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
Middle Name

Last Name

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

[ [ [T T T

KARNATAKA |

[1]1] [a]2] [2]o o6 |

[4[8[1]7]9]4[1]4[4]0f9]s]

[D[/]o] [N[A[w[A[B] [P[E[S[H[AIM[A[M] [ [ [ [ [ [ |

[o[o[R[A[G|H[A[VI[EIN[D|R[A[] [clofLfo[N[y] | [ [ [ |

(k[em[B[H[A[v[a [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [T |

(K[E[M[BIH[A[V[' | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||

lvlalplafulml | | [ [ [ T [ [ T T I T [ T [ [ T ]
Country/Region | | N D | A . piN/zipcopE [5 (8 (5 [2 [1 6 [ |

L LT T T T T T ] ]

LI T T T T T T T T I T T T T T T T T T [T [ 1]
| | | | | | | | | || | |

| || || || | | | || ||

L T T T T T T T T T T T T T I T T T T T T 1]

| country/Region | | entzipcooe | ] T ] T T T ]

« | Resident Non Resident

Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) I [ l ]

9. Taxpayer Identification Number (7iv) in the Country of Residence (if any) | | [ [ l ‘ [

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

[ Te[1]

Country Code Mobile Number

9 [alslof2]67[2[8[3]

| subhan0204s@gmail.com

LT ]

Landline Number

|

I

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
I:l Capital Gains

Income from Other Sources

\:I Income from Business/Profession

Income from House Property

D No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select ong) D
[N[A[W]A[B |

\
Ll L[ [ [ |
l

P/E/S HMAM

13.  Father’s First Name
Father's Middle Name
Father's Last Name

B No

Yes

[ L [ [ ]

|
| [ T [ [ |
L L]

10of5




1. Mother's First Name (alofamialr[ [ [ [ [ [ [ [ [ [ [ [T [ [ ]| |
Mother's Middle Name LT T T T T T T T P T TP I T T T I T T [T l
Mother's Last Name ulnInfifsial [ [ [ [ [ I [ [ [ [ [T T T [ ]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 4 |2 |1 [ (iv) AD No. 5] |
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP

18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

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

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

ANJUM SELF
ALy i 1N TG CBPECHY 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..18/08/2026

L

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

Name: AR

Designation: AUTHORIZED PERSON
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Aadhaar No. lssued: 05/03/2012

©oro

Anjum

&3, Beos / DOB : 11/12/2006
yronsn

[N ST R p——

| Sond oy, R0, e o Beddn epoe o de /

| earet 5 son. am, PorfeloBi eiras telee

| Aadhaar Is proof of identity, not of citizenship or date

of birth. It should be used only with verification (online
{MmﬁmwmmaﬂmlDﬂMM)
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This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

l,\ "";7 4Ty
LALLIL ALY

Z2QA15465

023704781

ﬁos:"g / Register No. : 202401

51742

=&F/Year: 2024

5982 mq;‘a / Medium of Instruction :

ENGLISH

Eﬂ..,:sfrbr it / Candidate Type :

CCE REGULAR FRESH

523 ‘03: 58S / Candidate’s Name :

-
T v e

Zach / Father’s Name :

o / Mother’s Name :

ANJUM

NAWAB PESHMAM
AJAMAT UNNISA

Date of Birth :

11-12-2006 ELEVENTH - DECEMBER - TWO THOUSAND SIX

woni— o/ PART - A

50303 E TorE
SPO RN o e
INTERNAL
ASSESSMENT EXAMINATION
nos nean noz nean
I ess amodnsd wogrity | woened | wosnty | wosned
SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS
MARKS OBTAINED MARKS OBTAINED
Zg=d 7R / FIRST LANGUAGE
ENGLISH e 24 L 76
o3ecd g / SECOND LANGUAGE o
KANNADA 20 20 80 67 100 35 87 A
g3cod e / THIRD LANGUAGE - :
HINDI 20 20 80 78 100 | 35 98 A+
riedS / MATHEMATICS 20 20 80 34 100 | 35 54 C+
%R ¥ / SCIENCE 20 20 80 24 100 35 44 C
T=RE WF / SOCIAL SCIENCE 20 20 80 61 100 35 81 A
nED @onsd / TOTAL MARKS 125 124 500 340 625 | 219 464 ""cz"(';":/ B+
ST LA woEnie (wETndd) ) / Percentage /
== ed e ™. e - i S e & i
 OTAL MARKS OBTAINED (N woRrDs) . FOUR HUNDRED SIXTY-FOUR ONLY Sovmmeay . (14.24%)
J : ort— 1/ PART - B
g. Bo./| 3595@ Qo / Jeed / Ho./ o= %iré# QFTodnsd / Zeed /
5L No. co SCHOLASTIC SUBJECTS GRADE 51. No. CO-SCHOLASTIC SUBJECTS GRADE
; S,%% % wiaen 5360 / & - SRAPT N WY / A
" IPHYSICAL & HEALTH EDUCATION “  |ATTITUDE & VALUES
- Saodrraoyds A « T 55:"* / A
'WORK EXPERIENCE ART EDUCATION

% / SCHOOL NAME AND ADDRESS :

MAHASHIVASHARANE HEMAREDDY MALLAMMA
HIGH SCHOOL, KEMBHAVI, SURAPURA TALUQ. YADAGIRI DISTRICT-

e




