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 N Ee

Middle Name Lt ]

Last Name slumialylal [ L

. Name (as per Aadhaar)

2.  Gender (select one) E Male E Female 7‘ Transgender
3. Date of Birth '2/5| |o|s5| [2]o]0]|5]
4.  Aadhaar Number ‘8‘6‘2‘7‘4‘6‘9‘4‘4‘5‘7‘4‘
5. Residence Address
Flat/Door/Building bsrlol (Flalylalz| | [ [ | [ [ [ [ [ [ | | [ |
Road/Street/Block/Sector DlE|VIE/lglow[D|A| INAlglalR|A] | | [ | [ | [ | |
Post Office JlolplilTlHlalTiTleElklERIEl | | [ [ [ [ [ | | | |
ArealL ocality/Town/City THlaTTElkERIE [ [ | | [ [ [ [ | [ [ [ | |
District Hlalsisialn/ | 0 0 [ [ [ L [T ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 |7 [3 |2 |1 |7 | |
6.  Office Address
FlatDoor/Building L]
Road/Street/Block/Sector L]
Post Office PPl
ArealL ocality/Town/City ]
District L rrrrr PPl
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) @ Resident B Non Resident B Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code DEE Mobile Number 9/ojo|8|7/3/4|/3 6 6]
(i) Email ID ‘ MURULISPOORTHI2025@GMAIL.COM
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income m Salary m Income from Business/Profession m Income from House Property
(select one or more) J— J— —
7‘ Capital Gains u Income from Other Sources 7‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) B Yes ‘7 No
13, Father's First Name L[ [ | [ [ [ [ [T [ [ [ [ ]]

Father's Middle Name

Father’s Last Name ‘ F ‘A ‘Y ‘A 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 ‘ S ‘ H ‘ I ‘ R ‘ E ‘ E ‘ N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

SUMAYA
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.. 04/09/2026

Besod)

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

Name: SUMAYA

Designation: AUTHORIZED PERSON
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Fntomadd ab Joaj, / Enroliment No.: 2017/91435/16370

To
Sumaya
cbabad
géO: Fayaz

vegowda nagara
Thattekere
Jodithattekere, Hassan
Karnataka - 573217
9008734366

14/07/2015

00O 0 0
KH494905366F T

49490536

“

; ‘Qd)‘ swav Bodd; / Your Aadar No. :
8627 4694 4574

eBTI0F - gtm&?%ﬁ (TYaY-rYe)

7, Bos  DOB: 25/05/2005
&, Female

8627 4694 4574 e

fsm? - !_s_,emdna;sa! S0

bl

Govemment of India

ADHAAR.

>

b s o
" sme0 AR YoeSobe Bod FTIGY .
= ah, PSR TDRDBBIW, BFF U4n° Zwvs
5,802 .

Reeds: 15 Saeriv SRR BeodE Fo3C YW Dech,
B, walvehels ARbNVRY Vg AREIET).

. INFORMATION
= Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

Note : Children on attaining 15 years of age
need to update biometric information.

= 0’ Bedmtos Srd@a) B0 .

= 23IZBO, B5FO Borie JIBFTULBT FeadnvR)
Sdobw ©re0 D JIzeabdSzeniod .

= Aadhaar is valid throughout the country .

= Aadhaar will be helpful in availing Government
and Non-Government services in future .

S T W
W72 Uniauetgentiication Authority of ndi
Slariad ——
Avam: Bodd / edbab BRh: Fairees Address: D/O: Fayaz,
ecder 0, 3338 Devegowda nagara,
80, BN, BReFLB, s73217 Thatiskere, Hassan,
o ‘ 2 Jodithattekere, Karnataka,
e, 573217
8627 4694 4574
1947 L v |
S E L i S————_




it bt latel
GOVERNMENT OF KARNATAKA

TFWT T8 é#ta adaesa Soome -
Karnataka Secondary Education Examination Board

ot T Torts Fnee 3 / Marks Statement cum Certificate
Bt 897t HEDANS VT O OFF. OXF. 7.4 TOFIDO, JenrAARNTHYTR FIRriesors.
Thls is to cemfy that the below mentioned candldate has passed 5.5.L.C. Examination.

A

3on% - WRF/ Month -Year : APm,m

Jotiod ®xch/ Father’s Name : FAIYAZ
| Zvood B/ Mother’s Name : SHIREEN

9%@: WA /. Candidate Type : CCE§ e

T R R T T e R

: Qo8 /
| Date of Birth :

25-05-2005 TWENTY-FIFTH - MAY - TWO THOUSAND FIVE

Pon-«/PART - A

on -/ PART - B

. T
grse oned ot ootk oot
SCHOLASTIC SUBJECTS MAX. | MIN. MARKS : :
MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS

P o / FIRST LANGUAGE : ¢ .

KANNADA 100 | 35 90 25 25 125 44 115 A+
Qaeaws ek / SECOND LANGUAGE :

ENGLISH 80 | 28 73 20 20 100 | 35 93 A+
Z3cod R / THIRD LANGUAGE : .
v : 80 | 28 20 100 | 3 i

HINDI : 1 20 5 95 A+ &
nied8 / MATHEMATICS 80 | 28 64 20 20 100 | 35 84 A
DRF / SCIENCE 80 | 28 7 4 20 20 100 | 35 92
TRR% RE / SOCIAL SCIENCE 80 | 28 77 20 20 100 | 35 97

3. A/ 1% 3898 QFednsd / gerd / 8.5/ w%gmwwnw/ gerd /
Sl. No. CO-§ C SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
4 %% %) o / & 1 AR DR WY / %
" IPHYSICAL & HEALTH EDUCATION . ATTITUDE & VALUES
. odorsogs / A < s 800 / - &
* ‘ORK EXPERIENCE " |ART EDUCATION

e o83 / SCHOOL CODE me
Zen BXh HH, 9% / SCHOOL NAME AND ADDRESS
TTEKERE POST,HASSAN TQ HASSAN

S

Lrleveigatly

EEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB-KSEEB KSEEB KS

FTOrLE TS b8 X0 Fodw, tenvaco
SECRETARY ‘
KARNATAKA SECONDARY EDUCATION EXAMINATION nouu).




