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FORM NO. 93

[See rule 158]
Application for Allotment of Permanent Account Number
g '_) ) [For an Individual being a Citizen of India]

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

1. A. Name

First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Last Name ‘S‘U‘M‘E‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '1]/5] (o8] [2]0]o0]8]
4.  Aadhaar Number ‘6‘0‘0‘4‘8‘2‘8‘9‘5‘9‘9‘ 6‘
5. Residence Address
Flat/Door/Building afslrtalefaffal [ 0 0 L P
Road/Street/Block/Sector ‘RI/A[g/H|AIV]IEIN|D|R|IA] JclofL]olN]Y [ [ [ [ [ | |
Post Office klemiBlH[Alvo ] [ [ 0 L
ArealLocality/Town/City KIEM[BIHIA[V[] T | [ [ [ [ [ [ 1 T [ ]
District ylalplelolrl [ [ [ [ 0L 0 L 0 0 ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE |5 (8|52 16| |
6.  Office Address
Flat/Door/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
Distit HEEEEEEEEEEEEEEEEEE .
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 Identification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘ 9 ‘ 7 ‘ 4 ‘ 1 ‘ 7‘ 3‘ 9‘ 6‘ 7‘ 8‘
(i) Email ID | subhan0204s@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 L T T [ ] HEEEEENNEENNNENN

|
Father’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Last Name mlalkiBlolel ]
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14 Mother's First Name PlafRivieIN O DD |
Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Narme Blelelaim [ [ L [ [ 0L P[0 [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| |

— (iii) Range Code | 4 [ 2 [ 1 | (iv) AO No. 5] |
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

Al . SUMERA. ey in the capacity of ............. HIMSELF......(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.YADGIR

Date..18/08/2026

sl

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

Name: SUMERA

Designation: _ AUTHORIZED PERSON
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eeorses Soal,  Enroliment No- 0804/16167 800

To

aheheon

Sumera

/O Magbui Ahmed Sasnoor,
h no 13412271,
raghavendra colony,
VTC: Kembhavi,
FO: Kembhavi,
Gistrict: Yadgir,
State: Karnataka,
PIN Cade: 585216,
Mabile: 9741739678

Fl%iiﬁflﬂwmlﬁﬁﬁﬂhﬁiﬁﬂl

MGO77018555F]

107701855

6 04 8289 “995

1 0B/01/2012

l;sz.se Date

Government of Indig

e

Sumera

adb D08 / NOB : 15/08/2008
rg ¢/ Female
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% Verify identity using Secure QR Code / Offine X441 / |
Oniine Authentication.
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Note : Children on aftaining 15 years of age need io 4
i update biometric information, ! |
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% azdhase heips you avail various Gc«vemmen‘ i
and non-Government services easily.

B Keep your mobile number & email ID updaied

% Carry Aadhaar in your smart phone — use
mAadhaar App.

[rnierinit] <33 rhdbal s BEed
Unique Identification Authority of india

:393?(5 0/0 BE) v uE,E TRed. BT <o
N na/099/0. mwafeod Bethee), Sowrad),
Qiredified, Jmerud, sesas

Address: D/O Magbul Ahmed Sasnoor, h
no 13/122/1, raghavendra coleny,
Kermbhavi, Yadgir, Kamataka, 585216

Print Date ; 08/10/2021
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38 3t BFedn AFF.QF, Hef.A. mf‘f%&ii@ gene camfandaag)mu Torerdesnu.

o certify thar the below mentioned candidate has passed 8.8,L.C. Examination. 023763269

gietonsd moad [ Register No. : 20240378183 S®e/ Year : 2024

E Lefe SREED /Medivm of Insruction : KANNADA @@ WA / Candidate Type : CCE REGULAR FRESH

ek @B/ Candidate’s Name :  SUMERA
| Sorton aiKdy/ Father’s Name : MAKBUL
aoen BT/ Mother’s Name : PARVIN BEGAM

P mE Doeog/ . Qont /
' Dite of Birth +  15-08-2008 FIFTEENTH - AUGUST - TWO THOUSAND EIGHT Conder - OIRL
e won— o/ PART -
- 220308 e
= A w@@@
i S .: XTERNAL =
. I B AIS}E&I;TE%T EXAMINATION [= f==t-tes
os HonT neg | neam | dow | s | D
| 2 e Fxlennraten il deds | d 9 ! o i
%ﬁ:‘; EFOINLD st ety wosritc | womnvh | wosnds |wosnth | wostd Jeord
| SCHOLASTIC SUBJECTS MAX. MARKS | MAX. MARKS | MAX. | MIN, | TOTAL CRADE
~ _ MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
> wed / FIRST LANGUAGE _ |
KANNADA 25 25 100 | 66 | 125 | 44 | 91 B+
ol / SECOND LANGUAGE ; '
Eﬁ\TGLISH 7 20 20 80 68 100 35 | 8 | A
/. i
> y»3 / THIRD LANGUAGE ' ;
“;{H:JBI e 20 20 80 70 | 100 | 35 | 90 A+
/| MATHEMATIC 20 - 20 80 57 100 | 35 77 B+
! SCIENCE 20 20 80 33 | 106 35 | 53 C+
v QERF / SOCIAL SCIENCE 20 20 80 52 W0 | 35 2 | B+
csctries / TOTAL MARKS: 125 125 500 346 | 625 | 219 | 471 :*:55;; B+
b3 BOTMRD (RESNYY ) / \Pe ercentage / l
MARKS OBTAINED (N WORDS): FOUR HUNDRED SEVENTY-ONEONLY  |seecsmm, . (75:36%)
A weri— 1/ PART - B o =
g, Ho. /j oS Q%?E:%’ Szody / geed / 5. Ho./ 2% éaé; £9% Dzodsh / geed / !
SL.No, ; CO-SCHOLASTIC UBH:LH GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
o & d%o%‘ a‘da:%_g winen, :-;m / A . TORANRE Mm '*’"“ae; s / A
" PHYSICAT & HEALTH EDUCATIO | " |ATTITUDE & VALUES
% Lﬁ:‘etx?aﬁbgﬁﬁ / A " }\7‘5’3 830 / A
WORK EXPERIENCE l |ART EDUCATION

/ SCHOOL CODE: QA0034 =

AME AN

% [/ SUHOOL
GOVT HIGH SCHOOL FOR GIRLS T
KEMBHAVL SHORAPUR TALUK. YADGIR DISTRICT- 585216 e

“ssoLpsKT




