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 I [ [T T [T T T T T T T T T[T [T [T [ []

Middle Name e

Last Nerme lAlF[s[a[nfal [ [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

B. Name (as per Aadhaar)

N N N O I B B B B
2.  Gender (select one) |:| Male E Female D Transgender

3. Date of Birth o[2] [o]8] [2]o]o]8]

4. Aadhaar Number '9/8/4f[of4a]9]2]1]6]8]6] 2]

B Residence Address
FlatDoor/Building loJo] [T[AJL]i]k]o[T[1] [s|TIR[EJE]JT] JPpJofL i Jc] |
Road/Street/Block/Sector | K ‘ E | M l B ‘ H I A I Vv ‘ | I | ‘ [ | ‘ ‘ | | | ] ‘ | ] ‘ | I ‘
Post Office (k[E[m[BlHlAalv]o [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
ArealLocality/Town/City . Tla] [s[H[olRr[A[PJU[R] [ [ [ [ [ [ [ [ [ [ [ [ [ |
Distric Iylalplafulm[ [ [ [ [ [ [ [ [ [ P [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zipcopE (5 (8 (5 (2 [1 6 [ |

6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areallocality/Town/City HEEEEEEEEE .
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code MobileNumber |9 |9 [0 |0 [7 |7 ]9 [5 3|4

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

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary EI Income from Business/Profession EI 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) D Yes B No

13. Father’sF.irstName 1 = } E I } E I I | } [
Father's Last Name |F|A‘K{l |H ‘A ‘H IA M M IA P \ I I ‘ | \ I l ‘ I I ‘ I |
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14.

Mother's First Name

| |
Mother's Middie Name [ T T T T T T T I T TT T TT T

|
[ [ T T [ [T 1 |
Mother's Last Name MluN[TlafuBIEIG@IAM] | [ [ [ [ [ [ | [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code 1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

AFSANA SELF
Al e D ThE CBPACHY OF (Self/ 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..18/08/2026

g;dpgm&%

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

Name: AFSANA

Designation: AUTHORIZED PERSON
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GOVERNMENT OF KARNATAKA
STRFET T T[oeE #H2) BRW,RF 0D SR, ordss: ) el
Kamataka School Examination and Assessment Board, Benga!ﬁm &L

r.r'.-.J* "e,
e i B v

&MWN Sl ek anf.OFf. DS A, Towdobd), denrdotRnRa dERREORS, L R B
This is to certify that the below mentioned umdldale has passed §.8.L.C. Examination. 023_7{2{‘77 i

bacoriid Hoxd / Regiver Now: 20240144856 eie/Year: 2024 | |
ffu e & vm' 0 / Medium of Instruction : KANNADA @ dF wit / Candidate Type CCE REGUI AR PRESH |

25, hrol By / Candidate’s Name : AFSANA

| dosiod #Kch/ Father’s Name : FAKIRAHAMMAD

Fectood @ddh / Mother’s Name : MUNTAJBEGAM

®E BEos/ T
. b; ;},,,h 02-08-2008 SECOND - AUGUST - TWO 'i'HOUbAND EIGHT Gonder |
- won—- &/ PART -A ‘A" . S
g;’?gs 5?.53-1 ! “m‘s WO, 5»&3& wcsfn*a
EXTERNAL R &
NTE‘”“&‘E‘T EXAMINATION ftﬁm Mﬂ‘?“
. s | oA s rif.:';i s 24D
i ede Qutodnish um o eo;)%b sodkd | wounts |woentd| wedlo | g
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL
- wl MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS |
wageh 15o@ / FIRST LANGUAGE i
. il _WADA 25 25 100 | 92 125 ; 44 _1‘17 ‘ 7' _ A‘F
weady 2508 / SECOND LANGUAGE '
@ P
ENGLISH 20 20 &0 71 --j 00 3-5 ‘9 1_ | A
2> %ad / THIRD LANGUAGE ; ’ ;
- HINDI 20 20 80 73 109- 35 03 n At
Y / MATHEMATICS 20 20 80 76 100 35 96 A+
3 % [/ SCIENCE 20 20 80 56 100 35 76 I3+
w;ﬁ/ SOCIAL SCIENCE 20 20 80 75 100 | 35 | 95 | A+
20Ensh / TOTAL MARKS 125 128 | soo 443 A
CEivs (edgnRg)) / T T Bhicntane 3 -~
o e (N worps) . FIVE HUNDRED SIXTY-EIGHT ONLY (90 8
. R-»/PART-B P
T :sggés DRcHAD / 3es ] (8. 70,/ % 3gpdE Swlodris / Beed /
CO-SCHOLASTIC SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS | GRADE
2 sk oday g / A 2 :bﬁmww e AT / "
PITYSICAL & HEALTH EDUCATION " |ATTITUDE & VaLUES e .,
e / A . (B EEm / A
WORK EXPERIENCE | _|ART EDUCAT(O?\ I B
KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEARKEEABKSEABKSEAE S

“w% Tofls / SCHOOL CODE: QA0034

=no o _w N¥E / SCHOOL NAME AND ADDRESS :
GOVT HIGH SCHOOL FOR GIRLS
KEMBHAVI, SHORAPUR TALUK, YADGIR DISTRICT- 585216




