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 Narme slanielylal [ D P |
Middle Narme elajnjul |
Last Nre alglpjulifkmiapaR [ | | [ [ [ [ [ [ [ || |

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘1]o] [o]2] [2]o]o]7]
4.  Aadhaar Number ‘4‘1‘7‘6‘1‘0‘7‘6‘0‘4‘7‘4‘
5. Residence Address
FlaUDoor/Building (afefe] [ [ [ [ [ [ T T T T T T T T T T T |
Road/Street/Block/Sector k[A[Aa[L[1] [mla[T[A] [RlO[AD] | [ [ [ [ [ | |
Post Office BlaNAlviaRIAl [ [ 0 0L T [ [ [ [ [ [ [ [ | |
ArealLocalityTown/City BlAINIAIVIARIAL [ 0 L [ [ [ [ [ [ T 1 | || |
Distrit Hlalsisialn/ [ [ [ [ 0 0 L [ [ [ 1 |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
FlatDoor/Building HEEEEEEEEEEEEEENNNEa. |
Road/StreetBlockSector N I A O A O N B B B B |
Post Office N I O I O A O A R O B B B A |
1 [ [ [T T T I T T ITTTTTT] |
District HEEEEEEEEEEEEEEEE . |
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 ‘6 ‘5 ‘7 ‘3 ‘1 ‘ 1 ‘ 2 ‘ 5 ‘ 7 ‘ 3 ‘
(i) Email ID \ ganesh123bvr@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 ‘ A ‘ B ‘ D ‘U ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name [ [ T T T PP PP PP [T ] |
Father's Last Narme kWA lAR] [ [ L 0L ] |
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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 ‘ R ‘ A ‘ F ‘ I ‘ Y ‘A ‘ B ‘A ‘N ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

SANIYA BANU A
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.. 03/09/2026

égéﬁ‘ﬁ”w

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

Name: SANIYA BANU A

Designation: AUTHORIZED PERSON
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BANAVARA,

Sub District: Arasikeve,
District: Hasan,
State: Kamataka,

PIN Code: 573112

e

QAzd, sgeof Boad; / Your Aadhaar No. :
4176 1076 0474
C VID:91656840 93635508

2, BRoR/DOB: 10/05/2006
3/ FEMALE

age rbch 33 dosdalnhd, divd edos nd, Basedd goest
oy acdsh e, ofde g R e / ot F oa
T, dorfiachn! dre, uvittes

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

birth, it should be used only with verification (online
aulhentication or scanning of QR code / offine XML )

4176 1076 0474
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GOVERNMENT OF KARNATAKA

TROF T T %sa afbefa OB _
Karnataka Secondary Education Examination Board [

@08 T mons Fanes [Y / Marks Statement cion Certificate
8 391 SDA0S 8y ot OFF. F°. a1 A FOERE, JenrdelRNRTR SRR,
This is to certify that the below mentioned caﬂdxdate has passed S.5.L.C. Examination. . 008441846

maﬂﬁ ﬂnﬂ% / Register No. = 20220011358 Yonieh - IXr/ Month -Year : APRIL-2022
L& m / Medium of Instruction : KANNADA et,‘:@r wA / Candidate Type : chnmm

v

@=co / Name = SANIYA BANU
Zegiok =S/ Father’'s Name : ABDUL KHADAR

Foowodh ®mcd/ Mother’s Name : RAFIYABANU

% 9%E/ 19.02-2007 TENTH - FEBRUARY - TWO THOUSAND SEVEN
wn-«/PART - A

Date of Birth :

3grée Datoddrisd
SCHOLASTIC SUBJECTS

JE= oA / FIRST LANGUAGE :

KANNADA
tod & / SECOND LANGUAGE :

ENGLISH

g3ect A / THIRD LANGUAGE :
HINDI
nedE / MATHEMATICS

QFF / SCIENCE

mEne 2weE / SOCIAL SCIENCE

on—©/PART - B
bt} ddirﬁ ebnsd / ged / 8 5./ % Sd#z‘éi' QFebrsd /
OLASTIC SUBJECTS GRADE sk, No. CO-SCHOLASTIC SUBJECTS
Le BB wCAYY b8 / 3 DEAuRTE DB TPYND /
(CAL & HEALTH EDUCATION A ) ATTITUDE & VALUES

: l:mrmw / A . [FREER/
4 'ORK EXPERIENCE 3 ART EDUCATION

== mod#ez /| SCHOOL CODE  JJoos0

o Bxh HH I9e% / SCHOOL NAME AND ADDRESS
SRI AKKAMAHADEVI GIRLS HIGH SCHOOL
~ BIRUR KADUR TALUK.CHICKMAGALUR DISTRICT,-577116 FODF T

vmorud T=,3 3§§‘9 a&atrtabodv, Wonwac

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU

Lo




