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
Firt Name Mo[H[amm[e[D| [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
K HAJA| HUSISIAIN SAHEBUJANI |
Last Narme [klalz|t[sfa[8[ [ [ [ [ [ [ [ [ [ [T T P [ [ [ [ T[]

B. Name (as per Aadhaar)

(M[O[H[A[MM[E[D| [KH A

| | $ 8
(k[ [ [ [ [ [ [ [ [ [ [ ] | | | | | [ ]
L L 1] [ T T T T 171 [ ]
2.  Gender (select one) Male EI Female \:] Transgender
3.  Date of Birth [o]38] [o0]9] [2]o]o]6]
4.  Aadhaar Number l9l4]8[9[3|5[1]2/2]0]2]0]
5 Residence Address
Flat/Door/Building [M[A[D[I[NJA] ImJAaNJZzT0 L] T T T T 1T 1T T T T 1T 11
RoadStreelBlock/Sector N E[/A[R [H|UN|A[s|AG|I| [RIO/A|D| |K[EM BH]| |
Post Office (k[em[B[H[A[V[: ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
AreallLocality Town/City . Tlal [s|H[o[mfalPJU[R[ [ [ | [ [ [ [ [ [ [ [ [ [ |
District (v[alpleln[r] [ [ T T [ [ T T T ITT T T T [ [ T T[]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
Flat/Door/Building It r et [ [ @7 [ [ ][]
Road/Street/Block/Sector LI LI T I T T T T [ [ [ [ [ ]
Post Office | [ T T T T T T T T T [T ] [ | | [ T [ T ]
ArealLocality/Town/City L L [ [ [ I T [ [ [ [ | | | | | [ [ [ ]
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 (selectone as applicable)  |» | Resident Non Resident | | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

9. Taxpayer Identification Number (Tin) in the Country of Residence ﬁfar;y)l | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |

10. Contact Details

(i) Mobile Number Country Code Mobile Number (9 |7 [3 [1 [4 [0 05|36

(i) Email ID | utireddy@gmail.com |

(iiy 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 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 [STATHIE[BIJIAINTT T T T T T T T T T T T TTTTTI
Father's Middle Name kjalzfifsias | [ T T I T T T T T T T T T 0TI T 11
Father's Last Name [s/H/AM[sjuppp |t N[ [ | | [ [ [ [ I [ [ [ [ [ 1]]
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14, Mother's First Name [RIu[B[E[ENIA] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | |
Mother's Middle Name [ ] } [ [ | | |
Mother's Last Name (Plafriviele N[ [ [ [ [ [ [ [ [ [ [ [ [ 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. A ing Offi i l—’:l—‘ i

(Ag-"gs(;':)g icer (i) Area Code L A “H_ (i) AO Type & |
(iii) Range Code | 4 [2 |1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT PP [T [ [ ] |
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T

18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |

20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
A A A A A A A A
AvealLocalityTown/City N N N O O |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | - enszircooe [ [ T [ [ ] |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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 Identity ‘ (i) Proof of Address

Verification & Declaration

MOHAMMED KHAJA HUSSAIN S K 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.YADGIR

Date..24/07/2026

(W~

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

Name: MOHAMMED KHAJA HUSSAIN § K

Designation: AUTHORIZED PERSON
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Govemment of Indla

“zred3ead D28 DD 9,Hze3
Umque ldentiﬁcatlon Authority of India

decoded .uo:dal Enrolment No.: 0804/16167/82396

To .
oF ant uiedt oFF ¢
Mohammed Khaja Hussain S K
C/0: S K Shamsuddin

madina manzil

Near Hunasagi road

Kembhavi

Yadgir Karnataka - 585216
9731400536

Signaty,
e-uwuu:a‘
Cote 2027 068 14

e

cad)b egeo” Moaj; / Your Aadhaar No. :
9489 3512 2020
VID : 9104 2150 4637 7435
ﬁag‘ e300, déd hohad

Issue Date; 05/11/2011

of 2z aden® o ¢
Mohammed Khaja Hussain S K
=3 Dapod/DOB: 03/09/2006
@)ooa/ MALE

19489 3512 2020
VID : 9104 2150 4637 7435
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INFORMATION

® Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.
. m This is electronically generated letter.
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® Aadhaar is valid throughout the country,

B Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone - use
mAadhaar App.
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ga‘hodv' e Oady B0, dozed
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sAddress:

5 C/0: S K Shamsuddin, madina manzil, Near
° Hunasa%aroad Kembhavi, Yadgir,

9 Karna 585216
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GOVERNMENT OF KARNATAKA
FRFUE 3@@ TR [P Qe odd TeBO, onvecd
Kamataka School Fxamination ané Asgessment Board, Bengaluru

@Qﬁw‘a‘&&’ @one zwne #8 / Marks Statement cum Cerdificate
TR S mas S BroRs QnF.ORF. Q0.4 TOEDE enedeiRAhYTRD > Bnedesond. :
This is to certify that the below mentioned r.andldate has passed S.5.L.C. Examination. 103684705
[ facomd most /Resisrer No.: 20230373061 | sme/Verr . JUNE - 2023
: &ﬁ‘a SR [ Medium of Instruction : KANNADA @ wil / Candidate Type : CCE REGULAR REPEATER

| sg@ron B®xds/ Candidate’s Name : MOHAMMED KHAJA HUSSAIN SK
oo wxch/ Father's Name : S K SHAMSUDDIN

A ssowed Exch/ Mother's Name : RUBEENA PARVEEN “ l

e, PERGR/ os-oo-zoos TH[RD SEPTEMBER - TWO THOUSAND SIX ot/ BOY |Bk
i Date of Birth : ey Gender : b
{ Pon—- o/ PART - A er
| 03808 | s iy 0dd Fes S EEEEIEIE
| Sfosney | i s, =
: . EXTERNAL
g _m.,___l._g.sﬂliﬁﬁfblff | EXAMINATION = Tm“‘ MAR“‘S =
nog | neas | wd | o noq sait[ Ty {
gEriv Hxodns !eo!m‘c} Bosmh | a??%b aﬁrﬁi GoBTiy | wodrvo | wodr€0| eoRiRd | gerd |
S(‘H()l ASTIC SUBJECTS | MAX. | MARKS | MAX. | MIN. | MARKS | MAX. | MIN. | TOTAL | GRADE |
| MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS | MARKS |
. T '“"“7'““{ IAG SR B [ f I R B RTER]
EWM;‘R“ S 25 21 jao0 |35 | 30 125 | 44 | &1 C
o R / SECOND LANGUAGE e ey £3
8 5 % 1
34-0.1': 7 / THIRD LANGUAGE 4 , ‘ s J
20 29 T80 s booa 100 | 35| & O+
|_HINDL { S B0
rird® /| MATHEMATICS 20 18 8028 |31 00+ A5 ae . e
| |
AR SRR AL & |
Qs / SCIENCE 20 ! 17 80 | 28 28 100 35 45* | C
- RRFLRSS i iyt e 1 ’ ; A{L
veint: g/ SOCIAL SCIENCE Pl 17 1. 85 | 28 28 L 100 1 45* C
W L83, oUrsld / TOTAL MARKS e lm | 500 | 175 | 186 | 625 1 219 293 . ‘éﬁ/c
rorummnxsommmmwawoms; ™me nnmn mw'mm ONLY s ae_vmmm (46.88%)
1 wor— 13/ PART - B
WIge odoend /| 3w/ | [8.%0.)] @ BEreE Sxebne / 3 )
| CO-SCHOLASTIC SUBJECTS GRADE | | Sl Ne. | CO-SCHOLASTIC SUBJECTS GRADE
08, %8 oy a8 / A || s AR R WPYND /
i u'm SICAL & HEALTH EDUCATION | |7 |ATTITUDE & VALUES A
UL ool R i DR A
gt RS H e v | i { ART EDUCATION

. men Hosed / SCHOOL CODE: QA0006
mee ®xch % 2% / SCHOOL NAME AND ADDRESS :

. GOVERNMENT P. U. COLLEGE
- KEMBHAVI SHORAPUR TALUK YADGIR DISTRICT 585216
& weEo:
. Gmed/ DATE - 30-06-2023 Chairman



