2

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 'SIUIHIAINAL | | | [ [ [ 0 [ [ [ [ [ [ [ [ [ | |
Middle Name AlBDujLMA3 It p | [ [ | | | | [ [ [ | | | [ [ ]
Last Name BlAlRlulDwAlLle| | [ | [ [ [ [ [ [ [ [ [ | [ ]

. Name (as per Aadhaar)

(SIUHIAIN/A| |A| [B/ARUD
HEEEEENNEENNN
L1

2.  Gender (select one) E Male E Female 7‘ Transgender
3.  Date of Birth '1/8] |0|3] |2]o]o0 7|
4.  Aadhaar Number ‘2‘9‘2‘9‘6‘9‘8‘8‘9‘4‘5‘8‘
5. Residence Address
Flat/Door/Building 'W/A/R|D| [N/O|-fa 3] | [ | [ [ [ [ [ | [ | | | | |
Road/Street/Block/Sector ‘D‘A‘N‘D‘I‘N‘ ‘O‘N‘I‘ ‘S‘A‘I‘D‘A‘P‘U‘R‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘plHlA[RIW/AlD| |kl.lcl.| [pPlalRIkl | | | [ | | | |
ArealL ocality/Town/City oHlaAlRWAID| | | [ [ [ [ | [ [ [ [ [ [ [ [ | |
District oHlARWAID | [ [ [ [ | [ [ [ [ [ [ [ | | [ |
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 (8 [0 |0 [0 |8 | |
6.  Office Address
Flat/Door/Building L]
RoadStreet/BlockiSector 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 ‘8 ‘0 ‘5 ‘0 ‘4 ‘ 1 ‘ 6 ‘ 3 ‘ 2 ‘ 5 ‘
(i) Email ID \ suhanabarudwalel@gmail.com \
(iii) 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 E No
13.  Father’s First Name ‘A‘B ‘D ‘U ‘L ‘M ‘A ‘J ‘I ‘D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name HAMEsHA| | | | | [ [ [ [ [ [ [ [ | [ | | | |
Father's Last Name BAlRUDWALE | [ [ [ | [ [ [ [ [ [ [ [ ||
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14. Mother's First Name Rltf[HlaINABIEGUM] [ [ [ [ [ [ [ [ [ [ [ ] |
Mother's Middle Name AlBlplult Mma D[ T [ T [ [ [ [ [ 1 [ 1 \
Mother's Last Narme BlalRlubwlalt e[| [ I [ [ I [ [ [ [ [ [ [ [ ] |

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 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

SUHANA A BARUDWALE
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. DHARWAD
Date..28/09/2026

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

Name: SUHANA A BARUDWALE

Designation: AUTHORIZED PERSON
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Pvplef i i=plae)
Government of India

203ead PR MDD SoPES
Unique Identification Authority of India

Jneods Joa; / Enroliment No.: S 365547818070

To

e & 0HKETS
Suhana A Barudwale
D/O Abdul Majid,
Dandin Oni Saidapur,
Ward No-13,

VTC: Dharwad, PO: Dharwad K.C.Park,
District: Dharwad,
State: Karnataka,
PIN Code: 580008,
Mobile: 8050416325

85230503

LN

KI952305033FE

&dJ& esgro0f Boaj; / Your Aadhaar No. :-

2929 6988 9458

TR ER e T S
b " Government of India =L e
T &9 WRtHES

Suhana A Barudwale

%, Dawod / DOB: 18/03/2007

A,/ Female
mmmm.mwmm,mw
Mdﬂmm‘dmﬂ egie QR deed’ /
sz YL 3 orfalactr] ared wved.

