FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

v

| Sr. No. | PART A - Personal Information |

1. A. Name

First Name

|
Middle Name }\\\\\\\\\\\\\\\\\\\\\\\\l

Last Name

B. Name (as per Aadhaar)

\
\
\
Gender (select one) Mal
|
l

: Date of Birth lol9] [o]s 2o o8

4.  Aadhaar Number |715 9‘1‘0 7 0‘3‘3‘1 3‘0‘

‘ Flat/Door/Building ‘D/A[ND[I[N] JoInI0 [ [ | T [ [ DL 1 1 [ 1 1 [ |
Road/Street/Block/Sector l S l A l | l D l A l P l U l R l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office ‘plulAalRIw[alD| [kl.[cl.lplarlk[ | [ [ [ [ [ | [ ]
ArealLocality/Town/City wulslc [ T
Distict olnialRiwlalol [ [ [ T T T [ [ [ [ [T T T [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopE (5 (8 [0 [0 [0 |8 | |

J——— I N A A A O O A A A R R
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocality Town/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |8 [0 [8 [8 [3 |9 [5[3[5[1]

(i) Email ID | aftabbarudwale158@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
PART B- Source of Income |

11. Source of Income I:] Salary I:] Income from Business/Profession I:] Income from House Property

(select one or more)

Capital Gains +/| Income from Other Sources No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) I:] Yes B No

13 Father's First Name AlBpjuftMm[alyeEpD | | | | | | | | [ [ | [ [ ||
Father's Middle Name HlameElsia| | | [ 0 [ [ [ L [ [ 0 0 [ [ [ [ [ ]
Father's Last Name I B ‘A ‘R ‘U ‘D ‘W ‘A ‘L ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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14. Mother’s First Name ‘ R ‘ E ‘ H ‘ A ‘ N ‘A ‘B ‘E ‘G ‘A M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ A ‘ B ‘ D ‘U ‘ L ‘ ‘M ‘A ‘J ‘l b ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Last Name ‘ B ‘ A ‘ R ‘U ‘D ‘W ‘A ‘L ‘E ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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.  Assessing Offcer () AreaCode |[D |L |C | (i) AO Type

— (iii) Range Code | 5 [0 [3 | (iv) AO No. E
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

AFTAB 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

Allab. (5

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

Name: AFTAB BARUDWALE

Designation: AUTHORIZED PERSON
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OB3eal) B8, BB 59550
Unigue ldentification Authority of India
Seeosed Rioajé / Enroliment No.: 0013/46003/10966

To

vF wathBad

Aftab Barudwale

C/O: Abdul Majid,

Dandin Oni,
~ Saidapur,

VTC: Dharwad,

PO: Dharwad K.c.park,
« Sub District: Hubli, District: Dharwad,
B State: Karnataka,
PIN Code: 580008,
E Mobile: 8088395351

0RO A 0

MH143195823FL

319

n’Jde 8e0° Bodd; / Your Aadhaar No. :

7591 0703 3130
33 8o, I3, rodhad

Uz wadhdoed
Aftab Barudwale
a3, B3208 / DOB : 09/06/2008
b / Male

o v Foedainhid, 203 vg 67, Breodd

Foed oy, 9o B2 o BEdn egm or deec /

ST 204 T, dorfreodrt drg, nvride.

Aadhaar is proof of identity, not of citizenship or date
| of birth. It shauld be used only with verification (online

authentication or scanning of QR code / offline XML)

7591 0703 3130
amc‘ e35300°, RSR; AR

—

Aadhaar no, issued: 25/03/2012




2 4 39 3 7 7 6
GOVERNMENT OF KARNATAKA

TRFRT R TOE 0 SR, REF 03 FomwD, on$ch
Karnataka School Examination and Assessment Board, Bengaluru
Bos Tk wers BEne 3 / Marks Statement cum Certificate

g1 891 Sxnie B DF ot TF, O1F, 98 % - TotdabY denrdainndbasy ) ntdsond.
This is to certify that the below mentioned cqndndﬂc has passed $.5.L..C. Examination.

T Aneogd oz, / Register No.: 20230729518 e/ Year: 2024

o bE ING D /Medium of Instruction :  KANNADA 3 ®F wit / Candidate Type :  CCE REGULAR REPEATER

ey rodk Exd/ Candidate’s Name : AFTAB ABDULMAJEED BARUDWALE

] Sodad =xb/ Father's Name:  ABDULMAJEED BARUDWALE
L o @uth / Mother’s Name : REHANABEGAM BARUDWALE
15[ wg omeed/
Dibe of Biech :  09-06-2008 NINTH - JUNE - TWO THOUSAND EIGHT
-5/ PART - A
W, HoeE,

EXTERNAL

ASSESSMENT EXAMINATION
no nean nox mvan
R rde Qb uo#:'*:a sodnish eo?z?w Boenvd < | vogrh

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS . | MIN,
MARKS OBTAINED MARKS | OBTAINED MARKS

ZED
R K’, mq}nﬂlmimce 25 21 100 35 44

aa" o / SECOND LANGUAG
= E/NGLISH e 20 17 80 38 35

)
% de/mmmDrm LANCOAGR 20 A7 80 39 35

Ttei2 / MATHEMATICS 20 16 80 28 35 | 44%

2 / SCIENCE 20 16 80 24 |35 | 40

Zens 2:2¥ / SOCIAL SCIENCE 20 15 80 38 ] 35 53*

T T [ R LR, T

'.-'.-a..a.a ‘lwﬂﬁi /TOTALMARKS '-'_.___.12‘5__:--'__ 102 | 500 | 20 | 219 | “304 |2/ c [

= mddumammwﬂw)/ ' T |Percentage/
ey TOTALMAR};SOBTAH\TED IINWORDSI THREE HUNDRED FOUR-ONLY T 3w (48'64%)

yon— 0/ PART - B
8. %o./ T 27rdT Qmebnw / ged / %. Xo./ = ﬁdﬁré# Qaodnsd / geed /

CO SC bi’JLAS'l'JC SUBJECTS GRADE Sl. No. CO- SCHBLAST[C SUBJECTS GRADE
1 (] o D tsd.::-ri bzir[ A 2. B zb%..: b / B
’ PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
ﬁ@rmzﬁd / B _ i I:m d3rs / B

Sl. No.

> ORK EXPERIENCE RT EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKS EABKSEABKSEABKSEABKSEA BKSE

o #o#3 / SCHOOL CODE: MM0392

e BN &P, X / SCHOOL NAME AND ADDRESS :
LINGAYAT EDUCATION ASSOCIATION'S KAN MED HIGH
1 P\}V%OﬁALL DHARWAD,, DHARWAD DT- 580008 etich

Chairperson




