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 slHiawlaN(Al [ [ [ 0 0

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

Last Name I TS I I O I B O B B B B B A B

. Name (as per Aadhaar)

(SIHIAIHIAINIA L ac | [ L 0 [ L]
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1/9| |[o]9] [2 00 4]
4.  Aadhaar Number ‘7‘1‘0‘3‘5‘8‘6‘8‘4‘0‘1‘5‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [m[Aalp|I|[kK|E[R]I]| [M[o]IDJu|] M[Oo[H A M| |
Road/Street/Block/Sector tIN[p[1[RIAIN[AIgIARIAl [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office tlrlalilaltlnlalmialnel [ T T 0 T [T [ 1T 1]
AveallocalityTown/City mialplelkle/rfnl [ [ 0 D T
Distit kolplalelul [ [ [ [ [ 0 [ [0 [ [0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 1 (2 o |1 | |
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 CountryCode | |9 [1] Mobile Number |7 [2 [0 [4 [3 6 [3][2[7]6]
(i) Email ID | afreedmh1997@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 ‘ M ‘ A ‘D ‘ | ‘K ‘E ‘R ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name mofrou| | [ [ ]
Father's Last Name moH[AmMAD AL [ [ L [ [0 [ [ [
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14. Mother’s First Name ‘ R ‘ A ‘ z ‘ | ‘ Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Narme AlLRlal |
Mother's Last Narme ylulslole ] [ [T T T T T T T T T T T T T T T[] |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [1]

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

SHAHANA ALI
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.KODAGU
Date..18/09/2026

hchara L

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

Name: SHAHANA ALI

Designation: AUTHORIZED PERSON
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903 JITET
Government of India

yo03ead I3 DD &9, P50
Unique ldentification Authority of India |

Seeoned Jos3/ Enrolment No.: 0129/11091/05291

To
3B 8O

Shahana Ali
D/O Mohammd Ali,
INDIRANAGARA,
TALATTAMANE POST,
VTC: Madikeri,
PO: Madikeri,
District: Kodagu,
State: Karnataka,
PIN Code: 571201
Mobile: 7204363276

Signaturgyyalid
Digitally - m
a.: 18:28:22
GMT+05:30

7103 5868 4015

|, S50, S|S, HDH2D

38> 89

Shahana Ali
a3, B08/DOB: 19/09/2004

’..‘é/ FEMALE

B0 Hh AR oS NS, FPCS, gz B, BT08E Poes
0. AR VTS §,0e800 VP OR BpedF / BTFSFF xmL
xn*.borfmobﬁ T3 wvaded.
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

Aadhaar no. issued: 05/10/2013

7103 5868 4015 B
S8, es0c, I, rHTHOID 1




21317301 gmortdw & TFFT

GOVERNMENT OF KARNATAKA

BT eE T dFFd TOCH, [oome
Karnataka Secondary Education Examination Board

o8 B Tons BRwe B3 / Marks Statement coom Certificate .
31 89t STbR0S Ly Hr oo o %F. 0F. A BOERY enrBCRNDBTR FRPHIEONT.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

Snconed xoad / Register No. : 20210222474 Sonie - I=r/ Month -Year :  JULY-2021
28 SRFE / Medium of Instruction : ENGLISH @i @7 wit / Candidate Type : CCE REGULAR FRESH

x>/ Name : SHAHANA ALI

oo =mch/ Father’s Name : M M MOHAMADALI
Foood FxTy/ Mother’s Name : RAZIYAAY

=y 0708/ 19.09.2004 NINETEENTH - SEPTEMBER - TWO THOUSAND FOUR
Date of Birth :

Pn—- o/ PART - A

n nvas
Qddusé# SFodned wi wetric
SCHOLASTIC SUBJECTS / L MAX. MARKS
OBTAINED

@@L 7oA / FIRST LANGUAGE :
KANNADA e, B8
%ﬁtaﬁ: mﬂ / SECOND LANGUAGE :

ENGLISH =1 .

Zacod & / THIRD LANGUAGE :
v 20
HINDI x

nrd8 / MATHEMATICS 20 20

2w / SCIENCE 20 20

TRRE am_'gd / SOCIAL SCIENCE 20 20

wn-0/
= 37 s OFobrisd / Zerd / 8. ./ T® 3grde Qxednish /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS
T, b8 o3 wCa 28/ P Sheatyes wha) SR /
[PHYSICAL & HEALTH EDUCATION i TTITUDE & VALUES
oRrys / ‘ s b8 /
ORK EXPERIENCE A " |ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

T BoFes, DL DH VK /
SCHOOL CODE, NAME AND ADDRESS :

= S8
ST'MICHAELS HIGH SCHOOL A bt

MADIKERI, KODAGU DIST- 571201 FToriE T 7 b8 TOew Thom, tondach
: SECRETARY 3
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,

0%/ DATE - (9,08.2021

ssza s e i it e st sesaTG e e Zaaa



