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 [RIE[H[AINT [ [ [ [ [ T [ [ [ T T [ [T T [ [T T[]
Middle Name (M[A[D[IIRIERDI] [ [ T [ [ T T T [ T T [T T [ []
Last Nerme lulsmla[n| [ [ [ [ T [ [ [ [ [T T T [ [ [ [[]

. Name (as per Aadhaar)

(RIEJH[A[N] M[ | [ [ [ [ [ [ [ [ [ [ [ [ [ [

I Y N O A

|
Y N N A O B

2.  Gender (select one) Male l:l Female \:’ Transgender
3.  Date of Birth [2]8] [o0]6] [2]o]o]7]
4. Aadhaar Number [9]2]2]1[6]9]9][5[5][0[6]0]
B Residence Address
FlatDoor/Building [c[/]o] Juls[M[AIN] [RIJ[AIMIATL] T T T T T 1T 1T 11
Road/Sireet/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T T T ]
Post Office M[Aalk[k[Aa[N[D[U[R] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City I K[A[RINJAINJG]EIR]L] [ T T T T 0T T 0L 1L 1 LT 1T 1]
District [klofpfalalul T [T [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope [5 [7 [1 ]2 o [1 ] |
6. Office Address
Flat/Door/Building L L P LT LT LT[ [ [ ]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Ofice LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) Ii—l Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l [ |
10. Contact Details
(i) Mobile Number Country Code 191 Mobile Number |8 (7 [6 |2 |6 [0 (4 [4[9 0]
(i) Email ID | afreedmh1997@gmail.com
(ii)y Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name [UfsMIAINT [ [T [ [ [ T T T [ T T T [ [ [ [ [ [
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name (Rlo[AMIAL] [ [ [ [T [ [ [ [ T T [P L T [ [ [ [}

10f5




1. Mother's First Name [Hials[eJen[a] [ [ [ [ [ [ [ T [ [ [ [ [ [ [ T[]
Mother's Middle Name (AlsM[A] [ [ [ T T T T T T T T T TTTTTTT T[]
Mother's Last Name Mlafnz o e [ [ [ [ T I [ [ [ [ [ [T T T T [ [ T[]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
District LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

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
| o/ () Proofofidentity | ~/| (i) Proofof 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

REHAN M U SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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

.

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

Name:

REHANM U

Designation:

AUTHORIZED PERSON
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27903eah DB A B9 PET

Unique ldentification Authority of India
Sreeoded Bosd; / Enroliment No.: 0129/11091/03074

To

Joon*® oo ado
Rehan M U
S/0O Usman R,

VTC: Karnangeri,
PO: Makkandur,
Sub District: Madikeri, District: Kodagu,
State: Karnataka,
PIN Code: 571201,
Mobile: 8762604490

MH121028537FL

112102853

Py

.aabg g0 Dol / Your Aadhaar No. :

9221 6995 5060
3 BT, I rHHB

d@aaf oo adw

Rehan M U

a3, Beos / DOB : 28/06/2007
Zba / Male

Issue Date : 18/12/2011

9221 6995 5060
3R, 6o, IR, DD




dorue Jih s Z2HH00268
2 4 2 6 6 2 1 6 GOVERNMEN%KARNATAKA
TTF 3T oW JOeF TR RPO,ReF D SoBY, Wortdnetd
Karnataka School Examination and Assessment Board, Bengaluru
o Tons Bane B / Marks Statement cum Certificate

3 81t S0 Ly Hroko OFF. o7, Q07 A ToehY JenrdoinNDhER; SERE0N,
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

seeoned £°’B,, / Register No. : 20240045567 SR/ Year : 2024
M@&%& /Medium of Instruction : ENGLISH wid e Wit / Candidate Type : CCE REGULAR FRESH

wyprob Bxnco/ Candidate’s Name : REHAN MU
oo 2oL/ Father’s Name: [USMAN R
| Zaood Zxdh/ Mother’s Name : HASEENA A M

=y QEoy/
D}fe of Birth : 28-06-2007 TWENTY-EIGHTH - JUNE - TWO THOUSAND SEVEN

woni— o/ PART - A
-

(]
INTERNAL
ASSESSMENT
ne neag
BErss Daedrivd s M S

SCHOLASTIC SUBJECTS MAX. MARKS
MARKS | OBTAINED OBTAINED

Fged ok / FIRST KSXU&GE 25 23 59

fpeod 1A E/h?EGCﬁbéDHLANGUAGE 20 20 56
Zacod el / THI}}D LANGUAGE 0 20 67

7rd3 / MATHEMATICS 20 19 l 36

mF / SCIENCE 19 39

19 - 54

-/ PART - B
%E g 38 roNes / gers 3.%0./| %% SEriE SmeHAD /
CO- SCH%LASTIC SUBJECTS GRADE Sl. No. CO- SCHOLAST!C SUBJECTS

o v sh® wdaer 2400 / A $ DRRURT DR TRYTD /
PHYSICAL & HEALTH EDUCATION * |ATTITUDE & VALUES
FolToradgs / A " son b /

ORK EXPERIENCE " ___|ART EDUCATION

TR Mose3s / SCHOOL CODE: HHO0006
Zmen 2D dﬂg KRR / SCHOOL NAME AND ADDRESS :

- STMICHAELS HIGH SCHOOL
' MADIKERI, KODAGU DIST- 571201




