FORM NO. 93
[See rule 158]
\ N Application for Allotment of Permanent Account Number
é‘j [For an Individual being a Citizen of India]
g
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name NiisHlalp| [ [ [ P
Middle Name N I A O I O A B B B
Last Name Bleflelum| [ L L[]

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/6| |[o0]8] [2]0]o0 8]
4.  Aadhaar Number ‘4‘5‘0‘7‘6‘2‘2‘0‘7‘0‘3‘4‘
5. Residence Address
FlaUDoor/Building HLINjol Jafef7] | [ [ L L[ ]
Road/Street/Block/Sector Als[H[R[A[Y[A] [cloftfoln|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 |7 [4 [3 |2 /3|6 [8[5][1]
(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 ‘ K ‘ H ‘U ‘T ‘U ‘B ‘U ‘D ‘D ‘I ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name HEEEEEEEENEN [ [ [ [ [T [T [ []
Father's Last Narme siAlsNjojoR[ | [ [ [ | [ I T T T T[T T[]
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14. Mother’s First Name ‘ B ‘ | ‘ S ‘ M ‘ | ‘ L ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blelglum| [ [ [ [ L0 [ [ [ 0 1 [ [ ] |

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

NISHAD BEGUM
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..05/09/2026

—
.
—

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

Name: NISHAD BEGUM

Designation: AUTHORIZED PERSON
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 Z908ecd Q33 o 9,050
Umque ldent;ﬁcat&en Authonty of India
Seeodied Z0a3/ Enrolment No.: 0821/91885/00629

To
Qg Berio
Nishad Begum
D/O: Khutubuddin Sasanoor,
HNO 167,
ashraya coloay,
kembhavi,
VTC: Kembhavi,
PO: Kembhavi,
Sub District: Shorapar,
Districi: Yadgir,
State: Kamnataka,
PIN Code: 585216,
Mohbile: 9743236851
Signaturewalid
T £

3
Drmer 5! B
gl

rDa'bb 2ye0” doad; / Your Aadhaar No. :

4507 6220 7034

VID : 9115 5855 0651 7149

Government of India

2zed @erio

Nishad Begum

we, BrR08/DOB: 06/08/2008
:y FEMALE

| WMMWM.B‘%DMM.MM

| B, wEal, R CBesds aET on dee ¢ 8oL o

| 73_dorfdeol dng pvsued

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

| birth. it should be used only with verification (online
auihenucamcm or scannmg of OR code/ offline XMU

4507 6220 7034
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AQA15555
25514032 ' S
GOVERNMENT OF KARNATAKA
T E3T TR TOF 0B IR OD 00RO, Wondedd
Karnataka School Examination and Assessment Board, Bengaluru |
ao@ﬁ&% Horls B ®g / .ﬁﬁjmkg Statement cum Uertificate :

s R zda‘m&? Y HF ok SFF wbeuo:i.)@ écﬁ?éomndo:édab SRRedesond.
This is to certify that the beIow mentioned candldate has passed $.5.L.C. Examination. 023723355

?JJ@ 9_53_95 ?u‘o:ﬁd -.[Reg,_i_ster No.: 20250144058 [RE/ Year: 2025

: é i mm%m /Mcdmm of Instruction : ENGLISH 2237 Wi / Candidate Type: CCE REGULARFRESH

o3

PR %% / Candidate’s Name : NISHAD BEGUM

Boziod FHS/ Father’s Name : KHUTUBUDDIN SASNOOR

T20003 AT / Mother’s Name : BISMILLA BEGUM

we Om0s/ : ot/ GIRL
D&, o Bictl . 06-08-2008 SIXTH - AUGUST - TWO THOUSAND EIGHT il

wn—-a/PART - A
20307 mgﬂ mga

TROERT
R EXTERNAL

INTERNAL
ASSESSMENT EXAMINATION

nod noan nom nwan R a
3 pds Qmobnwd wosndo | wounh | wosned | ezt % |woer®
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS .| MIN.
"1 MARKS | OBTAINED MARKS | OBTAINED MARKS

ZE= eF / FIRST LANGUAGE
ENGLISH &% .. | % = | B =
Bpcod o3 / SECOND LANGUAGE 24 30 35
KANNADA 20 i
33&&;‘0 o3 / THIRD LANGUAGE : g0
. HINDI it o i

rese / MATHEMATICS 20 20 80 38 et

Sy / SCIENCE 20 20 80 31| foof 3500

ASRE R F / SOCIAL SCIENCE 20 20 80 35 bt 3

29&32‘3 @céﬁ%ﬁa / TQ_TAL MARKS 125 125 500 219 440

AT Lt ot (ST9R9E.) | _ 9% % Pielentage/ o
TOTAL MARKS OBTAINED (IN WORDS) : FOUR HUNDRED FORTY ONLY i Pk - (70:4%)

en—- 0/ PART - B
. Do./ B %{f’éﬁ QRPN / Zeed / 8. %o./ BT é’éésé# QRN / getd /
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
i T, %8 w3 woaur 881 / . DERURT oY) VAN /
PHYSICAL & HEALTH EDUCATION " _ |ATTITUDE & VALUES
Eplessptanethtn iyl TR 9810 /
ORK EXPERIENCE ) ART EDUCATION

Fowe Mode3 / SCHOOL CODE: QA0228

TR BT DI vex / SCHOOL NAME AND ADDRESS :

HOLY FAITH HIGH SCHOOL

HUNASAGI ROAD AT POST, KEMBHAVI SURAPURA TALUK, YADAGIRI

™ICIT CQ&A1 £ [Tk Lob)




