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 [Flefz[al [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]

Middle Name LT T T T T T T T I T T T T I T T T T T T T T T[]

Last Narne (FIA[TI/H I [M|A] HEEEEEEEEEEEEEEN

. Name (as per Aadhaar)

(Flt[z[a] [FIaA[THt M AT | | | | [ [ [ [ [

HEEEEEEEEENEENEE.

(T T T T T T T I T TP T T T T T T T Tl ]

2. Gender (select one) I:| Male II/] Female ‘:l Transgender
3. Date of Birth [8]o] [a]a] [2]o]o 4]
4. Aadhaar Number '9/9/5[3/2]6]7/6/8/1/0]0
5. Residence Address
FlatDoor/Building IN[O[-[1]2]/]8] [MJ[u[M][T[H]AJZ] [MJAIN]Z Ut L] | [ |
Road/Street/Block/Sector [RIAIN[T PIE[T] | I [ T T T 1T 1 171 | | [ ‘
Post Office (M[AalD[a]k[e[R[I] Tul[.Jo] [ [ | [ [ | | [ T T T ]
ArealLocality/Town/City \ M| A | D ‘ | I K | E ‘ BRI | ‘ ‘ | J ‘ | | ‘ ‘ ‘ | } ‘ | I ‘ I
District [k[olplalalu] [ [ | | T T T T T T T T T T T T T
State/Union Territory KARNATAKA | Country/Regon | | N D | A - pPiNvszipcopE |5 (7 [1 ]2 00 1 | |
6. Office Address
I A I A A
Road/Street/Block/Sector ‘ | | ‘ ‘7 | ‘ ‘ | ‘ ‘ | [ ‘ | | ‘7 J ‘ |7 | ‘ | | ‘ |
Post Office N N N A A I I I I O
Area/Locality/Town/City ‘ | | ‘ | | ‘ | | ‘ \ | ‘ ‘ | | | ‘ \ | ‘ ‘ | | ‘
District L] | [ T LT I T [T T [T ] [ | | [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident D Non Resident E Resident but Not ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ | } | ‘ | | ‘ | ‘ |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁiany}: | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 ‘ Mobile Number |8 ‘0 |7 ‘3 |2 |4 ‘ 8 | 3 ‘ 0 | 3 ‘
(i) Email ID | afreedmh1997@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income I
11.  Source of Income ‘_I Salary ‘: Income from Business/Profession D Income from House Property
I L
otk l:l Capital Gains Iz Income from Other Sources D No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) l:l Yes B No
13.  Father’s First Name IM|A‘D‘| |K E R [I I T T T T 1 ‘ | ] | | T ] [ |
Father’s idde Name GIV[ED[ [ [ [ [ [ [ [ [ [T [T TTTTTTTT]
SIURMADGT [ [ [ [ [ [T [ [ [T T T[] |
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| [ |
Mother's Middle Name [ T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (Flalrnfalnfa| [ [ [ [ [ [ [ [ [ [ [ [T 1] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — — —
(iiiy Range Code |3 [2 [1 | (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I
22. Address for Communication (select one) E/] Residence Address D 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
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

FIZA FATHIMA SELF
Al e D ThE CBPACHY 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. KODAGU

4

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

Name: FIZA FATHIMA

Designation: AUTHORIZED PERSON
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AN

AADHAAR

003 Jsf T
Government of India

drebd / INFORMATION

B 250 rhth3s Foedadnhad, 2008, vgas ad, Baeoedd 3o vy,
conBon @3Rmdd Jgeaddd ADrEaRIMTE, Azedrivd
ohdC meadoh HoeSababTeta BERTTRY BRI BTN
meadduand.

B & umo 330 Sobeudaid eFUE0 dvodon Jeddd
Gyfesdn oz dwed ogme uddEy AoV wildda
mAadhaar S8 LD BETF QR Ty, A0 wddedn evdaleehd.
ST www.vidai.gov.in D m.gscbdsas QR dpec BerdcF vadesnF
) wvddacth OR Batd Ty, & dncuac

B o0t ETAG s WOSTIAG.
B oo cwesd BeosBod Fd 10 Jarrdrecd, ridd D3

Jos3ead 338 MWD &9, O50
Unique ldentification Authority of India
Reoned Boal/ Enrolment No.: 0015/01901/00292

To

225 PSR
IveREd, dowdahd mewdnivah eoeoRd  smzabmef
;" o SAesdTdeR.
IOM S Suraj,
" B 3G Jserd abad TEerdedo SaleenSnival / Jednval) Sdaben
12/8 A = £

No-12/8 Mumthaz Manzil, - 3. u
VTC: Madikeri, B b, dedd o Bod, b acher oBabal) src R Jdesdd.
PO:Madiker H.O, B om0 Sedriva Sdoben mAsdhaar 833edR BRRfURe areb.
?::C;m B soar/udeaddaivay, wvade adoer dddaia 233308

By s/ erfuee uret/udleebi s, Poriad wvd
B 00 e ogrivh dab, wa il Sdabow wgaenddd.

B 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, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR 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.

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-
Government benefils/services.

| ]

HE Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.
L
L

PIN Code: 571201
Mabile: 8073248303

Signatul lid
#ﬂm e
o
*rlﬂl 121842

AT, eseo” Joal; / Your Aadhaar No. :
9953 2676 8100

VID : 9146 5875 0833 3927
8], esgeor, |3, bz

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

Entities seeking Aadhaar are obligated to seek consent.
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QA
it bt e onth e i
i2a Pathi , ShaseD, hHBded , !
B Rt dmmrtis - 571201
2574, Ba=08/DOB: 30/11/2004
Address:
D/O M S Suraj, No-12/8 Mumthaz Manzil, Ranipet,

Madikeri, PO: Madikeri H.O, DIST: Kodagu,
Kamataka - 571201

egecf richds Gosdalnend, 2hod, egol ad, Basodd goad
oy, ool e d,fesdn ouas or deecf £ aafd  F
w3, dorflachit dreg uvddel

Aadhaar is proof of not of citizenship or date of
birth. It should be used only with verification (online

Details as on: 23/06/2026

Aadhaar no, Issued: 17/11/2011

9953 2676 8100
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authenlication or scanning of QR code / offiine XML )
9953 2676 8100 .XI VID : 9146 5875 0833 3927
S esoa0c. [, Hoch=D 1:] %, 1947 £ help@uidai.gov.in @ www.uidai.gov.in




Pl A AN

[ emennmm 0327506 |

Thisis o certify that— FiZA FATHIMA

SEATE

RollNo. 18143661 —

T W ™ .

Mother's Name  FARHANA
fn/fs o
Father's/ Guardian's Name  SURAJM S




