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 Narme IsiH[alrjufk[w ][ [ T [ [ [ [ [ [ [ [T T ] [ ][]
Middle Name Mu[sfeirm] [ [ [ | [ [ [ [ ] [ [ [ [ ][] [ /]|
Last Narme LYlalklofo[s [ [ [ [ [ [ [ [ [ [ [ [ I P I [ [ [T]]

B. Name (as per Aadhaar)

|SIH[AJRJUJK[H] [M]

[R | 20 I I O O
| [ [ [ [ [ [T
I N A B

2.  Gender (select one) Male EI Female \:] Transgender
3. Date of Birth [0]5] [a]a] [v]9]9]7]
4.  Aadhaar Number |7|0‘9|8[6‘6|3[4‘0|8|7‘1|
5 Residence Address
Flat/Door/Building l#(5(2] [ [ [ [ [ [ [ [ [ [ [ [ [ 1T [ [ [ [ [ ]
Road/Street/Block/Sector | N ‘ E | E [ R ‘ K I (0] | L ‘ L | I | ‘ { | ‘ ‘ | | | ‘ ‘ | 1 ‘ | | ‘
Post Office (klalplalglalolalc] [ [ T T [T [T [ T [T T T T [ [ 1]
ArealLocality/Town/City  klalpfajGglAalofalL] [ T T T T T T T T T T T T T T
Distrct [klolpfafaful T [ T T T T T T T T T T T T T T TT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (7 [1 (2[4 [8 [ |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [T [ ] | [ T T [ ]
ArealLocality Town/City | [ T T T T[T ] | | | | [ [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |9 9 |7 |26 |7 7[4]6]5
(i) Email ID | afreedmh1997@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D Salary D Income from Business/Profession D Income from House Property
(select one or more)
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 B No
13 Father's First Name [Y[alK[ofo[B| | [ [ [ I T [ [ [T I T T T [ [ [ T 1]

Father's Middle Name
Father's Last Name

Mulsfefem| | [ [ T [ [ T [ [ [T [ [ [ [ ||

ylufsiuie[ [ [ [ [ T [ [P LT T[]

10f5




14.

Mother's First Name | ‘ [ | } [ |

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

Mother's Last Name (siHfafvInfa] [ [ [ [ [ I [ [T PP [T P [ [ T ||
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. (izsgzsdi:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name Lt rrrrrrrr PP PP PRl
18. Permanent Account Number (if any) | ] ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | [ ‘ | [ ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
A A A A A A A A
AvealLocalityTown/City L PP ]
Distict LI T T T T I T I T P I T T T T[] []
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | [ | | [ [ [ | | | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| v/ (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

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

Verification & Declaration

SHARUKH M Y SELF
Al iy 1N THE CBPACHEY O L (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.KODAGU

S

_____—-—p

- L

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

Name: SHARUKH M Y

Designation: AUTHORIZED PERSON
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‘AN |

o< -]

AADHAAR

s a1
Govammant of India

7003 [Jee T
Government of India

7od3ead I3a rHhD 9, P50
Unigue ldentification Authority of India
Speored Kosl/ Enrolment No.: $138/06899/20570

To
Bober o3F

Sharukh M Y

§/0: Yakoob M Y,
#52,

neerkolli,

Madikeri talluku,
VTC: Kadagadalu,
PO: Kadagadal,

Sub District: Madikeri,
District: Kodagu,
State: Kamataka,

PIN Code: 571248
Mobile: 9972677465

Signaturgwalid
of India

)

B Taazta

cbdobc:mo‘ Bosd; / Your Aadhaar No.

7098 6634 0871

VID : 9194 7912 1158 6042
|3, s, I, rHpad

_______________________________________________ x -
g 7203 TEaFs
> Government of India

Bhart o

Sharukh M ¥
=7, BRos/DOB: 05/1 1/1997

Zcha/ MALE

14,

agact b3 PHoeTanRhd, SAdE, oo o, Basodd ot
| vy, eoa eFd R o,Rason ogae or decs £ ogfe] 7 XML
T, dorfleobn! s, uvsuie
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 / offfine XML)

Aadhaar no. issued: 15/02/2013

Details as on: 070712026

7098 6634 0871

@eb3 | INFORMATION

B eocf rhdh3s Guedalnid, SP0E, v s, Baaosd aoadf ee.
cwolon myhsedd Jgebsdd JbraaBidded, Aoedrith
woRdE madob gusdubrbmetoeh o R0 aai&b.-aaoddng
oeadAuid

& wumd ddd @bbeudabd YO dvobon dedidd
ofeddn Jox [wews odo coaﬂczia‘ z&aqcfrwt) LR Lo 1]
mAadhasr RVE VTTe BGROT OR T, SO Uéﬁﬁ&# WUMM
R www.uidai. gov.in O LR AhI 0L OR deecs Dedicr wdded
o wdddsod or almu‘m & dnduad

smacf AbFTAd #ndédmﬂd.

eo! st Buedbed =3 o ddrrdried, o
Avedaa, dowdabd  ceadnvA) ©moRY  dozabaei
Adesbadesd

AAG J5erd b Aiserdedd Soleensnival / dedniva) ddabw
SEc dcbrt Amaab dnchdd

ek, 2ot ¢ Doat, b mebeer nBub GO SISO

a0 Betrivah ddabn mAadnaar wdded s BP'deed dnl.
areet/udleesbdm vl wvadde et Pddadal 233282
dovw Uvs /8RN BT /ualeebd et Ao wvd

w0 daedid Alogrish A, wdrt e g

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.

