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 Flalrlolole| | [ [ [ L 0 [ [ ]

Middle Name N I A O I O A B B B

Last Name klwfalnl [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/3] [of1] [2]o]o]7]
4.  Aadhaar Number ‘6‘1‘4‘0‘7‘3‘0‘7‘7‘3‘7‘6‘
5. Residence Address
Flat/Door/Building ‘#[1]ol,] [Bli|[L]AalL] [m|Aals|a]i D] [Rloja[D]| | | |
Road/Street/Block/Sector ‘K‘U‘S‘H‘A‘L‘A‘N‘A‘G‘A‘R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office sialklclelsulpiulrl [ I [ [ 0 [ [ 0 T [ [ [ [ [ ]
AveallocalityTown/City sialklclelsiwlpiulrl [ [ [ [ 0 T [ [ 0L [ [ [ [ [ ]
District ‘H‘A‘S‘S‘A‘N‘ ‘
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |
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 ‘8 ‘8 ‘6 ‘7 ‘4 ‘ 7 ‘ 4 ‘ 2 ‘ 4 ‘ 6 ‘
(i) Email ID \ manvithmanvi946@gmail.com ‘
(iiiy Landiine 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
3. Father's First Name Hialsisian| [ 0 [ [ 0 0 P[]
Father's Middle Name GHofulsle| | [ [ [ [ [ [0 [ [ [ [ [ ]
Father's Last Name FlalvijajzikmaN] [ [ L [ [0 0 [T [ []
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘ K ‘ H ‘ A ‘ | ‘R ‘U ‘N ‘N ‘ | ‘S \A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 (iv) AO No. 9 [2 ]
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

FAROOQ KHAN
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.HASSAN
Date.. 28/08/2026

Foli

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

Name: FAROOQ KHAN

Designation: AUTHORIZED PERSON

20f5




‘o

03 J\F O
Government of India

eyeddead %3 rHhd 9,050
Unique Identification Authority of India
Smeodied XogY/ Enrolment No.: 2906/40693/02873

Tw
TWOLT WA

Farong Khan

SH0: 1 G Payax Khan,
o,

Bilal Masjid Husald,
Kushalanager,

VT Sakledqur,

10 Sakdeshour, :
Suls Districr: Sakaleshpura,
Diarict: Hasan,

State: Kamnataka,

PIN Cude: 573134,
Mobtle: BRG7474246

Signat lid
:’ T

:Oai)b o Mosd, / Your Aadhaar No. :
6140 7307 7376
VID : 9125 B068 5931 6436
Ny, esrmeTr, B rbdchad

e il - _-,-_-_---_-.x-
Tedent Wt
Faraog Khsa

3, BERCHID0E; 1310112007
b MALE

T rlith 371 HosPanld, oFo, sdcs et Bocsd goud!
ehey, QA AN LD motes o Keecs - el i uL
T, oD Was entdded

Aadhaar in proof of i Y. not of or date of
Dirth, % nhoald be used anly with weiSication (oniow
sulhunsication o weanning of QR code ! offlioe XML}

6140 7307 7376

Aaghast na, Issued: 200122013




AADHAAR

g = Ay

o -

drkd | INFORMATION

8 o soer dEd dddeodfubal) exfd 0 duodon b
dfeddn o Dheud eTie el derrive o
miadranr SiRUE OTTE OGRUY OR TR, B0 oddedR 1
B3 waw s gov.in 730 UL IS OR Sert Dedcr w2 el
% WVAZRO OR Aetf A1y, AF b,

W oo O3 sk s,

B ool awed BreosBod Zd o Saritriedd, richa
Averdny,  doutat vl mceoRd dr:qnhmﬁ
Aesdutleds

W 3G Wb i) mardens Baletsiiviy ¢ Hedrivay sdat
R0 et Masal Sracbdnt.

W A, elaedyeF gox!, ehnd) wrbeot DRAIR) YRR HSesDR,

W aatr Aeainivial Sdaben miasaer 03808 Ve S8

B 80RO RSV avdde cdioen didaba adESRY
Aavto vzt /eRfure’ et udlsedidel Pl a uvd,

W oo decis dodfrivh db, wdy adobes e,

W Aadhaar is proof of identty, not of citeenship or date of birth (D08),
DOE is based on Information supparted by proof of DOB document
spacified In ragudations, submitied by Anchiaat numbar holdar

W Thes Aadhaat letier shoukd be venfied tvough ether onling
authentication by UIDAl-appointed authenticaton agency or QR code
scanning using mAadbaar or Aathasr QR Scanner app avadable In
app storas or using securs QR code reader app avadable on
www uldialgovin.

