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 I N I8 7NN T N A O I I A B B B R R

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

Last Name (vlafsfofe] [ [ [ [ T T [T T T T T T T T T ]|

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]3] [o]4] [2]o]o]7]
4. Aadhaar Number ‘4‘0‘6‘7‘7‘6‘9‘5‘0‘0‘1‘0‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [N[A[G|EIN[AH|A|L|L]I ] [RI1 |AlZz] Y [Aa]s]
Road/Street/Block/Sector ‘ N‘A‘G‘ E‘N‘A‘H‘A‘L ‘L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office Nlalglenialwlalifolel [ 0 [ [ [0 [ [ [ ]
AveallocalityTown/City L LT T T P T T[] [ ]
Distit mlalsislaln/ [ [ [ 0T [ 0 [ 0 [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1[5 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
(B B B B B
[ I O B B B B B B
(O B B B B B B R B
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 -n Mobile Number ‘9 ‘4 ‘8 ‘0 ‘7 ‘0 ‘5 ‘ 8 ‘ 3 ‘ 5 ‘
(i) Email ID ‘ NIHAL.YASIR072@GMAIL.COM ‘
(iiiy Landiine 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 N[A[GIEIN[AHA L L [ | [ [ [ [ [ [ 1 [ [ 1 1/
Father's Middle Name Ritialz] [yvlalsph R [ | 0 [ [ [ [ T [ [ [ [ [ ]
Father's Last Name wlawiae! [ [ [ L]
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14 Mother's First Name Blalzlvlemwlal [ [ L [ 0 [ 0 L [ [ 1 [ ] |
Mother's Middle Name BlAlslE[ER[AT W] [ T [ T [ 1 [ [ 1 [ 1] \
Mother's Last Narme Aalvdsiwial [ DD PP |

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 (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

NIHAL YASIR
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

—

AFEE

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

Name: NIHAL YASIR

Designation: AUTHORIZED PERSON
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Cverag o bicke AADHAAR

2003 VB0
Government of India

drba / INFORMATION

B so idER HoaaAd, FP0E sgm 8, Beods Foas vy,
dioBor HRm0E JSeLENd JBrEEBILRE. AT
2ERAE madah FosdubbaRdmn ‘erect I 81, Breedasy
weaduafs.

B o omo 330 S0beuddn) eTUFY duoBon Feddd
GBeEdn mof Meus uETe LdBaN ARTTIVE Lilddd
mAadhasr Thaus ooy BRO* QR o Hé_ﬁt‘dﬁf .
€53 www.uidal gov.in HQ LIS OSS QR deecs DedcF vddess
oy wVAER0D OR ARt T, F drduEm.

B spc’ Abdehd abd) hodsmend.

7e03ead J3E AR ©9,0300
Unique ldentification Authority of India
Aneodied Moad/ Enrolment No.: §148/30736/76800

e e e rfesrme—s s E e a e = SO =5

To

AmeF iR B oo s Breosbod 28 10 Sarrtried, ridd abd
dvadsd) Sowdad ceadnva) omORQ  sogabaed

56 R v Wi, -

: N 'R Yasir Wi

e Ml B 330 K bk Beross Salenarival / Fesivay s

PU:Nasmh" e A dzval SRaEd.

Sub District: Belur, W A2, Sets e Hoal, b webee ©BAbR) STRURHY IO,

District: Hassan, B erof Seniva, Sdab miadhes d8eBT BReerf i,

State: Kamataka,

B eoo/udeehdsivel uvade sdaen Pd3as wlEzhd
Eays e’/ onfuest iRt /udebi sl P as wvd.

B oo decdis ordrivs b, d r ddaben ugmahdisd.

B Aadhaar is proof of identity, not of citizenship o date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhasar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www,uidai.gov.in,

PIN Code: 573115
Mabile: 9480705835

Signatu lid
i

&

Aadhaar is unigue and secure.

=
B 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-
Government benefits/services.

