [s| [v|Aalz[e|E/R] | [ [ [ [ | | | NN
‘G AlU/RIN/BI|D/A/N/UIRIU| T|A|L|L[U K|

|
| u!l [ [ ]
'plolp/pla klulrlUlcloIDIU| | |

'pD/o/bp/D/A/K/U/RIU/GOD U]

clHli klklalBlalLlLIAlP U]

R
|

KARNATAKA | Country/Region | | ND I A PIN/ZIPCODE |5 |6 |1 |2 |0 [8 | |
HEEEEEEEEEEEEEEEEEEEN .
P PP P P PPl
HEEEEEEEEEEEEEEEEEEEEEEEe.
PP PP PPl
L rrrr P PP PP PP PPl

\ | Country/Region | | pN/zpcope | | | | | | | |

m Resident ‘ ‘ Non Resident Resident but Not ordinarily Resident

10. Contact Details
(i) Mobile Number Country Code DEE Mobile Number ‘7 ‘8 ‘9 ‘ 2 ‘ 1 ‘ 4 ‘ 4 ‘ 5 ‘ 9 ‘ 1 ‘
(i) Email ID ‘ SONY888000888@GMAIL.COM
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income m Salary m Income from Business/Profession m Income from House Property
(select one or more) J— J— —
7‘ Capital Gains u Income from Other Sources 7‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) j Yes E/T No
13, Father's First Name siHiefvik| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
Father's Middle Name e[ [ [ [ |
Father's Last Name wvialzleler| [ | [ [ [ [T
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14 Mother's First Name slel [k [ T [ [ T [ T [T T T T [ [ [ |
Mother's Middle Narme Flalzivinlal [ D 0D P ] |
Mother's Last Narme slalnjul [ [P |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)y Range Code [ 1 [2 |8 | (iv) AO No.

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

SHEIK ARBIYA
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.CHIKKABALLAPUR
Date.. 09/08/2026

ek AL Yo

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

Name: SHEIK ARBIYA

Designation: AUTHORIZED PERSON
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decodsd Toad/ Enrolment No.: 0000;001". 3/60532

Tor

Bew' et

Sheik Arhiva

CAD: S Vazeer,
Gauribidanur Talluku,
vIC: Doddakurugodu,
PO Doddakurugody,
Sub Districi; Gauribidnur,
Districy: Chikkaballapur,
State: Kamataka,
PIN Code: 561208
Muobile: 7892144591

Signaturewalid
e e s
;".'_m LLarE ]
T

ﬂiﬂ).ﬂmc‘ Fdoa% !/ Your Aadhaar No. -
3692 6285 2854
VID : 9198 8418 8968 9237

Hai BST0°, I, rvchad

= Mmm

Hep® srFal

Sheik Arbiya
a, BAROE/DOB: 07/12/2007
4/ FEMALE

oy, aod) e, o Mesdo Bgioe ol ﬂr.uu B, o
3, Aorfalsob ey, uvates
Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (online
: o scanning of QR code / offine XML )
authenticalion

3692 6285 2854
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lium of Instruction : ENGLISH. 4% L / Candidate Type: CC

M!Mu’s Name: SHEIK ARBIYA

|
,--. Mf!’.lﬂlaﬁNme. S VAZEER el
Reba W/ Mother’s Name: S FAZILA BANU B i
Date of Birth ; 07-12-2007 SEVENTH - DECEMBER - TWO THOUSAND SEVEN Sender : OIR
- 5/ PART - A : -
= s - =~
= A 4% EXAMINATION =
§ moss roxd
e O dzasa
5 .| MING 8 =
e S SURpECTS MARKS OBTANED MARKS' | OBTAINED | MARES MARKS | MARKS
T A B e e e
| §= Peod “gf&ﬁ@“”m“& 20 20 80 67 | wo | 35 | g7 A By
Facad wm‘m‘“ 20 20 80 63 | 100 | 35 | 83 -
r | rirds / MATHEMATICS 20 20 80 42 100 | 35 62 B
SeRF / SCIENCE 20 20 80 | 63 |00 | 35 | 83 A
| TRz SwmE / SOCIAL SCIENCE 20 20 80 66 100 | 35 86 A
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