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 TiAlsminfyial | [ [ 0 L [ ]

Middle Name Lt ]

Last Name tlalnRielen [ L 0

. Name (as per Aadhaar)

(TlAsMILIYAl TIADREEN| [ [ [ | | | | | |

2.  Gender (select one) E Male E Female 7‘ Transgender
3.  Date of Birth 2|5 |o|/8| |2]o]o0 5|
4.  Aadhaar Number ‘5‘6‘2‘9‘9‘1‘8‘7‘3‘5‘8‘6‘
5. Residence Address
Flat/Door/Building ‘Dl /o] [N AlwlA|B| [PIE|S|/H|AMIAM| | | | | | | |
RoadStreet/Block/Sector ‘RlA|lGg H|A|VIEINDIRIA| |siTIRIEIET| | | | | [ | |
Post Office kEmBHAV [
ArealL ocality/Town/City klEmBHA[VIC [ [ [
District Ylalplglafrl | 0 [ [ [ [ 0 [ [
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 (8 |5 |2 [1 |6 | |
6.  Office Address
Flat/Door/Building L]
RoadStreet/BlockiSector L]
Post Office PPl
ArealL ocality/Town/City ]
District L rrrrr PPl
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) @ Resident B Non Resident B Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code DEE Mobile Number 9/a/8lo|2]6|7|2/8 3]
(iiy 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 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 No
13, Father's First Name NAwAaB| [ | | [ [ [
Father's Middle Name e[ [ [ [ |
Father's Last Name PlEsHMAM] | | [ [ [ [ [ [ [
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14, Mother's First Name Alzmialrw | [ D 0 P |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name wuinindsial 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

TASMIYA TAIREEN
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

=L

||A,SM§\£A=

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

Name: TASMIYA TAIREEN

Designation: AUTHORIZED PERSON
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e DO deee @, Degraleot, b,
dozred, airenifed, soeress, 585216
Address: D/O Nawab Pasha, raghavendra
street, Kembhavi, PO:Kembhavi,
DIST:yadgir, Karnataka, 585216

B,ab 3,00
Tasmiya Taireen

o, Basos / DOB : 25/08/2005

& / Female

%0ed BY. BOR) SR, T,0e800 G OR deeF /

| e af mq'-awr.hoﬂd aRa, nvrideh.

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

| of birth. It should be used only with verification (online
! mmwm&qdmm;mm:

5629 91 87 3586
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:
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Asdhasr No.lssued: 22012012

i

. 9187 3586
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GOVERNMENT OF KARNATAKA
BROF LT TR %sa w@@?@ SHOTY

Karnataka Secondary Education Examination Board

@08 T Tons Fwed T / Marks Statement cum Gertificate
B2 g e B HEOID DT AT ACF. 2. s‘uaciojaq gcﬂ?d’OMﬁdanfdaﬂi BRRcE0R.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

115439971

YQA15091

Rpcened Dosd / Register No. : 20210450711 &oned - ¥R/ Month -Year:  JULY-2021

289 IRF I / Medium of Instruction : ENGLISH @y ®F wit / Candidate Type : CCE REGULAR FRESH

- @A/ Name : TASMIYA TAIREEN
| Zotdod =/ Father’s Name : NAWAB PESHMAM
00008 #SH / Mother’s Name : AZMATH UNISA

ate of Birth :

% BRROT/  25.08-2005 TWENTY-FIFTH - AUGUST - TWO THOUSAND FIVE i

-‘ﬁlu‘..-n 2
O &

on— w/ PART - A

= AT ol

R, Toed o308
= % o SPOTRTT
EXAMINATION Jggs%%
nok | 3k nead nox neas
3grds Qaobnwd | woBnte |eoRneh|  wosnth |woznth | woned
SCHOLASTIC SUB]ECTS ol MAX. | MIN, MARKS | MAX. | MARKS
| MARKS | MARKS | OBTAINED | MARKS | OBTAINED
B & / FIRST LANGUAGE ;-
ENGLISH i s TS i
Q3cod 2798 / SECOND LANGUAGE :
3 - 80 | 28 2
KANNADA 70 0 20
g3cod »# / THIRD LANGUAGE :
) 80 28
HINDI 74 20 20
riedg / MATHEMATICS 80 | 28 46 20 20
MNRF / SCIENCE 80 | 28 40 20 20
AT .qaj_q / SOCIAL SCIENCE 80 28 60 20 20 A
s 2o3ne> / TOTAL MARKS : 500 | 175 353 125 123 | 625 | 249 476 3::%2/ B
> | AT Ly eovns (SFoNeY)) / ,
lTOTAL -SEE. INED (IN WORDS) : FOUR HUNDRED SEVENTY SIX (76.16%)
won— 0/ PART - B
& 3FrdE Q=odbnwd / Jeed / 8 5./ A% B ed% QmodRd / geed /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
&8 W wla 82 / 2 : HRAGRT ) [P / 7
I’H‘( SICAL & HEALTH EDUCATION " |ATTITUDE & VALUES
[FRodraogs / g bE /
: . o Tt e A 4 oy A
;\t ORK EXPERIENCE ART EDUCATION
2O Foses, B 333: 7 /
SCHOOL CODE, NAME AND ADDRESS :
QA0181 @5- A :‘-_“L
MAHASHIVASHARANE HEMAREDDY MALLAMMA ¥ dé' &
FobrEde
HIGH SCHOOL., KEMBHAVI, SURAPURA TALUQ- 383216 TerllE IO &30 =0 ) Foene, tonsa




