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 N I N A O I I A B B B R R

Middle Name N I A O I O A B B B

Last Name alflsfiainfal | [ [ L DD P[]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol2| |[o]8] [2]0]o0 8]
4.  Aadhaar Number ‘9‘8‘4‘0‘4‘9‘2‘1‘6‘8‘6‘2‘
5. Residence Address
Flat/Door/Building olo| [TlalL]i|[k]olT[1] [s|T[RIEIE[T] [PlOfL I [c]| |
Road/Street/Block/Sector ‘ K ‘ E ‘ M ‘ B ‘ H ‘ A ‘ \' ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
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/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 CountryCode | |9 [1] Mobile Number (9 [9 [0 [0 [7 [7 |9 [5[3]4]
(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 L T TP PP PPl T PP ]

Father's Middle Name L T T T T T T T I I 1]
Father’s Last Name ‘F ‘A‘K ‘l ‘R ‘A ‘H ‘A ‘M ‘M % p ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 ‘ M ‘ U ‘ N ‘ T ‘A ‘J ‘B ‘E ‘G ‘A M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

AFSANA
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..18/08/2026

Qﬂf,@ﬁ-ﬁ%

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

Name: AFSANA

Designation: AUTHORIZED PERSON
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PIN Code: 585216,

DD, soeck @oad; / Your Aadhaar No. :
9840 4921 6862
VID : 9168 088S 2311 1746
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GOVERNME! "1 OF VK.:’LF‘HATAKA
TREEIT Do a:?acé AV wfao.zu"os'cd: oo, Wonns

Kamataka School Exammatlon and Assessment Board, Benga!ﬁru L s

=3 mm BLLHEAL0 OFF.EF. 208 2. 5&&0&0 ) SenrdosRNR)ED a;wat‘ée%'ﬁnd
This is to certify that the below mentioned Landxdate has passed $.5.L.C. Examination. = 3762697

' Hosd / Register No.: 20240144856 Seie /Year: 2004 | ]

9% *,:»f‘ﬂ 7 / Medizm of Tnstruction : KANNADA @3 & Wit / Candidate Type CCE REGUI AR] RESH

e L —

#7 ol B4d/ Candidate’s Name : AFSANA
| dogied &8dy/ Father’s Name ¢ FAKIRAHAMMAD
Bectood @#dy/ Mother’s Name : MUNTAJBEGAM

e

i" s (‘Ild
o 'Lwt’t’!f'“ :
i z,nﬂ S/ PART - i
BOECT 1 a;as mtﬁ ] i A
wmn%i??f EXTERNAL T i gar
S %\d—th . EXAMINATION e

} m nens n nens aed | oW ms:

59T Dudodbried voRrish | wodied | woIned | womncd | wounts |weuth| weirth

SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MARKS | MAX. | Mmv. | TOTAL

e —— MARKS OBTAINED MARKS | OBTAINED hlARK$ MARKS %@ERFS |
@ged 9o / FIRST LANGUAGE _ |
. ﬁ____KANNADA 25 25 7 100 92 125 44 117_ “ ﬁ.)."i“
Tatal wed / SECOND LANGUAGE ;
~ ENGLISH 201 2 Sl AN Moot Phoclt k.o 000
o Zd / THIRD LANGUAGE . .,
~ HINDI 20 20 80 73 ms ) 35 93 __A;
5% / MATHEMATICS 20 20 80 76 100 | 35 96 A+
L3 § / SCIENCE 20 20 80 56 100 | 35 76 B+t
" SwRE / SOCIAL SCIENCE 20 20 80 75 | 100 | 35 95 | A+
22878 / TOTAL MARKS 125 125 } 500 443 | 625 | 219 568 . A4

STV (eREnRg)) /
Al ~tp 0N worps) : FIVE HUNDRED SIXTY-EIGHT ONLY

Pon—-w/ PA_RT__B_ N ——
; = 5'393 Qxodned / Beed / g. %0./ T ﬁsﬁs aﬁeﬁ:ﬂ@a 7 Beid /
“O—&.CH LASTIC SUBJECTS GRADE sL No. coscﬂomswc SUBJECTS __GRADE
7 :_\;33 wdae, ﬁga/ % 2 SRR 08y PO / A
- ICAL & HEALTH EDUCATION ’ ATTITUDE &ﬂ_} UES - N
mamegs / A Y A
WORK EXPERIENCE L ART EDUCAT(ONi_ o

ot mo€ls / SCHOOL CODE: QA0034
T B 3= SRR / SCHOOL NAME AND ADDRISS ;

GOVT HIGH SCHOOL FOR GIRLS Wﬁ.f—;
KEMBHAVI, SHORAPUR TALUK, YADGIR DISTRICT- 585216 v
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