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 siHlalBlaN/Al | | 0 L
Middle Name PP PP P PPl
Last Name Blejclum| | | [
B. Name (as per Aadhaar)
siHlaB/AIN/A| [BIEIGIUM| | | | | [ | | [ | [ ||
PP P PPl
L rrrrrrrr PP PP PPl
2.  Gender (select one) u Male ‘7 Female 7‘ Transgender
Date of Birth (1/3] (of8| [2/0 0]s8]
4. Aadhaar Number '6/2]4|3[8[a]0]o0][6] 6] 8] 5]
5. Residence Address
Flat/Door/Buiiding l2fsfajofal [ [ [ [ L [ T [T [T P [ [ [ [ [ [ ]
Road/Street/Block/Sector ‘ T ‘ A ‘ L ‘ | ‘ K ‘ O ‘ T ‘ | ‘ ‘ ®) ‘ N ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klEMIBIHIAV[] | 0 [ 0
Areal/Locality/Town/City ‘ K ‘ E ‘ M ‘ B ‘ H ‘ A ‘ V ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District lalplelfr) [ | [ 0 [ 0 PP
State/Union Territory KARNATAKA |  Country/Region | INDIA | pPN/zipcobE |58 52 16 |
6. Office Address
[ A O
Road/Street/Block/Sector P PP P P PPl
Post Office HEEEEEEEEEEEEEEEEEEEEEEEe.
Areallocality/Town/City PP PP PPl
Distict L rrrr P PP PP PP PPl
State/Union Territory ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

72 Residential Status (select one as applicable) ‘\/‘ Resident ‘ ‘ Non Resident ‘ ‘ Resident but Not ordinarily Resident

9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘

10. Contact Details
(i) Mobile Number CountryCode | |9 1] Mobile Number |8 | 6 /6| 0] 4] 8] 3] 3] 4 3
(i) Email ID ABDULSATTARKHALIFA89@GMAIL.COM \

(iii) Landline No. with STD Code (if any) STD Code [] I T T 1 1 1]

PART B- Source of Income |

‘:‘j Landline Number ‘

11. Source of Income Salary ‘ ‘ Income from Business/Profession ‘ ‘ Income from House Property
(select one or more) J— J— J—
‘ Capital Gains ‘ Income from Other Sources

No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) 7‘ Yes ‘7 No

13, Father's First Name lafgfpfufcf [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
Father's Middle Name (Ll
Father's Last Name slalrfrfalrl [ [ [ [ [ [ L L [ [ [ [ [ [ ]
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14, Mother's First Name Aalsimial [ L DD |
Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Narme slelelum [ [ L [ [0 [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

a.l,......... SHABANA-BEGUM. .ccoovoeereieeeesy 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..20/08/2026

_Selpa

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

Name: SHABANA BEGUM

Designation: _ AUTHORIZED PERSON
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Government of India

otaead )3B MDD B9, HF90
Unique Identification Authority of India

~aeomas g <o), / Enroliment No. : 0804/16167/77572

To

Shabana Begum

@eyere derfo

D/O: Abdul Sathar,

2101,

talikoti oni,

kembhavi,

VTC: Kembhavi, PO: Kembhavi,
Sub District: Shorapur, District: Yadgir,
State: Karmnataka, PIN Code: 5852186,
Mobile: 9902525367

N AU
KG252463517FI

25246351

D, et &oa; / Your Aadhaar No. :

6243 8400 6685
SR GEITF, I TR

=

@ derlo

1 Shabana Begum

. &3, Banos / DOB: 13/08/2008
| 3¢ / Female

Issue Date: 01/12/2015

6243 8400 6685

l

aia; €390, RSKSO( 2
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GOVERNMENT OF KARNATAKA

- I g =S o el ie — — i — P e
TOr T DO u\u it wav.wi“‘ »8]e] v, WOH".D&

Karnataka School Exammation and Assessment Board, Bengaluru

BT CHUI ',_:,.'::

2 291 IR 0s 8y ;)r 030 Ff. 2. ACP.A -’acsme 3@“?dmﬁdwd?\b a@Priedad.
This is to certify that the below mennoned candldate has passed S.5.L.C. Examination.

Sactomrd Togd, / Register No. : 20240145057 m|FT/ Year : 2024

5% IRFF0 /Medium of Instruction : KANNADA @3 ®F wit / Candidate Type : CCE REGULAR FRESH

O

eg.@rod 235/ Candidate’s Name SHABANA BEGUM
Somioh ==/ Father’s Name : ABDUL SATTAR
=o000h =5/ Mother’s Name : ASMA BEGUM

oE ol 13-08-2008 THIRTEENTH - AUGUST - TWO THOUSAND EIGHT
won— o/ PART - A

S i i/
USRI P T A

#0308 T Dok
= =G ERE 3T
- INTERNAL TEhe
1 ASSESSMENT EXAMINATION
4 nosm neas nox neas
32 rds Q=L wosrth | wownsh | wovntd | wosned
: SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
| MARKS |OBTAINED | MARKS | OBTAINED
=g =k / FIRSTLANGUAGE =
KANNADA 25 25 100 35 125 | 44 60 G
Q3eod o3 / SECOND LANGUAGE -
ENGLISH - 20 20 80 43 100 35 63 B
g3cch A / THIRD LANGUAGE o
HINDI 20 20 80 52 100 | 35 ::72:.__:__. . E_B+
ricds / MATHEMATICS 20 20 80 24 100 a5 44 C
il =g/ SCENCE 20 19 80 24 | 100} 35 | 43 &
“F | xsen 2w/ SOCIAL SCENCE 20 e 24 | 100 | 35 | 44 C
& :
ﬁ\ i L @oEnsd / TOTAL MARKS 135 124 500 202 625 | 219 326 *‘Ctéi / C+
- Tread s sounss (99599 / S _
£ el Py Gl /
=4 | TOTAL MARKS OBTAINED (N worpy ; THREE HUNDRED TWENTY-SIX ONLY o 526%)
%\ § w>i— 0/ PART - B
= =2 bt édiséé ROPNLL / Jed / 8. Xo./ s E"c’d#sé# Q:odnsd / Jeed /
~ . | SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl.No. | CO-SCHOLASTIC SUBJECTS GRADE
b 3LE % GaAt 535/ % ,  [oatms e Shan / .
: 3 PHYSICAL & HEALTH EDUCATION ' |ATTITUDE & VALUES
N e A T A
S 'WORK EXPERIENCE ART EDUCATION
= 5 ABKSEABKSEABKSEABKSE
T
~ > Xo%3 / SCHOOL CODE: QA0034

SR =30 H3 = / SCHOOL NAME AND ADDRESS :

GOVT HIGH SCHOOL FOR GIRLS W
KEMBHAVI, SHORAPUR TALUK. YADGIR DISTRICT- 585216 _




