FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name
Middle Name

Last Name

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘12| [2]2] [2 o]0 6]
4.  Aadhaar Number ‘4‘3‘1‘7‘9‘4‘1‘4‘4‘0‘9‘6‘
5. Residence Address
Flat/Door/Building 'p//]o] [n[A[w]Aa|B] [P|IE|S|/H[AIMIAM] | | | [ [ [ |
Road/Street/Block/Sector ‘olo/r[A[G[H[A[VIEINIDIR|A| [clofLfoNn[y | [ [ [ [ |
Post Office klemBHlAlvol [ [ [ T [0 [ 0 [ [ [ [ []
ArealLocalityTown/City klemBHlalviol [ [ T
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE |5 [8 [5 (2 [1 [6 | |
6.  Office Address
FlatDoor/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 [4 [8 [0 [2 |6 [7[2[8]3]
(i) Email ID | subhan0204s@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 N/AW[A[B | HEEEEEEEEEENEEEE.

Father's Middle Name

Father's Last Name

'PIE[S[H[M]A M
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14, Mother's First Name Alsfamair | D P |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name wulninbidslal 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. ?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

ANJUM
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

e

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

Name: ANJUM

Designation: AUTHORIZED PERSON
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Aadhaar No. lssued: 05/03/2012

- 00
Anjum
ﬁﬁ Breos / DOB @ 11/12/2006

) iFemaIe

RS S ——— —
ﬁuﬁwmuﬂq#@&mmm@dr
uau,;fm.mq.ammmwm,
Aadhaar is proof of identity, not of citizenship

! of birth, rtshmhsusedmlymveﬂﬂmn(omn?
\ wmmmurmnfﬂﬁwﬂefﬁﬂm)(m.}

4317 9414 4096

:ﬁvwﬁﬁ

Details as on 04/10/2026

Sven: DIO Sose degand, ovadd

sattned), dornd), aeched, sweres,
585216

Address: D/O Nawab Peshamam,
raghavendra calony, Kembhavi,
PO:Kembhavi, DIST:yadgir. Karnataka,
585216
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GOVERNMENT OF KARNATAKA
FWOF WT T TOLE 0B WROREFOD oW, Wonwed
Karnataka School Exammatlon and Assessment Board Bengaluru

= #e:ﬁ smas ez%@ro:ao OFF . OFF. Q0.4 FOEDY SenrdednNR o) Sanedestad.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. . 023704781

£ Secomed 093 / Register No. : 20240151742 =@r/Year : 2024
} 5589 SRGE / Medium of Instruction : ENGLISH @ F Wit / Candidate Type : CCE REGULAR FRESH

~ wg@coh &3t/ Candidate’s Name : ANJUM

| ¥ocion e/ Faher's Name : NAWAB PESHMAM
: o0 23/ Mother’s Name : AJAMAT UNNISA

= | =% DToes/
i uibuh. 11-12-2006 ELEVENTH - DECEMBER - TWO THOUSAND SIX
wd on— «/ PART - A
20208 T Do
£~ SR SRS E::(ffalm;\iA
A INTERNAL
= ASSESSMENT i i
nogm nean no= noas o xY)
= ZErde a=odnisd wogny | woureh | woEneh | wosned | wodncy|wosnts| wosntd |  ged
: SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS | MAX. | MIN. | TOTAL | GRADE
I i MARKS OBTAINED MARKS OBTAINED | MARKS | MARKS | MARKS
N @b pod / BRST LANGUAGE
i ENGLISH o 25 24 100 76 125 | 44 100 A
= D3ech o / SECOND LANGUAGE
= - ;IE/ANN ADA EE 20 80 67 100 | 35 87 A
<3 i — :
| 33 g /T[—I[RDLANGUAGE o
2L HINDI 20 20 80 78 00 | 35 | 98 - AF
§ | 73S/ MATHEMATICS - 20 80 34 100 | 35 | 54 &
b o/ scENcE 20 20 80 24 | 100 | 35 | 44 C
j T=Rm JRF/ SOCIAL SCIENCE 20 20 80 61 | 100 | 35 81 A
5 } LR ©0¥ne> / TOTAL MARKS 125 124 500 340 625 | 219 464 "Eaci/B.s. i
- [ 72T 1Ak wodned (S3one)) / _ _ Percentage/ (m) 540,
i TOTAL MARKS OBTAINED (v worbps) : FOUR HUNDRED SIXTY-FOUR ONLY B2 - (74.24%)
ad -/ PART - B
= SRSy = 3258 SRR / 3es ] 3 %0./] A% 35138 amodne / X
5. No. co SCHOLASTIC SUBJECTS GRADE 5. No. | CO-SCHOLASTIC SUBJECTS GRADE
J ‘ ! o kT wdner 830 / A : FORART T TEYND / A
] * [PHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
: ,‘“’Tﬂﬁﬁ/ & = Fom 8380 / A
WORK EXPERIENCE ART EDUCATION
£
a
\ = xc#s / SCHOOL CODE: QA0181
3
e

T JIL :.".:E»': 9% / SCHOOL NAME AND ADDRESS :

: ;“} MAHASHIVASHARANE HEMAREDDY MALLAMMA
= l LI 'a
" HIGH SCHOOL, KEMBHAVI, SURAPURA TALUQ, YADAGIRI DISTRICT-

[ it LN T



