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 Is[H[a[Flele[o] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |
Middle Name [A[R[E[Y[AIN[ID]A] [ [ [ [ [ [ [ T [ T [ [T [T T[]
Last Name lelalrHl[efe[e[ [ [ [ [ [ [ [ [ [ T T P [ [ [ [[]
. Name (as per Aadhaar)
(S|H A[F | | |

2.  Gender (select one) @ Male D Female EI Transgender
3. Date of Birth [1Jo] [a]2] [2]Jo o8]
4. Aadhaar Number '5/6/1/3/5/0[4]/5 5[9/ 4] 6!
5. Residence Address
Flat/Door/Building [afefe [ [ [ [ [ [ [ [ T [ [ [ [ T [ [ [ [ [ 1T
Road/Street/Block/Sector | K ‘ A | D I A ‘ G I A | D ‘ A I L | ‘ ‘ | ‘ ‘ | I | ‘ ‘ | } ‘ | 1 ‘
Post Office (k[alpfalglalolalon ] [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
prsaLocaty TowniCity Klalolalelaoalc[u]l [ [ [ [ [ [T [ [T [T T[]
District klolplalalul [ [ T T [ [ [T T T ITT T T I [ [ [ [
State/Union Territory KARNATAKA | Country/Region | | ND | A . PIN/ziPcopE |5 (7 [1 ]2 [4 (8 | |
6. Office Address
I O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T [T [ ] ]
sty Tty T A
District LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) |i—[ Resident ‘j Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (.l‘fany}l [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | } | ] I ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 |5 [3 [5 |3 [3 8 |9[1]7]
(i) Email ID | afreedmh1997@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income [—I Salary D Income from Business/Profession D Income from House Property
: o
iR iporiness) l:l Capital Gains 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 \E’ No
13.  Father’s First Name [LTAJTIHIETEF ] T T T T T 1T T T 17T T 1T T [ ]

Father's Middle Name

Father's Last Name

[ATRIE[Y[AIND AT [ [ [ T [T [ T T T T T [T

(ABpujtefal [ [ [ [ [ LT [ [ L 1 [ []
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14.

Mother's First Name N I O O O A O B B A B B B

Mother's Middle Name [ ] } ] I [T ] | ||

Mother's Last Name ‘S|H | | ‘F IA IN ‘A IT [H ‘ t I J ‘ I | ‘ ‘ { | ‘ ‘ | I ‘ |

15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name lolalr[nlelel[r] [ [ | [ [ [ [ [ [ [ [ [ [ [ [ ][]
(almlelvlalno[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
RA's Last Name [(Alg[ofuliefal T T T T T T T T T T T T T T T T
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 7} 8 { 6 ] 2 | 9 { T | 9 I i ‘ 4 ]5 |8 |2 |
20. Representative Assessee Address
FlatDoor/Building (3fefol [ [ [ [ T T LT T PT T T T TT T LT T T ]
Road/StreetBlock/Sector I klAa[p[AalglAalp|Aa[L] [ | [ [ [ I L L L L 1T [T [ [ |
Post Office (kK[a[pjafGglafofaleful [ [ [ T [T [ [ [ [ [ [ ][]
ArealLocality/Town/City [klAalpfAajglAalp[aJLiu] T T T T T T T T 1T T T T T T
Disrict [klolplalglu] [ [ [ [ [ [ [ T T [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA . pPiN/zpcobeE [ 5[ 71248 |
21. Contact Details
(i) Mobile Number Country Code 9 1 Mobile Number | 9| 5/ 3|5/3/3[/8/9[1 7|
(i) Email ID | afreedmh1997@gmail.com |
(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 RepreseMiveAssesseeAddress |:| 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 | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
[~ (i)Proof of ldentity | v (i) Proof of Address
Verification & Declaration
SHAFEED A L
ALy e 1N ThE CBPACHEY OF L HEPHIigEWhEgr%gesr?tEﬁEE\ssessee 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

Date.. 04/07/2026

-

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

Name: SHAFEED AL

Designation: REPRESENTATIVE ASSESSEE
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Government of India

