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 Flaltwiamfalr ! [ [ [ T 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name zlAlk[r[Y[A] [k/ADLUR][ [ [ [ [ [ [ [ [ [ [ [ ]
Last Name Alglofulc [ [ D]

. Name (as per Aadhaar)

FIA[TIH[IMIAITH] Z A K

— =

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2|/5] [o]8] [2]o]o]8]
4. Aadhaar Number ‘4‘2‘9‘5‘6‘6‘2‘1‘7‘5‘9‘8‘
5. Residence Address
Flat/Door/Building #2038/ | [ [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector ‘K‘A‘D‘L‘U‘R‘ ‘K‘O‘P‘P‘A‘L‘ ‘G‘R‘A‘M‘A‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klEIN[ciH[alMIMIAIN[A[H|OIsAlklOlTEl [ [ [ | [ |
ArealL ocality/Town/City AlLiulr] (TlAliLfulel [ [ 0 [ T [ [ 0 [ [ [ [ | [ |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 (3 |1 (2 |9 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
1 I I I A O R
ArealL ocality/Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘9 ‘6 ‘1 ‘1 ‘6 ‘ 5 ‘ 3 ‘ 6 ‘ 5 ‘ 0 ‘
(ii) Email ID | bhaskarkhkl@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 Aagofoje; [ [ [ [ [
Father's Middle Name L [ [ [ [T [ [ [ T T [ [ [ [ T [ [ [ [T [ [ [ T[]
Father's Last Name kpiafplarR| | [ [ L[ [ L[]
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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 ‘Z‘E ‘E ‘N ‘A ‘T ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

FATHIMATH ZAKIYAK 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..28/09/2026

Habingg.

Kn

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

Name: FATHIMATH ZAKIYAK A

Designation: AUTHORIZED PERSON
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’ Goverament of ke AADHAAR
o | s 2nt3 | INFORMATION
. yedadsgro B S0 rbER YoASARNG, 08, e 6, BRR0STS BN 8.
S Government of India. chobon HHSUE IPbssd WraadIDB0E, AT
e G s A wBALE Teaded HosEcbrbiTetm GmUTRY BBt
__/uwomﬂd. )
; B o ey 330 SOBoMR) SvdE0 dvoBod Seddd
5oy . : Aeddn Fod BHUE VpTe VdBeEy WRLTIVY Liladd
wodadeod Jda rHeb &9 050 mAadhaar mot?ﬂ ©Eo BEICF R @, B0 V8BRS, uu;g'}xm,
- Uniaue tdentifi o s ‘ e www.vidal.gov.in SO L3S T 3 QR deea’ Dedor eadBeds’
nique tdentification Authority of india R, YAERO) OR BRLEF 3, = ARGUED. e

e, e @ emoT haus Bdded @ 1o SaErieriech, Hdd D)

To dwdER)  Howdmd  wandriva) larior DI Ter i)

A waeodh § o SAesdIUeRD.
Fathimath Zakiya K A B A9 Jeard b Toerdedd Foleesanvay / desrvay, ddobe
D/O: Abdul Khadar, o’ dat dwead BRATE.
#2318, B e, 00 Roal abd) webeer DB SEITRY SHSDL.
s it 8 oo derival Sohes miadhear 0 38eds cRFoe .

Uiy
e B sm0t/adatblaivay wvade ahmen YaEebs) a3sEa’
PO Kinhanruisnsticssbiohi v st/ ERFUNE* Um0 otaebil e, FPURER V.
Sub District: Saldeshpur, ' B op deahas Bognh A, wd i aobw wizeNcss.
Distrizts Hassan, @ Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitied by Aadhaar number holder. *

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in

State: Karnataka,
PIN Code: 573129
Mobile; 9611653650
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e i app stores or using secure QR code reader app available on
Dato: 21,0050 www.uidai.gov.in.

Aadhaar is unigue and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Govemnment benefits/services.

|
B
[}
! @ Keep your mobile number and email id updated in Aadhaar.
=
=
]

Download mAadhaar app to avail of Aadhiar services.
Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

QoD o, STOT° Wosd; / Your Aadhaar No. : security when not using Aadhaar/biometrics.

: es sceki ' ;
| 429 5 6 6 z 1 7 5 9 8 ’ Entities seeking Aadhaar are obligated to seek consent.
i IR, esoTE, TR, rHTHLRD :
| s S ‘—ﬂ--————-—----—-—--—--————)-c-* )
: o
; 3/’8#: BT, 31/:5),b of 80
— i 4 . ), T2 3
i g : g ot Songh, wia swﬁﬁm&ﬁs@
g oaaha ehead 8 o :’ |2 smrble-573129
Fathimath Zakiya K A ' -
Address:
5 ©3, B08/DOB: 25/08/2008 ] g DJO: Abdul Khadar, #231/B, kadlur koppal Grama,
§ { Al Talug, Kadlur, PO: Ke osakote,
A/ FEMALE ! DIST: Hassan,
ﬁ : Karnataka - 573129
epRo b3 A, BP0, gl ui, Dross Bovs i
% ugme;z‘gagmm qu:on BpedF / el RF XML E
< wdidatery. !
e | 420566217598
birth. it should be used only with verification (online ! ' Vm:giw m 2057 7558 B
authentication or scanning of QR code / offiine XML) : ’
4295 6621 7598 1 A | Eiekgedges | S wmolieg
S, es5eor, [, ocHO =20 |:
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that the below menuoned camhdate has passed S.S. L C. Exammauom
: 20250653756 | e/ Year : 2025 “

ofbs‘tmctwn KANNADA wyF Wit / Candidate Type :7 CCE

/ Candidate’s Name : FATHIMATH ZAKIYA K A

, er’s Name :  ABDUL KHADAR
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