i’ A

FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name (Plafs[ifv(al [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]

Middle Name LT T T T T T T T T T T T T T T T T T T T T[]

Last Name (Blalnful [ [ [ [ [ [ [ [P [P P P T P T T T[]

B. Name (as per Aadhaar)

(PlA[s[1[YA|] BANU | |

L L L [T [T [ []

|
I A I I B

2.  Gender (select one) I:l Male E/l Female \:l Transgender
3. Date of Birth (o]7] [o]8] [2]o]o]8]
4. Aadhaar Number 's8lol7]/8/3[1]6]7 8/2] 2 4
5 Residence Address
FlatDoor/Building ol I T T T T T T T I T T T T [T [T [ [ [ [ [T[T[]
Road/Street/Block/Secior [HIA[NJU[M[A[N]T[H] [NJAJG[A[R]A] [ [ [ [ [ [ [ [ |
Post Office (Bla[N[A[v[A[R[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
AreallLocality Town/City alRls[o|k[elrle[ [ | [ [ [ [ [ [ [ [ [ [ [ [ [
District Hlalslslaln] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
State/Union Teritory KARNATAKA | Country/Region | | ND | A PIN/zPcoDE [5 [7 [3 [1 [1 [2 [ |
6. Office Address
Flat/Door/Building L[ T T T T T[T T[T T I [ [ [ ][]
Road/Strest/Biock/Sector LT T T T I T T T T T T T T T T T T [ [ [ [ [ [ T[]
Post Office (T T T T T T T T T T T T T T T T T T T I T T T T
ArealL ocality/Town/City .ttt [l
Distrit LI [ T T T T T T T T T T 1T T T T T [ [ 1T T[]
State/Union Territory | | Country/Region | pnsziecooe | | T [ ] T [ ]
7. Residential Status (select one as applicable) Resident I:I Non Resident l:] Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | | | [ T T T TT]
9. Taxpayer Identification Number (TIN) in the Country of Residence (."fany}l | I ‘ | ‘ | ‘ ‘ | ‘ ‘ | ‘ | | I I
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (8 [6 [1 |6 [2 3|0 [1]5]
(i) Email ID | ganesh123bvr@gmail.com
(iiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer [ [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession I:I 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's First Name /A/[M/R/U [T H ' T T T T T T T T T T T T T T T [ ]

\
Father's Middle Name L [ [ [ 1
Father's Last Name ‘

(P[A[S [H|A

|
L [ [ [ [ [ [ |
LTI

10f5




4. Mother's First Name [alp[s[a[N]a[ | [ [ [ [ [ [ [ [ [ [ [ [ [T T[] |
Mother's Midde Name [T T T T T T T T P T T T T T T T I T T [T |
Mother's Last Name elalnful [ [ [ [T T [ [ [ [T T [T T ][] |

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

PART D - Assessing Officer (AO Code) l
(A?Jsgf;l:)g icer (i) Area Code L A R (i) AO Type @]:]
(iii) Range Code (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name Lt rr P PP PPl
RA's Middle Name LI I [ I T I T T T T T [T [T [T T [T [T]T[]
RAs Last Name i rrrrfrrrrr PP PPl

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

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

20. Representative Assessee Address
Flat/Door/Building LT T T T TP T T T T T T T Tl T ] |
Road/Street/Block/Sector L [ [ ] [ [ ] |
Post Office PP PPl |
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
Distict LI T T T T T T I T P T P T T T T T T [T [ [ ] |
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |

21. Contact Details
(i) Mobile Number CountryCode | [ [ | movilenumper [ [ [ [ [ [ [ [ [ | |
(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 |:| 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

PASIYA BANU SELF
ALy e, D The capacity O L. (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. HASSAN

Date..18/08/2026

sl

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

Name: PASIYA BANU

Designation: AUTHORIZED PERSON
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W03 JIJET
Government of India

2o03eadh A3 DD 9,050

Unique Identification Authority of India
Baeond oal/ Enrolment No.: 0000/00417/58175

A, wgec doad; / Your aaro. “
8078 3167 8224

VID : 9193 2214 2236 0896
B, sEecr, I, HDR

l e Rese

SN D

Pasiya Banu
=3, BR0E/DOB: 07/08/2008
U FEMALE

e e L il
I-q.cﬂ;ﬂdpwmm‘uvd,a'm
iy Sortalact drad uvdded)
|wnmnwmdww—ua
| Birth, B should be used only with verification (online
| authentication or scanning of QR code | oMine XML)

8078 3167 8224

Aadhast no. issued: 1507/2015

----------------------------------------------- >a -




49037/00012
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& 0960928 : HeanNe K124/49037/0012

&g wegtas foen arg
CENTRAL BOARD OF SECONDARY EDUCATION

s FEradorar g7 wumor 9
MARKS STATEMENT CUM CERTIFICATI

. aveatus fargrera afiar, 2024

SECONDARY SCHOOL EXAMINATION, 2024

S

an ywiivs fom o t s
T o ey hat - pasIYA BANU
| WS
FOES 18165409
| WA WA
I Mother's Name APSANA BANU
fam /dwws w1 a™
Father's / Guandian's Name  AMRUTH PASHA \
o fafa
Dol Bih - 07-08-2008 7TH AUGUST TWO THOUSAND EIGHT

faara
Sohool 49037-PM SHRI SCHOOL J N V MAVINAKERE HASSAN DIST. KK

% fufors IyAfeEi WR % has achieved Scholastic Achievements as under : '-u'
$ WIHTE MARKS OBTAINED .| B
SUB. SUBJECT ferfima ta; | ™ (Il #) m(s]m:l;:.\l
CODE THEORY | "0 | TOTAL | TOTAL (IN WORDS) RADE
184 | ENGLISHLNG & LIT. 066 020 086 EIGHTY SIX A2
015 = KANNADA 073 020 093 NINETY THREE A2
041 = MATHEMATICS STANDARD 065 020 085 EIGHTY FIVE A2
086 = SCIENCE 059 020 079 SEVENTY NINE B1
087 | SOCIAL SCIENCE 072 092 | NINETY TWO A2
" o &
402 INFORMATION TECHNOLOGY 030 048 078 SEVENTY EIGHT B2 B
085 = HINDI COURSE-B 075 095 NINETY FIVE A1 . .
by
]
it Result  PASS ]
LY
-
-
*“l Cantroller of Examinations

3-U0-2U4

| i - Autve w3 0 A1 e g ) e W g ) e e @ -
. - . 'm-lh:-n.m:—nl-“-nnmqhm

© e iy, B 2

(¥ Scanned with OKEN Scanner



