&

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 olopiolal | [ [ [ [ ]
Middle Name Hlufsien) | [ PP
Last Name Blafsiwial [ L [ [ L P

. Name (as per Aadhaar)

b/o/p/D/A| [HUISEEN| B A
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/1] [of1] [2]o]o]8]
4.  Aadhaar Number ‘6‘0‘6‘0‘3‘0‘6‘8‘8‘8‘4‘9‘
5. Residence Address
Flat/Door/Building ‘clH[ 1 [k][AalL[PlAlRIVI] [ [ T [ T [T [T [T 1T 11
Road/Street/Block/Sector ‘ C ‘ H ‘ | ‘ K ‘ A ‘ L ‘ P ‘ A ‘ R ‘ \'4 ‘ | ‘
Post Office clulafklalilplalrivic [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
AveallocalityTown/City mialNnviol PP
Distit Rialtlclnivlel [ | [ [ 0 [0 P00 [T 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 4 |1 2 (3| |
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 ‘7 ‘8 ‘9 ‘9 ‘6 ‘ 0 ‘ 1 ‘ 2 ‘ 5 ‘ 0 ‘
(i) Email ID ‘ RAGHUNAIK6261@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 L [ [ [ ] [ [ [ TP P T P TF]]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ B ‘ H ‘ A ‘S ‘H ‘A
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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 ‘M‘A ‘B ‘A ‘M ‘M ‘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 -
(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 6] |
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

DODDA HUSEN BASHA
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.RAICHUR
Date..30/08/2026

W%&@Nﬁw’@g

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

Name: DODDA HUSEN BASHA

Designation: AUTHORIZED PERSON
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GOVERNMENT OF KARNATARKA

s—-rus mR ;afrs o SHRONnT ods oD, Bonea
I(amataka School Examination d Asscssmznt Board Bengaluru

mnr =% / Aachs a Eectificate

[T ol b=t h.z...... : 9
ﬂ'ﬁ‘&ﬁv"ﬁf—-{‘n o L ol Lo g =l

This s to cernfy that the below mentioned undndatt Yy pasved 6.5 C Examnation.

Sarect 2oy [ Regieser No- 1 20240359236 ==/ Yaar: 2025
EtE ot / Can

34 g / Medium of Inwruction : KANNADA -

sROFSE stz 7 Candidate’s Name : DODDA HUSEN BASHA

Sedan wre/ Fathers Name: BHASHA

@ Ficssas 2o/ Mother's Name : MABAMMA
g

(=7 5m28/ (095008 SIXTEENTH - JULY - TWO mousmn EIGHT

| Date of Burth : ,
S n—-a/ TPART -
—Aizazs =T =
% EXTERNAL
INTERNAL. |  EXAMINATION = tqm_sug&
S = s | R | e | TSR =
SErie DTRN wagrie TR wegry | AT | UIER waETes | WUERS
d SCHOLASTIC SUBJECTS MAX MANKS MAX MARKS | MAX | MIN TOTAL
f | MANKS C'hT.UE MARKS ('qlu\un MARKS | MLARES SLARSNS
= = / FIRST LANGU AGE 2
25 9 100 125 | 44
"Q' KANNADA 2 | AL 53
a’"é}’é ;‘ sts(:;\n LANGUAGE 10 20 S0 30 100 35 50
— l —/——od_’.‘
\: Jaew & =l / lmmm ANGUAGE 20 20 %0 19 100 18 59
| rirds / MATHEMATICS | 20 20 80 24 100 | 35 a4
= o s s, T |
@: samr [ SCIENCE | 20 20 50 28 0 | 33 48
. l = =l | ——— e i :
f gans Sw=mE [ SOCIAL SCIENCE ! 20 20 80 49 1wo | 33 69* |
£ 2 ' Pe=l ; s
g t..I.B wosnse / TOTAL MARKS ! 125 125 s | 210 | 615 \ ne ‘ 335 \m(c+
r mmM(WO) / Percentage / 'i
{ | TOTAL mwmmm (IN WORDS THREE HUNDRED THIRW-HVE ONLY e (53.6%)
Ve — SA-0/PART-B
o [ %o.| Xmopre osebn®) geré/ g %o, S e geed/ |
. 5L No. COSCHOLASTICSUBJECTS | GR ADE | SL.No. | ¢ O.SCHOLASTIC SU njtms GRADE
L : ..!...1: PLEL 55/ 3 :‘_‘.'.::::::."...";‘~ ! \
) ' rmsxcu & HEALTH EDUCATION | A Y DE & VALUES , A '
W 3 l‘....-n::‘.,‘:!/ % s \Sw s (
f 7 ORK EXTERIENCE e P U ﬁ = X K] EDUCATION
r," N (o b oK TN GEAL: MR CA 5 SEALASIABIEEAUKSE
M mem zods | SCHOOL CODE: RRO474
| no dre % SR% / SCHOOL NAME AND ADDRESS:
GOVERNMENT HIGH SCHOOL QY\\?’ E
~ CHIKALAPARVI, MANVI TALUK, RAICHUR DIST, RAICHUR- 584123 -
ﬂq&w
Chairperson




