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

Fist Name [(tlalsmu[v[al [ [ T [ T T [ T T T T TTTTTT]

Middle Name L[] ]

Last Name (Tlalimr[e[e[n] [ [ T [ [ P [ [T T T P [ [ [ []

B. Name (as per Aadhaar)

(TASIMITIYA] TIAJIl REE

=

|
[
\/] Female ﬁ Transgender

|
2.  Gender (select one) |7| Male Ii Tick |
3. Date of Birth [2]5] [o]s (2 Jo [0 [5]
4.  Aadhaar Number [5[6]2]9[9]1][8][7[3]5[8]s
5 Residence Address
Flat/Door/Building D/ /]o] IN|/A[w[A[B| [PIE[SI/HIAIMIA M| | [ | [ | |
Road/Street/Block/Sector 'R‘A|G|H‘A|V|E‘N[D|H‘A‘ |S‘T‘H|E E|T‘ ‘ | ‘ ‘ | } ‘
Post Office (k[E[m[Blnfalvlo[ [ [ [ [ [ [ T [ [ [ [T [ [ T[]
Area/Locality/Town/City ‘ K | E | M ‘ B I H | A ‘ Vil | ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ | l ‘ | l ‘ I
District [ylalplaluilr] [ [ | | T T T T T T T T T T T T 11
State/Union Territory KARNATAKA | Country/Region | | ND | A . piN/zipcopE [5 (8 (5 [2 [1 6 [ |
6. Office Address
Flat/Door/Building 1] LT L L1ttt I 1 [ 1 |
Road/Street/Biock/Sector I [ T T T T T T T T T T T T T T 1 [T 11
Post Office A I N A A O O O O O B
Area/Locality/Town/City J | | ‘ I | ‘ { | ‘ ‘ |7‘ ‘ | | | ‘ ‘ | ] ‘ | | ‘
District | T T T T T T T T T T T T T T T T ] || | | |
State/Union Territory | Country/Region | | PIN/ZIP CODE | [ [ T 1
7. Residential Status (select one as applicable) @ Resident ‘j Non Resident [: Resident but Nat ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | [T T T 1 [ | | | |
9.  Taxpayer Identification Number (TIN) in the Country of Residence (i any) | | ‘ | || ‘ | ‘ | ‘ ‘ | ‘ [ | |
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number |9 (4 [8 [0 [2 |6 (7 |2[8 ]3]
(i) Email ID | subhan0204s@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code [ ] Landiine Number | | T T T 1T 1]
PART B- Source of Income I
11. Source of Income ‘_| Salary [— Income from Business/Profession ‘_| Income from House Property
(select one or more) ‘ <
’:\ Capital Gains IZ Income from Other Sources |: No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) ]j Yes B No
13.  Father’s First Name [N[ATWIATB] [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Father's Middle Name [T T T T T T T T T T T T T T[] [ T T T T T 11
Father's Last Name [PIE[S[H[M]A M ] | T T T T T T T T T T T TT1T] |
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1. Mother's First Name [alzM[alTW ] [ [ [ [ [ [ [ [ [ [ [T [ [ ]| |
Mother's Middle Name LT T T T T T T T T T T T T T T T I T T [T l
Mother's Last Name infilsfal | [ [ [ [ [ T [ [ [ [ [ T T T 1] |

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

TASMIYA TAIREEN 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

é

|]A§ME)AA

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

Name: TASMIYA TAIREEN

Designation: AUTHORIZED PERSON
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Aadhaar No. |ssued: 22/01/2012

B, 0h 30
Tasmiya Taireen

&, Baeos / DOB : 25/08/2005
& / Female

5o rbehas Bodalnfd, o, eeios 83, Brsedd
ot o0, SOy Safd CoeEde eUos o dae /
P XML AT, dorfact w5 LRk

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

5629 9187 3586

Details as on 04/1

g

s DIO Rz meee, Tegrdeod) L,
Bozrad, airanifed, soeress, 585216
Address: D/O Nawab Pasha, raghavendra
street, Kembhavi, PO:Kembhavi,
DIST:yadgir, Karnataka, 585216




24088935 T

GOVERNMENT OF KARNATAKA
TNOF 8T T, %ra w@@?@ TP

Karnataka Secondary Education Examination Board

w08 T Tons Fuwed T / Marks Statement crom Certificate
81 3971 SRDA03 LY ot OFF. ax°. a0F 2. A0cEnY SenrBotRntEt ZnRedeond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

YQA15091

115439971

j ‘\ Rncodies %osd, / Register No. : 20210450711 Sories - FAr/ Month -Year :  JULY-2021
J

2300 =REE /Medium of Instruction : ENGLISH CRF wii / Candidate Type : CCE REGULAR FRESH

==/ Name : TASMIYA TAIREEN
} Fotiod FHch/ Father’s Name : NAWAB PESHMAM
‘ Sa0toed =3/ Mother’s Name : AZMATH UNISA

1 Date of Birth :
woni— o/ PART - A

-
! | = 0%/ 55082005 TWENTY-FIFTH - AUGUST - TWO THOUSAND FIVE
1

= e, Tore Y0308
| ' e SR IRIY
a | XTERN . :
4 1,| EXAMINATION Aﬁg&%
| "w noxk | 3k neag nox nean
T I g rde Qodnisd | ot |wounth| womned |wednth| wosned |wodntd
e SCHOLASTIC SUBJECTS | MAX. | MIN. MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE
== _ MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
=1 Iz sl / FIRST LANGUAGE : : ¢
\] | ENGLISH : 100 | 35 63 25 23 125 | 44 86 B
= Seod 373 / SECOND LANGUAGE : ¥
=1 & : 28 1 :
4 ] KANNADA - gl 0 | 20 | O} 3 C90 At
J| Z3ced A / THIRD LANGUAGE : :
N 2 ? 80 | 28 5
o HINDI 74 20 20 100 | 35 94 A+. W
: J‘;: 7ird% / MATHEMATICS 80 | 28 46 20 20 100 | 235 | 66 B
\j NRF / SCIENCE 80 | 28 40 20 20 - 100 35 60 B
‘j’ TSRt R E / SOCIAL SCIENCE 80 | 28 60 20 20 100 35 80 A
- Wi @osned / TOTAL MARKS : | 500 |175 353 125 123 | 625 | 219 476 ",':GA/ B
- [mead v soin® (eeoneg) / S
3 =Y ~ TT TN g § , 7=
ot | votar. MARKS OBTAINED (IN WORDS) : FOUR HUNDRED SEVENTY SIX (76.16%)
\1 t7an—©/ PART - B
f 3.8/ == g 3T Qzodonwd / geed / 3. 3./ A% 37 edE O=odRd / Zeed /
& | SLNo. | CO-SCHOLASTIC SUBJECTS GRADE Sl. No. | CO-SCHOLASTIC SUBJECTS GRADE
.! 3 (2,88 wtacm &z / A 3 SRR e IR / A
j ;‘PHYSICJ-\L & HEALTH EDUCATION " |ATTITUDE & VALUES
(el / B0 b0 /
a\ *  WORK EXPERIENCE A ! |ART EDUCATION A
f ) ’ ' B NSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB K&EER)
_ e oS, d::: =0 v /

_\\_" SCHOOL CODE, NAME AND ADDRESS :

QA0181 @b— 4_-;\__

MAHASHIVASHARANE HEMAREDDY MALLAMMA

At
To0RFTOF

=t ot A

HIGH SCHOOL., KEMBHAVI, SURAPURA TALUQ- 585216 Fmortie I3 5310 =0 JoTe, donded