PoUdead J3a HHA T9,50

Unique Identification Authority of India
~eottel ol / Enroliment No.: 0656/10071/00927

To

BoerF o auf

Shafeed A L

S/O: Latifa,

#389,

KADAGADALU madikeri Taluk,
VTC: Kadagadalu,

PO: Kadagadal,

Sub District: Madikeri, District: Kodagu,
State: Karnataka,
PIN Code: 571248,
Mobile: 8277385588

MH935479445FL

193547944

+ A
S s FHLI i

:Od)b esgo0® Dodd; / Your Aadhaar No. :

5613 5045 5946

SR BT, B, MDD

Bder’ @ oo
Shafeed A L
&, Bae08 / DOB : 10/12/2008
@ha / Male

850* rbdb 3 Fovdadnhd, 00, vgos 8, Bascsd
Boed vo. 207 el d)Redcn egoe R dee /
B XML, dorfleolirt dred) wvirie.
Aadhaar is proof of identity, not of citizenship or date
of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

5613 5045 5946
S, BLT°, IF MR




: _ . = mﬂ.&# -q

2 mn“ GOVERNMENT OF KARNATAKA

FTFLE oD TOE B [RQ,ReFCD FoorO, tondedd |
Karnataka School Examination and Assessment Board, Bengaluru =

ot Tons BRRe I3 / Marks Statenent cum Certificute J

8 391 SRS Ly Hr oo OFF. O, A7 2 FoEDY JenrdodpndY IRy ZIRcdesond. N
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination,

M :ﬂoa% / Register No. : 20240095970 e/ Year: 2024 e
| ;go Wﬁi /M(‘-ﬂiumoflnstrucl:ion : KANNADA Ui"}‘¢r wrt / Candidate Type : OCE S RFR _ ¥

~ eyfrod Bx%/ Candidate’s Name : SHAFEED AL

=

. Fa00d Wrch/ Mother’s Name :  SHIFANATH

Zordod @xwh/ Father’s Name : LATHEEF A A

DEoos/
B‘S{e of Birth : 10-12-2008 TENTH - DECEMBER - TWO THOUSAND EIGHT

won— @/ PART - A

g
gnﬁf“ SFEDAWD woTn BosTIsd @ognth
SCHOLASTIC SUBJECTS MAX. MARKS :
MARKS OBTAINED MARKS
B R m K\IK;XUAGE 4 8 A & o o 2
ks mwéﬁ?ﬁ'“m paginc 20 20 80 65 | 100 | 35 85 A B
g3eed o / THIRD LANGUAGE
; HINDI 3 20 i 69

nird® / MATHEMATICS 20 19 80 53

myF / SCIENCE 20 20 80 57

Hen RF / SOCIAL SCIENCE 20 20 80 7

T et el e R o ey T (T LR EERE =

= g - ke - W TES-RT L

7on— 2/ PART - B

1E Jgrdw Q=odbnsd / gess / 8. %o./ = %ﬂt‘éﬁ QFedned / /
; CO- LASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
ddbd % udmrg b5 / A 2 DstE D) TIGG / A
IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES :
4 wodrrays / A 4 v 8o / A
’ ORK EXPERIENCE : T EDUCATION

;e Hodes / SCHOOL CODE: HHO130

men Exth ¥, %L / SCHOOL NAME AND ADDRESS :
GOVT COMP HIGH SCHOOL
KADAGADALU, MADIKERI TQ, KODAGU DIST- 571248



z,ndz_s Vs T .

Reeoweded 3ab Sosj; / Enroliment No.: 1067/91599/02072

To

0l 0.9
Latheef A. A

S/0: Abdulla A.K
Kadagadalu
Kadagadal
Madikeri Kodagu
Karnataka 571248
9880725458

MLO32277449FT

28/11/2014

193227744

:\')d)‘b ege0f Boad, / Your Aadhaar No. :

7862 9791 4582

e3500° - 3 eToIOIS WwPTT

.............................................. )c. -

U3 IseFd
o3 0.9

Latheef A. A

&, Baeos / DOB : 20/06/1984
cba / Male

7862 9791 4582
e35700° - BTN wPST