]

B Kesp your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
]
|

QD eseo” Joad; / Your Aadhaar No. :

4067 7695 0010
VID 1 9119 2514 2648 1959
SR, STk, I, rdchD

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated lo seek consent.

a WA
g P Tl 308 | Sk s o oo ainior SEmr,
L+ ol EenE,
T Dy P Lot
= w, BRog/DOE: 13/04/2007 % :
E Teha/ MALE g 5/0: N R Yasir Wahab, Nagenahalli, PO: Nagenahalli,
g DIST: Hassan,
g 5 Kamawka - 573115
mmm.mmuﬁ_m showed
e woiRl oRhdRF oySedon 8gime on deed / BT TML S
a3, Aorfaleoll dredh Lvededs
Aadhaar Is proof of identity, not of citizenship or date of
birth. it should be used only with verification {onfine L
authentication or scanning of QR coda | offine XML} 4067 7695 mio
4067 7695 0010 It U VID : 9119 2514 2648 1959
| esa o0, o, Toth=D R, 1947 | @ help@uidaigovin | @ www.uidel.gov.in
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GOVERNMENT OF KARN ATAKA
FTRFLE e *‘ae@ 0B VRONeareD Ser, tortencs
Karnataka School Exammtmn and Assessment Board, Bengaluru

&0 :F-nlcs- = vk ”\ i @ erd tificute §

ﬂﬂ‘ﬂm Ma".'ar::.\.uzf R OTA 335’!0:3...»

Foci0ad B/ Mother's Name : BAZIGHA BASEERATH AISHA ;

e

S . e

s, eTie dcmﬁda@um dEERriwond, |

TS This is to 0 certify that the below mentioned candldatu has passed $.5.1.C. Examination. ]

[ Raconst xoss / Resisier No. - 20230566620 %7 /Year: MARCH/APRIL - 2023 B

~e, }_Bgfa m%ﬁ / Medinm of Instruction : ENGLISH | ¥eF Wit / Candidate Type : CCE REGULAR FRESH {

X\ SLPred B / Candidate’s Name : NIHAL YASIR ;,.
Soriad #ch/ Father’s Name : N R YASIR WAHAB f

13—04-2007 THIRTEENTH APRIL TWO THOUSAND SEVEN
Date of Birth :

-/ PART-A 3t
o !
J #Umf ! mﬁ mﬁ = =
] INTERNAL | EXTERNAL OFAL MARY
i ASSESSMENT J ETA*MD\AHON i R
: inf;a;rmumu Wy | neam | BE T
ZErse Dwadrisy | oR®h | o gma‘%b eo;zaﬁ:[ it aeﬁ‘élsoﬁr{hf wearls
SCHOLASTIC SUBJECTS [ MAX. | MARKS | MAX, [ MIN. | MARKS | MaX. | min TOTAL
\HRI\HUBTM\FI) MARKS | MARK.\ CBTAINED J' MARKS A\-‘LRRKSJ MARKS
BPD R / FIRST LANGUAGE i - _q_ﬁl"‘ ll Do !
URDU [ 25 | _21 | 100 Li S 42 P25 | 44 67
QP A / SECOND LANGUAGE ' ! > ( i i '
KANNADA P28 b 1 80 Jeae 28 s (e
Féead aat / THIRD LANGUAGE ‘ I | B ’ -"
ENGLISH B e ’ 49 | 100 | 3 f 60
5 T [ E i i | ] i ! i
1it38 / MATHEMATICS | 20 L e L 35 | 59
I | }
SCIENCE 20— 201 g0} as 28 100 { 35 |
. 4 S e | S
TERE 2T / SOCIAL SCIENCE : 20 | 20 :' 80 | 28 29 | 00 | 35 | 49
. m m / TOTAL MARKS , 125 12ﬂ ! 500 | 175 2&8 I 625
nm.swa ST (50T ) |
| rotar MAnxs OBTAINED %Wﬁm, ’I‘BREE HUNBBEBTWW-EIGHI ONLY

Fn-n/ FART ART -B

- [ :l!e/! b ﬁdd&‘:i Dﬁm ne / gcr‘/ | |5 8. %o, /| % ZErie Sxohnied /
SLNo. | __COSCHOLASTIC SUBJECTS J GRADE__ | | SLNo. | CO-SCHOLASTIC SUBJECTS
2 aummr;ssr/ [ i ; | 'm*mdmﬁqr{vb/
; YSICAL & HF.AI.TH EDUCATION ! 1o T _fATTITUDI & VALUES
e : Emrabm; I A | B3 agre /
= L ¢ ORK EXPERIENCE | | ART EDUCATION ]

| O B0 5% v / SCHOOL NAME AND ADDRESS ; >
GOVTP. U. COLLEGE f
BELUR HASSAN DISTRICT 573115 ,



