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 lT‘A[S|H‘L‘E|E‘F ‘S |A “3 ‘ | | ‘ l | | l ‘ | | ‘ I | ‘

Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]

Last Name INJA[D[AlF] [ [ [ [ [ T [T P PP TP P[P T [ [ ]

B. Name (as per Aadhaar)

(T A/S[HIL EJEIF SAB |
1 O A A O
| T T T T T T T T T 1]
2.  Gender (select one) Male l:l Female \:l Transgender

Nlﬂ\\DrFllllll
[ [ ]

3. Date of Birth [o0]7] [o]7] [2]o]o]7]
4. Aadhaar Number '6/5/1]/4]/7/4]0|/5 4/6] 7 3]
5. Residence Address
FlatDoor/Building lcl/7]o] JFIAIK[EJE[R]Als[A]B] [ T [T T 1T 1T 1T 1T 1T 11
Road/Street/Block/Sector | P ‘ | | N I J ‘ A | R | ‘ O [ N | L ‘ ‘ | ‘ ‘ | I | ‘ ‘ | J ‘ | l ‘
Post Office (Lfalklk[u[n[olo] [ [ [ [ [ [ [ [ [ [ [ [ [ [T ]
ArealLocality/Town/City ‘ L | A I K ‘ K | U | N ‘ D ‘ | | ‘ \ | ] \ | l ‘ ‘ \ l J ‘ l l \ I
Distrct lglalplalel [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | []|
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 (8 [2 [1 [1 ][5 [ |
6. Office Address
Flat/Door/Building L L LT [ [ []
N A A B M
(T LT T T T T T T T T T T T T T TTITTITTT]
pralocaiyTownGiy N A B B
District LI T T T T T 1T T T T T T T T T T T T T T [ ]
State/Union Territory | | Country/Region | - oewnszecooe || | [ [ ] ]
7. Residential Status (select one as applicable) E Resident EI Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence ﬁfany}| [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | } [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 ‘1 |5 ‘0 |0 |9 ‘ 8 | 3 ‘ 6 | 1 ]
(i) Email ID | g1.lakkundiopri7427@mail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession E| Income from House Property

(select one or more)

l:l Capital Gains +/| Income from Other Sources l:l 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 N N A O A A

| [ [ |
Father's Middle Name [T T T T T T T T TTITTITTTITTOTT T
|

Father’s Last Name |F IA ‘K {E IE ‘R ‘A IS ‘A \B | \ l I ‘ I ‘ I | ‘ I | ‘ I |

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

|
Mother’s Middle Name [ T T T T T T T T T T T TITT T

|
[ T [ [ T [ []
\

Mother's Last Name [Flalvfomlal [ [ | [ [ [ [ [ | L [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) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [ 1 |1 | (iv) AO No. [1]1]
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I 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
| W (i) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

TASHLEEFSAB NADAF SELF
Al e D ThE CBPACHY OF (Selff 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. GADAG

ST PR

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

Name: TASHLEEFSAB NADAF

Designation: AUTHORIZED PERSON
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P03 AU
Government of India

b, e sor | Your Aadhaar No.

6514 7405 467’3




. — - - —_—— - - . -

Al B3 ¥r STy Sl Ts s .1 ,‘ NS
_ rus nrT r
233 7 31 6 1 GOVERNMENT OF KARNATAKA '
BRRFIE TR TOE SO IRV o, teriviace \
Kamataka School Examination and Assessment Board, Bengaluru g
MW s ZEnn o8 / Marks Statement cumy Certificate i ' i

uquwww 5. 07,1 BOeDY dertrdRIRTRS enrion
This is to certify that the below mentioned cnnd:dme has passed 5.5.L.C. Examination, 102206787

Raceard Tosd / Register No. : 20230115938 =%/ Year . MARCH/APRIL - 2023
J 50 SRS /Mediom of Insruction : KANNADA | et30r it / Candidate Type : CCE REGULAR FRESH

IRV

: w X% / Candidate’s Name : TASHLEEFSAB NADAF
-‘ | Foctoty wech/ Father's Name : FAKEERASAB

h F000n WD/ Mother's Name : FATIMA

Dot / i -
% g.'iu of Birgh - 97-97-2007 SEVENTH - JULY - TWO THOUSAND SEVEN
v eni- &/ PART - A -
- g ris Smonnivs e & woRres m oﬁw oamv eﬁu
2 SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS | MAX.
_r-‘;" MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | !
' gy mdi:)m:rum.mcz 28 20 S5 | 3% 30 138
& g:l g ls:omm LANGUAGE 20 15 00 lae 31 160
Fdran mﬂi/ THIRD LANGUAGE 2 16 80 |28 4 sba
3% /| MATHEMATICS 0 17 80 | 28 28 100
SE / SCIENCE 20 17 80 | 28 24 100
rERs aq;.'/ SOCIAL SCIENCE 16 80 [ 100

-0/ PART - B

Yo./| T SR amebi ] B/ | (€%
!;l. No. hﬁo@cﬁmmc SUBJECTS GRADE ! ‘L!S-l No. sda’ﬁusnc suu:em
B d.ﬂ‘ e/ mz =E
Y & mn'? EDUCATION B J H_’ " |ATTITUDE & VALUES B
= FgE B | | « [¥n] B
Low = K EXPERIENCE X " ____ART EDUCATION

¥ ® xofes / SCHOOL CODE:  MB0024
B W 250 % 30X / SCHOOL NAME AND ADDRESS -

| SRIBH PATIL COMP JUNIOR COLLEGE
. LAKKUND! GADAG RURL TQ 3 581215

e .



