FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

-t [For an Individual being a Citizen of India]

>5'\f' AN

Rt ot 4

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name (tlolulsfu e[ [ [ [ [ T T T T [ [ [T T 1T [ [ []
Middle Name N I A O I O A B B B
Last Name Blafsfalplalrirfanial [ [ [ [ L [ [ L [ [ [ [ [

B. Name (as per Aadhaar)

| |
(PP rrrrr PPl
2.  Gender (select one) Male |:| Female |:| Transgender
3.

Date of Birth '1/1] |[o]9]| [2 00 4]

4.  Aadhaar Number ‘8‘5‘1‘8‘1‘3‘1‘3‘9‘6‘9‘6‘

5. Residence Address
Flat/Door/Building 'cl/]o] [B] |H[A|s]E[N] [s|alB]|,] [5][TH] W[A[R]| |
Road/Street/Block/Sector TlelklklalLlalklolr[el [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office tlelklklalilalklolrlal T [ T T T [T T [T 1T 1T 1]
ArealLocalityTown/City Tlelklklallalklolre| | [ | | | 0 0 0 0 [ [ [ [ ]
Distict Blalclofaljlnl L L L D D D D
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |

6. Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
Distict HEEEEEEEENN
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 ‘8 ‘3 ‘1 ‘2 ‘2 ‘ 5 ‘ 5 ‘ 8 ‘ 3 ‘ 1 ‘
(i) Email ID \ klranganathn@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)

Capital Gains +| 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.  Fathers First Name Bl/A[s[A[P[A[TITIANA] | | | | T T T 0 1 1 1 [ 1]
Father's Middle Name Hlalsen| [ | [ 0 [ [ [ [ 0 [ [ [ [ [ [ [ | [ ]
Father's Last Name sfjafs] [ [ T T T T T T T 1T T T T T T T 1T [T T T 17
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14, Mother's First Name cHfainp ! [ 0 [ L P |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blelel [ [ [ [ T T T T T T T T T T T T T[] |

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. 9 [1]
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

TOUSIF 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.BALLARI
Date..18/08/2026

Pusi N:

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

Name: TOUSIF B

Designation: AUTHORIZED PERSON
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Aadhaar no. Issued: 24/09/2013

Unique Identification Authority of India

Az, esgeoF Moad; / Your Aadhaar No. :

(Apleriin.plael
Government of India

2o03ead IBE rHth@ 9,050

Roeontd Moay/ Enrolment No.: 0000/00255/28340

To

Ty o

Tousif B

CJO: B Hasen Sab,

Sth Ward,

Tekkalakote,
Tekkalakote,
Tekkalakote,

VTC: Tekkalakota,

PO: Tekkalakota,

Sub District: Siruguppa,
District: Ballari,

State: Karnataka,

PIN Code: 583122

! 2779

el

gty
of i

AR O

=] it

8518 1313 9696
—

PaegF 0
Tousif B

253, BRO8/DOB: 11/09/2004
chal/ MALE

8o rudidd goadainhd, shoy, egos v, Baeodd goed

oY, SOAY SRR oesto uooe on deedf / oTFURF e

u‘lmmﬁ_,m

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

birth. It should be used only with verification (online
“ ing of QR code / offiine XML )

8518 1313 9696

S8, esoeot, S8, rHch=

Chommervnsed of lrafia

» = " ﬁ

AADHAAR

--------------------------------------------- =
UguEIdeeatoATnory o ndia 72N

dnabd / INFORMATION

B ovr ridh3d gosdalnehd, $¥0d edos o, Bavsodd Goed vy
avoBon oabeedd ddeabddd BrdTBADTE, dTbriv
LENAG camddal goadabrbmdol emeot 30 B Basosd)
oanOduid

B om0 ddd ddbudobd) edfd0 duoBon Meddd

dedon doff dwod odoe el Aatorivl uddd
mAsdhesr dieud UG BT OR T3, J0° Bdded oudaledhd,

od) wWbdeoth oR dmdn\la! drdusba
B o00* Ibdoand ) dgsmind

B oo maved Beoshod @d 10 Sdrmdried, ridhd DA
VIS  Yowddbd madriviy emoRQ  sogabaeh
Adesbaiend

B A0 derd by Alserdedd oo irivd) / dedrival, sdabw
st ddbr! daeed drchidd

B b, deus,er Koal, i) Bebeer DBALR) BTFTHQ IS0

B o0 Fedriva) Sdaben mAsdnear w388 VT daed dnl.

