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 Narme moHiamimeD | [ [ [ 0 [ [ [ [ T 1 | [ [ ]
Middle Narme RI1[y/AIN] MoHAMMED | | | [ [ [ [ [ | | [ |
Last Nre Blafsiwlelelr | [ [ L [ [ L [ [ 0L [ 0L [ [ 1 [ [

. Name (as per Aadhaar)

(mojHlAmMMIED] R Y AN M| B | | [ [ [ | | |
| |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2]/6] [o]1] [2]o]o]8]
4.  Aadhaar Number ‘7‘4‘3‘9‘5‘6‘8‘0‘9‘3‘8‘2‘
5. Residence Address
Flat/Door/Building ‘o8| /s]s],] |BlL]olc|k] InJof 8] [ [ | [ [ | [ [ |
Road/Street/Block/Sector mlA[L[L[1[k[A[R[JJUINIA] [IN[A[glA[RIA] | [ | [ [ |
Post Office mlalpln kel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ [ []
AveallocalityTown/City mialplelkle/rfnl [ [ 0 D T
Distit kolplalelul [ [ [ [ [ 0 [ [0 [ [0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (2 o |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 ‘9 ‘9 ‘6 ‘4 ‘5 ‘ 8 ‘ 8 ‘ 6 ‘ 7 ‘ 1 ‘
(ii) Email ID | afreedmh1997@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 ‘ M ‘O ‘H ‘A ‘M ‘E ‘D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name B/A[s/HIEIER|] KIARUKAMANT [ [ [ T | [ [ ]
Father's Last Name ‘N[o[olRIM[oHIAMMED | [ [ [ T [ [ [ 1 [ [ 1T [
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14 Mother's First Name Blafvikinisw ! [ P |
Mother’s Middle Name ‘ K ‘ (0] ‘ L ‘A ‘K ‘E ‘R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Narme Hlamisal [ [ [ L 00 [ [ ] |

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)) Range Code (iv) AO No. 9 [1]

PART E- Representative Assessee, if applicable |

17. RA's 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

MOHAMMED RIYAN M B
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.KODAGU
Date..18/08/2026

Kep

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

Name: MOHAMMED RIYAN M B

Designation: AUTHORIZED PERSON
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Government of India

27983e0d J3& rHhD 9,950
Unique ldentification Authority of India
Rneomtd 1oa3/ Enrolment No.: 0221/00815/02260

To
BB 0oiRT @0 B

Mohammed Riyan M B
S/O Mohamed Basheer K N,
98/5,

Block No 8,
Mallikarjuna Nagara,
VTC: Madikeri,

PO: Madikeri,

Sub District: Madikeri,
District: Kodagu,

State: Karnataka,

PIN Code: 571201
Mobile: 9964588671
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Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www._uidai.gov.in.

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and'Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.
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GOVERNMENT OF KARNATAKA
TR LIT Do TOCE ) BRVRLFDH =IO, Worteletd
xi% Karnataka School Exammatlon and Assessment Board, Bengaluru

Jo:’:"‘..s s aEnn o3 / Marks Statement cum Certificate B8 I

R RratD O, a5 S0%. 2. ToedabY) denrdeRNtER FnriEod
This is to certify that the below mentioned cauchdate has passed S.5.L.C. Examination.
Sntomed ﬁoéﬂs/chster No.: 20240045529 3 S"55/ Year: 2024

]| 22 SRR /Medium of Instruction : ENGLISH @3 ®F Wit / Candidate Type : CCE REGULAR FRESH

eBHred B2/ Candidate’s Name : MOHAMMED RIYAN M B

Sotioh D/ Father’s Name : MOHAMED BASHEER K N
$2000H W / Mother’s Name : BALKISH K H

i (Aol
D?ie of Birth : 26-01-2008 TWENTY-SIXTH - JANUARY - TWO THOUSAND EIGHT

Woni— o/ PART - A
50307 -
EUBEaET S !
INTERNAL EXTERNAL
ASSESSMENT EXAMINATION
n neas nos neag
%af,\m REE TN eo‘?ﬁiﬁa osnsh aoa*r?&fo o8

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
MARKS | OBTAINED | MARKS | OBTAINED

FED 397 / FIRST XgﬁUAGE g 25 100 83

Qa3cecdh d/s ND G E
s E{xrgﬁsrlm i A 20 89 78

S3tod 7= / THIRD LANGUAGE
g HINDI 20 19 80 65

nrd8 / MATHEMATICS 20 20 80 49

D F / SCIENCE 20 20 80 48 68

FERE T / SOCIAL SCIENCE 20 20 80 60 80

WD @osNE / TOTAL MARKS 125 124 500 383 | 219 507 m/ [A "

- [Toam nis woRne (edTnes) / s~ Percentage/
| TOTAL MARKS OBTAINED (N worpsy: FIVE HUNDRED SEVEN ONLY Betmmn - (81 12%)
n—-w/PART - B
3. 7c./] %= 33558 SRobno gers / 8 Ko./| =@ 3FrsE JHobnd / geed /
SL.No. | CO-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE
1.

B8,k8 DB weaer b3 / n > DRAUPT DI WY / A

PHYSICA‘L & HEALTH EDUCATION ATTITUDE & VALUES

Fodrays / A « 3 88 / A
ORK EXPERIENCE . - ART EDUCATION

3.

e %o#e3 / SCHOOL CODE: HH0007
TR FIP DI IWE / SCHOOL NAME AND ADDRESS :

ST JOSEPHS CONVENT COMPOSITE HIGH SCHOOL
MADIKERI, KODAGU DIST- 571201