W Asdhaar is unique and sscura.

B Docurnents to support identity and addrass should be updsted In
Andhunr sfter avery 10 years from date of anrokment for Aadhaar

W Aadhaar helps you avall of varous Government and Noo-
Govemment benafits/sarvices

W Keep your mobile number and email id updatad in Aadhasr.
W Download mAadhaar app to aval of Asdhaar servicen.

B Uso the featurs of Lock/Unlock Astdhastbiormesites 1o ensure
security whea not using Aadbaariblomeatrics.
W Enlities seeking Aadhaar are obfigated to seek consent

‘Unique Identification Authority of India
VT
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h L=
#mrﬂs 5731 o o

Adidrvas:
§ $10: H G Fayar Khan, 410, e Ml Towt
ISTS

. "
i xam-u 573134

6140 7307 7376
© VID: 91258068 5931 6436

R, 1947 | B help@uidal.govan | @ wwwuidal.gov.in
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GOVERNMENT OF KARNATAKA
TR 3T TIR WOE T TR, od FooRD, tontincd

™ Kamataka School Examination and Assessment Board, Bengaluru

’ , DoSEY TonA Blnw o / Marks Statement cum @e rhfu'ait

ud | e m REhADE g Broto S S, 9%, L 20MahE drdapNGYaD danEod | .

B This is to certify that the below mentioned cnndndate has passed S.5.L.C. Examination. 100692826
;L.;:fiev Racodtd %o, / Register No. : 20230528924 =@r/Year: MARCH/APRIL - 2023 :

‘l‘ L‘gp SRGF / Medium of Instruction : KANNADA 2 &7 LR / Candidate Type CCE REGULARI’RESB

" “'?

' sgpron Ex / Candidate’s Name ; FAROOQ KHAN

,‘ | otien @xch/ Father’s Name: FAYAZ KHANHG

h{ svoldadh @ / Mother's Name : KHAIRUNNISA

i ""! B s 03-01-2007 THIRD - JANUARY - TWO THOUSAND SEVEN 1. BOY
Pn-a/ PART -A

HOB0E s Hod
mml. EXTERNAL
AW EXAMINATION e —
i e ¥ YA %0
Bg138 Daodrtsd eo:%b woErivh em eo:%b woRrie em a:;l;b wosries ecd
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS | MAX. | MIN, | TOTAL | GRADE
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS MARKS | MARKS
RaE / FIRST LANGUAGE
g%ﬁN ,ﬁ‘D & 35 | 25 | 100 | 3s 86 | 125 | 4 | 1n A
C.}nlﬂm A / SECOND LANGUAGE ;
ENGLISH 20 20 80 |28 73 100 | 35 93 A+
Farod yeed / THIRD LANGUAGE
HINDI 20 20 80 |28 76 100 | 35 96 A+
edE / MATHEMATICS 20 20 80 | 28 60 100 | 35 80 A
DR E / SCIENCE 20 20 80 | 28 60 100 | 35 80 A
HERe SuRE / SOCIAL SCIENCE 20 20 80 | 28 72 100 | 35 92 A+
. {.! T, @o8h / TOTAL MARKS | 125 | 125 | 500 (175 | 427 | 625 | 219 | 582 -
! | . S A S
=i :
il mm(w /
Ja mmmxsommmcmmmz FIVE HUNDRED FIFTY-TWO ONLY ",
Q -9/ PART - B
A |8 ./ XE3Ers Sxodnd / Zeed / ] 8 %./| 2@ 3griE Saohnied / Zeed /
g | Sk.No. | CO-SCHOLASTIC SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS GRADE
A . [Bueea ugac b | . [PRatna S Svem /
q‘ﬁ | © PHYSICAL & HEALTH EDUCATION A y " |ATTITUDE & VALUES A
g. ‘ 5 TURCGS / % 553 b /
[+ [ " |WORK EXPERIENCE A % |ART EDUCATION A
F41
o
23
A e Xo#s /) SCHOOL CODE: LL00S7
B ne @xch & Jwx | SCHOOL NAME AND ADDRESS :
‘1% ST.JOSEPH'S HIGH SCHOOL
'\ SAKALESHPUR HASSAN DISTRICT 573134
" sqEs

aTJ
‘TR JES - FE\ o F7AY ’



