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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

Middle Name

Last Name

B. Name (as per Aadhaar)

2. Gender (select one) Tick  Male Tick  Female Tick  Transgender

3. Date of Birth d d m m y y y y

4. Aadhaar Number

5. Residence Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

Area/Locality/Town/City

District

State/Union Territory Country/Region   PIN / ZIP CODE

6.  Office Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

Area/Locality/Town/City

District

State/Union Territory Country/Region   PIN / ZIP CODE

7. Residential Status  (select one as applicable) Tick    Resident Tick    Non Resident Tick    Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) 

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any)

 10. Contact Details 

(i) Mobile Number Country Code      Mobile Number

(ii) Email ID

(iii) Landline No. with STD Code (if any) STD Code Landline Number

PART B- Source of Income

 11. Source of Income
(select one or more)

Tick  Salary Tick  Income from Business/Profession Tick  Income from House Property

Tick  Capital Gains Tick  Income from Other Sources Tick  No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) Tick Yes Tick No

 13. Father’s First Name

Father’s Middle Name

Father’s Last Name

Recent colour

photograph of the applicant

(4.5 cm x 3.5 cm)

with Sign/Left thumb

impression across the photo of

the applicant

Recent colour

photograph of the applicant

(4.5 cm x 3.5 cm)

NN II SS HH AA DD

BB EE GG UU MM

NN II SS HH AA DD BB EE GG UU MM

00 66 00 88 22 00 00 88

44 55 00 77 66 22 22 00 77 00 33 44

HH NN OO 11 66 77

AA SS HH RR AA YY AA CC OO LL OO NN YY

KK EE MM BB HH AA VV II

KK EE MM BB HH AA VV II

YY AA DD GG II RR
KK AA RR NN AA TT AA KK AA II NN DD II AA 55 88 55 22 11 66

99 11 99 77 44 33 22 33 66 88 55 11

subhan0204s@gmail.comsubhan0204s@gmail.com

KK HH UU TT UU BB UU DD DD II NN

SS AA SS NN OO OO RR
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14. Mother’s First Name

Mother’s Middle Name

Mother’s Last Name

15. Name of parent to be printed on Permanent Account Number card (select one) Tick Father Tick Mother

PART D - Assessing Officer (AO Code)

16. Assessing Officer
(AO Code)

(i) Area Code (ii) AO Type

(iii) Range Code (iv) AO No.

PART E- Representative Assessee, if applicable

17. RA’s First Name

RA’s Middle Name

RA’s Last Name

18. Permanent Account Number (if any)

19. Aadhaar Number (if Permanent Account Number is not available)

20. Representative Assessee Address

Flat/Door/Building

Road/Street/Block/Sector

Post Office

Area/Locality/Town/City

District

State/Union Territory Country/Region   PIN / ZIP CODE

21. Contact Details

(i) Mobile Number Country Code        Mobile Number

(ii) Email ID

(iii) Landline No. with STD Code (if any) STD Code Landline Number

Part F: Communication Address

22. Address for Communication (select one) Tick   Residence Address Tick  Representative Assessee Address Tick   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

Tick (i) Proof of Identity Tick (ii) Proof of Address Tick (iii) Proof of Date of Birth

24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

Tick (i) Proof of Identity Tick (ii) Proof of Address

Verification & Declaration

a.  I, …………......................................................…., 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. I 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………

Date….........

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

 Name: ____________________________

 Designation: ________________________

BB II SS MM II LL LL AA

BB EE GG UU MM

KK AA RR WW
44 22 11 55

NISHAD BEGUMNISHAD BEGUM SELFSELF

YADGIRYADGIR

05/09/202605/09/2026

NISHAD BEGUMNISHAD BEGUM

AUTHORIZED PERSONAUTHORIZED PERSON
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GIRL06.08.2008 SIXTH - AUGUST - TWO THOUSAND EIGHT

erod#steod?i$l) eodd&) uoidst
MARKS MAX. MIN

MARKSOBTAINED MARKS

ASSESSM

Ooii /
Gender :

Ed ouood /
Dale of Birth ,

TOTAL
MARKS

a*Pc.rrdndd
INTERNAL

sodiiii)
MARKS

OBTAINED

EXTERNAI
EXAMINATION

odri&r
MA](.

MARKS

25514032 dsaruld dffi iord
GOVERNMENT OF KARNATAKA

dpart"ld sasD doef, d:d; d$od0soro$ d:odO, r.SodSod:

Karnataka School Examination and Assessment Board, Bengaluru

uod*tf aadn $dpro dd / $,*rhz.gtetemenf r:lmt fi.erlificxte
* *Cd dab.6od sC,,QFotD oE .o:,c.ocf.:r. do(f o$O dcrl.do$in&ddqBd$rdrs,o:Jd.

AQA1555s

This is to certily that the below mentioned candidate has passed S.S.L.C. Examination. 023121355

ee?ridQfodr di6/Candidate,s Name : NISHAD BEGUM

SodoJ: di&/ Father's Name I KHUTUBUDDIN SASNOOR
Eao)ob di&/ Mother's Name: BISMILLA BEGUM

tIJ -N/PART-A

ENGLISHtum of Instruction

).5 25 t.t 725 44 B+

20 68 100 35 A,

AGE
80 70

CS 20 38

a€D€ / scrENCE 20 C+

20 20 35

ToTAL MARKS 125 315 625 219 440
:Jdo /
CGA : B+

ri9ad ?.t^]) (jo* ) \tage /FOUR HUNDRED FORTY ONLY (70.4%\TOTAI MARKS OBTAINED (N \TORDS) I

Wrd-tl/PART-B
9.no./
Sl. No.

nd djdJfd adolrldo /
CO.SCHOLASTIC SUBJECTS

Eed /
GRADE

dd&d d)$ (Jd,oc4 adro /
PHYSICAL & HEALTH EDUCAIION A

3
WORK EXPERIENCE A

9.no./
Sl. No.

id d.rdr6d ado$?rqc /
CO-SCHOLASTIC SUBJECTS

Eet6 /
GRADE

2
dl Ja(Fd;$$ dFoddqt /
ATTITUDE & VALUES A

4
dea adJa /
ART EDUCATION A

uoeto !ot(3 / SCHOOL CODE: QA0228

5oelo di& d)d) S$,Dtr / SCHOOL NAME AND ADDRESS

HOLY PAITH HIGH SCHOOL

BXS

HTINASAGI ROAD AT POST, KEMBHAVI SURAPURA TALUK, YADACIRI
trrcr.l'<a<rl<

ddt/tear: )QlJ

REGULAR FRESHCandidate ccETyp"ercdQr

Register No. 120250 44058iorl

?'Jnq doe*

dddjfd sdo$?id)
SCHOLASTIC SUB]ECTS

soddd)
MAX.

MARI(S
GRADE

dd;i: qod / rmsr LANGUAGE

ENGLISH 100 98
adgcon 4rdd / SECoND LANGUACE

KANNADA 20 80 88

20 20 100 35 90 A+

20 80 100 C+

20 80 3',I 100 5l

ldiac3 a?rafi / socrAl scrENCE 80 35 55 C+

725 500

1.