Aadhaar is pmofufidcnﬂty,mtof citizenship or date
ofbkﬂ!.lls!nuidbemedaiywmwriﬁmﬁm(oﬂne
Wumﬂdﬁﬂwﬂa!mnﬂ

2929 6988 9458
X rarart oA DD




e ——— w6 |
GOVERNMENT OF KARNATAKA

TROFWE TP BFL0 TJOew SoorY
Karnataka Secondaxy Education Examination Board

1 BR K408 e Profn I, . 2074 Hoedoh), Jerrdotmnchynm Fatnrictord, ;
AN o, This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 049485124
:‘-.'_': dntoded Kosd, / Register No. : 20220166297 $onsh - ZFF/ Month -Year : APRIL-2022 L"
5#‘_.1‘9 dnqg:b /Medium of Instruction : KANNADA BZ&,E;}F LR / Candidate Type : CCE REGULAR FRESH [ K
o ]
. =uch/ Name: SUHANA A BARUDWALE r L
| Scdcd 2w/ Father’s Name : ABDULMAJID [ \
A scwab 27/ Mother’s Name: RIHANABEGUM [:
o oat™ -j I:.. u . I.i
| 5] O%2%/  18.03.2007 EIGHTEENTH - MARCH - TWO THOUSAND SEVEN ot/ GIRL |-\
Date of Birth : Gender ; l A
@eni— o/ PART - A A
i, B, :b’?uoﬁ e v
EXTERNAL 8 | 5
INTERNAL -—“'mmeu- s W
EXAMINATION ASSESSMENT _ = —
Tod | % | fed | Mo | Mg | mod | B i
ZjErds dxlodonsd woiro|otts| ool [oomo| oo | ottt | sots| sofs gt | /]
o SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE [f ]
j-: MARKS [ MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS 1150
]| =3 el / FIRST LANGUAGE : s | gk
A KANNADA 100 | 35 100 | 25 25 125 | 44 125 A+ \/r
Q3ted 1a / SECOND LANGUAGE : i ol
f 3 ENGLISH 80 28 66 20 20 100 35 86 A 18 . i
) 33co® R / THIRD LANGUAGE : o0 |28
\\: " HINDI 0 (2 75 [ 20| 20 |10 35 [ 95 A+ (M
j’ “ried3 / MATHEMATICS 80 | 28 53 20 20 100 | 35 73 B+ | \f
o ::-;-: "'i_\ )
i‘l 3 / SCIENCE 80 |28 70 20 | 20 | 100 | 35 90 A+ [ /f
f xRt S / SOCIAL SCIENCE s0 | 2 0 | 20| 20 |00 | 35 [ 90 A+ | \
5
BN B = : ] = [ D
\:! Wi, Cosnid / TOTALMARKS: | 500 [175 | 434 | 125 | 125 | 25 | 219 | 559 |*22/A uij
| TASLROSES (SENR) | FIVE HUNDRED FIFTY-NINE ONLY Percentage/ (89.44%) |\
| | TOTAL MARKS OBTAINED (IN WORDS): Zeind _
W -/ PART - B [, g
\ E ] = onens) 3/ TR/| = IprE Hend g, |
= | Sl.No. | €CO-SCHOLASTIC SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS GRADE =8
j . S LE =D wlam e/ A , |[EERTmEEE e/ A \1-
\) " PHYSICAL & HEALTH EDUCATION > |\TTITUDE & VALUES [ :
\3 sty / s 3 / Jr
k 'ORK EXPERIENCE A & | RTEDUCATION A ‘ i |
J, : A\
‘\’ nm !}“S'S / SCHOOL CODE MMOD05s E [ [
\3 RO FIX DR, AW / SCHOOL NAME AND ADDRESS 2
_ }§ PRESENTATION GIRLS HIGH SCHOOL ) ol
% OPP: K C PARK,DHARWAR HUBBALLI URBAN TQ,DHARWAR RoOFTRr ( &
1'- DIST-580008 ERrUY 2R3 b 20 Do, SN A o
SI(I.I_HR\ .
} KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, - \
Lf“‘“f DATE : 19-05-2022 BENGALURL J '

W 3§ S O N T I (S