This Aadhaar letter should be verified through either online
authentication by UIDAl-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 unique 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 Gavernment and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar
Download mAadhaar app to avail of Aadhaar services

Use the feature of Lock/Unlock Aadhaar/biomelrics Lo ensure
security when not using Aadhaar/biometrics

Entities seeking Aadhaar are obligated to seek consent

wnddea Oba rbchad =59, H5e0 223

ST
5/0: cdngewr auF
=

b

Address:

S/0: Yakooh M Y, #52, neerkolli, Madiken talluku,
Ka u, PO: Kadagadal, DIST: Kodagu,
Karnataka - 571248

#52, D!U:MQ, Shaaded
sarita, :&
571248

7098 6634 0871
VID : 9194 7912 1158 6042

HcHh=2

b = D= = = = == == === = == == = == = == === == = = = == = = == = = = e =W MWW e e == e mm—m === === = e - == -— - =--s===Sc=====>====

L 1947 B help@uidai.gov.in @ www.uidai.gov.in
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el eed.
GOVERNMENT CF KARNATAKA

=T T3

3 bl
Certificate

81 0 HEDA0AT 13 HEEN FT.WRT OO 4. BOFOO dune
SenedodnAms/med ot FEncdsddond. e
This is to certify that the candidate mentioned below has PASSED S.S.L.C. Examination with the foflowing defails. .
5 B8 1. s mdtgm-'g{.]nsirucﬁdnf o

 KANNADA - g

s s,

SBoccsed xoad ; sonsh/sde ; : .
Register No. 20120464328 Soniivaar . A0BK-2012

© wzdaName OHARUKHMY

srotoods aldcy Mother’'s Name — SHAINA oy : g}?
] i

dotdody =Bz Father's Name YAKOOB M Y

¢ [B98, DE0E 05111997 FIFTH NOVEMBER NINETEEN NINETY SEVEN : ' ‘

<4 |Date of Birth |
et Hoy i I eozried | za, ; S A
% g e
el BRIRCTS L MAX. | MiN.
4w wndl  FIRST LANGUAGE : |
EN KANNADA ' i25 | 44
Bieod e/ SECOND LANGUAGE : !
ENGLISH 100 | 35
: ) o) : KT 480N 8285 ma‘w.a‘um" ;
| %% R/ THIRD LANGUAGE : B A s ma-_mgﬁ%
¢ D aecoo dele e ol B guer, ¥ 04000 e
HINDI 100 | 35 51 " vt osktaA S5 '::m.;i‘&wuh.n é v
T2 200 woleras lhae
2 43 B3 e B 250 ol B ied B sei. 2
nes/ MATHEMATICS | 400 | a5 _ % DISTINCTION -85 AKD AZOVE
; * FIRST CLASS - 60% AND AGOVE BUT BELOW 85%
g o/ SCIENCE 100 35 37 " W SECOND CLASSE : 30% AMO ABOVE BUT BELOW 80%
Al /i . ' ! * CLASS 1S DECLARED FOR THOSE WHO PASS IN
i . N 37 FIRSTATTEMPT OhLY
Shd - S = o ¥ ] PASS IN EXAMINATION .
% b s : "OCW‘ SCIENCE | 108139 300 NN Eacusu&:ﬁcr;nummmens_eme
whdy) 0BRW/ TOTAL MARKS | 625 |219) 264 | PASS (42.24 %) HHO130

TUKSEER.  KSEEB KAREW (KEERE: CKSEES RSEEBCKSEEN TS RRESNSIE B KEEEH -
HEE L, o (V801U0) 1o LUNDRED SIXTY FOUR ONLY

TOTAL MARKS OBTAINED Tin words) :

Zediod Brh DB v
NAME OF THE SCHOOL & ADDRESS :

£ {{COVT COMP HIGH SCHOOL sl g
KADAGADALU, MADIKER! TQ ‘1; l-
iz KODAGU DIST., -571248 wakendernith
: IReELT Wi L8 WheE Fuond a
[ATar] 18.05.2012 BECHETARY 5

KARHATAKA SECOHDARY EDUCATION EXAMINATION S0ARE
thori

5 BANGALORE