B om0 ualeddaivay, wvaide eda Yodabd), adsadd
davt tas'/orfUe* Be0" waleeebls! udd uvd,

B ooe0 decdd dodrivh Ach, bd i Sdabe ugmid3ES

W Aadhaar is proof of idantity, 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.

B 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.uidal gov.in

B Aadhaar is unique and secure.

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

B Aadhaar helps you avail of various Government and Non-
Govemment benefils/services

B Keep your mobile number and email id updaled in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when nol using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent

o

feor mor: O e ¥, 53¢ oorr, Sgodoell,
A pl D g £
st L0e - 583122

Address.

CJO: B Hasen Sab, Sth Ward, Tekkalakote,
Tekkalakote, Tekkalakote, Tekkalakota, PO:
Tekkalakotw, DIST: Ballari,

Kamataka - 583122

8518 1313 9696
VID : 9164 3889 6347 9699

R, 1947 ) heip@uidai.gov.in
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GOVERNMENT OF KARNATAKA
FOFWE T 3% Toewm owe

Karnataka Secondary Education Examination Board

ot T Trts Asne 1Y / Marks Statement cum Certificate
_ 1 V1 EDA08 Ot Brat 8. S, 00° L Toded Bentr e Katackosd
"‘ This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination. “039128806
| Savomrd o /Register No.: 20200511990 | 3oriss - =&F/ Month -Year : JUNEI‘JULY-Z[IIG

it e Sl

3 SREE /Medium of Instruction : KANNADA H-;‘u‘,)t‘ wit / Candidate Type : CCE REGULAR FRESH

B TR o TR TR .

2/ Name: TOUSIFB
Setien #xs/ Father's Name : B HASEN SAB

=onet 2x/ Mother’s Name : CHAND BEE

iy

deri/ BOY
i g “f;"rih 11-09-2004 ELEVENTH - SEPTEMBER - TWO THOUSAND FOUR <l
- SR-a/PART -A
et
CEXTERNAL | o B0l Eeaaea s
EXAMINATION
nom ;1) mowd |8 zmos
3&"“ ST aam&: wosnss | meh
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE
MARKS MARKS | OBTAINED | MARKS| )
gm '-Fia f FIRST L.f\lici(;;(}l’.: 100 35 65 e
1
*s & / SECOND LANGUAGE : , .
L ENGLISH 8o | 28 | 38
Faeen ;A /Tl-m'u])) IiANGUAGE 20 [ o 36 &
7irds /| MATHEMATICS 80 | 28 56 - | 20 19 100 | 35 75 B+
mE / SCIENCE 28
28 50

o175 | 288 | — |15 | 119 | s |
HONDREDSEVENONY

; ‘ z.r R

-/ PART - B

8 %/| x@3grds SFodned / Berd / 3.3/ x=3gre dHodricd / Berd /
Sl.No.| CO- LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L ReE% wam ¥n/ A 2 [RA0RT e SR / B

i PHYSICAL & HEALTH EDUCATION TTITUDE & VALUES
madnrgs / s 30 /
3 WORK EXPERIENCE A . T EDUCATION B

TT0008

GOVERNMENT HIGH SCHOOL = I
L1 3
TEKKALAKOTA, SIRAGUPPA TALUK, BALLARI DISTRICT-
bbecops ETOFLE T bEr Joewm Foowe, Yoridath
SECRETARY
OmoE KARN |
f DATE 10.08‘2020 ATAKA SECONDARY EDUCATION EXAMINATION BOARD,

BENGALURU -




