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 LI [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme [sla[mli[n[a[BlE[@cum| [ [ [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

N I N A O O A B

|
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3. Date of Birth [0]5] [o]1] [2]o o8]
4. Aadhaar Number [5]6]9[3[1]7]o][7[1]7] 4] s8]
B Residence Address
Flat/Door/Building [oJo] [L]AJL]AIB]JAIN][D]I] [sIT[RIE[eE[T] T [T T T 11
Road/Street/Block/Sector I K ‘ E | M l B ‘ H I A | Vv ‘ | | | ‘ ‘ | ‘ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (k[em[B[HI[A[V[2 [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City [Tlal [s]H]o[mr][A[PJUulR] [ T T T T 1T T 1T 1T 1T I1LT1T1T1
District [vlalplalafm] T [T T [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
FlayDoor/Building L [ [ T T I T T T T T [ [ T [T T T T T [ 1 [ T[]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office 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) E 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 9|1 Mobile Number |7 (4 [1 [1 [1]6 3 |8[7]5]
{iiy Email ID | utireddy@gmail.com |
(iily Landiine 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 IZI 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 \j No
13.  Father's First Name [HIufs[s[aA[t NT [ [ [ T T T [ [ [ T T [ [ [ ] | |
Father's Middle Name [BIATsHIAT T [ T T T T T T T T T T TTTTTTT]
Father's Last Name [LfajeejaND 0 [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ||

10f5




14.

| |

Mother's First Name [ T 1 [ T 1T 11

|
[ [ ]

l |
Mother's Middle Name l } I I } I I } { I
Mother’s Last Name ‘

HIA/F HEIE|lU|ABE

[ [ ] |
[ [ ] I
ebm [ [ [ [ [ [ [ [1[]

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. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code | 4 [2 |1 (iv) AD No. (5] ]
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
AvealLocality Town/City N N A N A O O B R
Distict 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

SAMINABEGUM 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.YADGIR

Date.. 14/07/2026

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

Name:

SAMINABEGUM

Designation:

AUTHORIZED PERSON
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)

HTHTY

. Government of India

5 yesdead J3a@ o @9,08:0
y Unique ldentification Authority of India
Sneonieh RoaY/ Enrolment No.: 4050/10031/03537

To

Bdmwderio
Saminabegum

D/O Hussain Basha Lalbandi,
lalabandi street,

VTC: Kembhavi,

PO: Kembhavi,
District: yadgir,

State: Kamataka,

PIN Code: 585216,
Mohile: 7411163875

Signatu id
3 tr-
F 10 19 00

A, oo Woad; / Your Aadhaar No. :

§ 5693 1707 1746
VID : 9168 5611 8880 4998

S|, espyac®, R‘Sﬁd bz

Adorenio

Sami

o3, Bawos/DOB: 05/01/2008
.y FEMALE

R e e w———
| vy 9o o & o Redtin uoioe on dac £ egtd i . |

| @, Dertriactiet drad, eviesess

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

Aadhaar no. issued: 11/07/2012

omtadusndibubos i s sbassstiassadies o]
5693 1707 1746 )
_ SS eoeo. S5 rbobed

L



W‘WWM’\ATA“
mmmﬁ mmmmrmmao Jom.ado
Bo¥ T mm i 38 / Marks Statement coon ‘J,erhftm‘te

scmtmaqafmwwwamm SenirdonnoRnm Zantiend, ¥ b v N
IhummﬂyﬁuthzbdewmmomdmdadatehaspasscdSSLCExamunauou. 023638704

%] / Register No.: 20240145039 air/ Year : 2024
w 7 Medium of lnsmon : KANNADA i e:.:;ar wrt / Candidate Type : CCE REGULAR FRESH

 #g@ecs #xc/ Candidate’s Name :  SAMINABEGUM
Festen o/ Father's Name :  HUSENABHASHA LALBANDI
ek @50/ Mother's Name : HAFHEEJABEGUM

of Bmh 05-01-2008 FIFTH - JANUARY - TWO THOUSAND EIGHT
l.ﬁﬂ 2/ PART A

3Erée Dedbried
SCHOLASTIC SUBJECTS

| #EEEn od / FIRST LANGUAGE
iy KANNADA
’ W 2 / SECOND LANGUAGE
ENGLISH

Forad J THIRD L ANGUAGE
HINDI

71088 / MATHEMATICS

- SERF [/ SCIENCE

=Rt am,;d / SOCIAL SCIENCE

eni- 0/ PART - B
% Lobdrnsd / Beed / 8. Xo./ i® BErdw amodned /
LASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS
3, um wdacr ddr / A . TRANRE T I /
PHYSICAL & HEALTH EDUCATION ' JATTITUDE & VALUES
merRs / & . [poen/
'WORK EXPERIENCE " ___ART EDUCATION

T ¥odts / SCHOOL CODE: QA0034

Bmm AL DH, AWT / SCHOOL NAME AND ADDRESS :
GOVT HIGH SCHOOL FOR GIRLS
KEMBHAVI, SHORAPUR TALUK, YADGIR DISTRICT- 585216




