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 Narme IM[o[H[AMMI[E[D [ | [ [ [ [ [ [ [ [ [ T [ [ [ [
Middle Name [(RIV]Y[A[N] M[oH[aMMED [ [ [ [ [ [ [ [ [ [T]]
Last Name [Bla[s[H[e[e[r| [ [ [ [ [ [ [ [ [T [ T [T [ [ [ []
. Name (as per Aadhaar)
(M{O[H[AMMI[ED | R[I ¥ AN M| B | | [ | | ||
Lt P PP i il gl
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) Ii | Male |7| Female D Transgender
3. Date of Birth [2]6] [o0]#] [2]o o8]
4. Aadhaar Number '7/4/3|9/5/6/8/0 9|3][8] 2
5 Residence Address
FlatDoor/Buiding [efef/]5],[ [BIL]oJc[K[ [NJo] Js[ [ T T [ [ [ [ T ]
Road/Street/Block/Sector [MIATLIL]I[K[A[RJJJUINIAT] [NJAJG[ATRIAT [ [ T T T ]
Post Office M[alpa[k[e[R[0 ] [ [ [ [ [ [ [ T [ [ [ [ [ [ [T |
preaiLocaityTown/City Mool [k[e[ROI] [ [ [ [ [ [ [ [ [ T T[T TT]
District [klo[pfalaful T [ [T T [ [ T T T T T T T T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [7 [1 (2o [1 [ |
6. Office Address
N I A
(T [ [T [T T [T T T T T T T TT T T ITTT]
T B A
ArealLocaltyTowniCity 1 A A A
T [ [T T T T T T T T T T IT T T T T
State/Union Territory | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | \ I ] ] ] | | | [ | [ |
9.  Taxpayer Identification Number (TIN) in the Country of Residence (ifany}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ [ ] ] \ |
10. Contact Details
() Mobile Number CountryCode | |91 | Mobile Number (9 [9 |6 (4 [5 [8 [8[6[7[1]
(i) Email ID | afreedmh1997@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \_‘ Salary Dlncoma from Business/Profession ’_|Incomefrom House Property
(select one or more) — —
l:l Capital Gains Iz‘ Income from Other Sources I:I No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes I] No
13.  Father's First Name [M[O[HIAMJEID] [ | T T T 1T 1 [ ]

Father's Middle Name
Father's Last Name

[BIA[s[H[E[E [R ]

|
K A R

N[O/[O/RIM/OHIAMME

| [ [ [ [ |
ukamani [ ] | |
Pl [ [ [ ] ,

1of5




14 Mother's First Name [Blalelk i [sH] [ [ [ [ [ [ [ [ [ [ [ [ T ][] |
Mother's Middle Name (kfoJejalk [ER U [ [ [ [ [ [ [ [ T T T T T T[] l
Mother's Last Name Hlalmls|a| | [ [ [ [ [ I [ [ [ [ [ [ T T 1] |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ 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 | 3 |2 |1 | (iv) AD No. 91|
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

MOHAMMED RIYAN M B 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.KODAGU

Date..18/08/2026

Kpe

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

Name: MOHAMMED RIYAN M B

Designation: AUTHORIZED PERSON
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O LN AADHAAR

1

25903 VTefF T
Government of India

drebd / INFORMATION

B 200 rbads foedaiehd, BP0, egas ad, Basosd oed vu.
dvoBen DHRS0C IFhEB) JDFESBIhToR. Jmdriv
LOAAE madad HoeddhRbaomeA YmrFI Bl Bovesa,
oeadaiushc

& s 330 Sodudad) oTdF0 duoBoo eddd
o,de80n TJox dwed vodme uddad T Areofrivd ulddd
mAadhaar P08 BT VERTT OR Ty, N0 wdded vudaleed,
eac3aT www. uida. gov.in B UL IS QR Beer BerdoF wddedf
vl wvdEaom OR Beedf Ty, & dnduad.

B emof MdEdmid abd) AbdgsaRia.

90 3ead aaaﬂ B 9,050
Unique ldentification Authority of India
Sneored Roa/ Enrolment No.: 0221/00815/02260

To

RomazF Ooter 200 B 5o maoed Bosot 33 10 FaFrivrted, i )
veddR) dowddd meadriva) omoRd  soyaboef

“‘;“"‘m:“ﬂet‘z“r B AdesBdess

S/0 M KN,

s B 335 Jeard bk HEerdesd Faloesrival / Medrvy adabe

Block No 8, g debr! dsead dnch3d.

Mallikarjuna Nagara, W A, dedd, o Hod, b mabees DBADRY BTG SISO,

VIE: Mediler, B ot dednvia Sdabe mAsdnser od8edf tirfdlac il

PO: Madikeri,

. B s udendariviy wvide sdhout Yoo 2z

District: Kodaga ' doven gt/ efuees’ Bt /ualeabe st PuLiER) wvd.

State: Karnataka, B s5e0f deethd ofirivh A, wd i Sdaben ugancidss.

PIN Code: 571201
Mohile: 9964588671

[}

1

|

1

|

1

1

1

|

1

1

L

1

1

1

]

1

!

1

'

1

|}

1

|

]

|

[}

[}

)

'

I

!

"

|

"

I

|

1

|

I

]

1

:

i

! B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
\ DOB is based on information supported by proof of DOB document
- specified in regulations, submitted by Aadhaar number holder.
]
i
1
)
1
1
1
1
|
\
1
1
]
|
[
1
L]
L}
!
1
(]
|
!
1
|
L}
)
1
1
1
)
|
!
1
1

Signatureyyalid
Dgiaty U W This Aadhaar letter should be verified through either online
o - ,,:,:“ authentication by UIDAl-appointed authentication agency or QR code

7 scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

www._uidai.gov.in.
Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and* Non-
Government benefils/services.

n
n
L]
B Keep your mobile number and email id updated in Aadhaar.
]
L ]
|

&ﬁ)b esgyoo*f MWoad, / Your Aadhaar No. :
7439 5680 9382
T VID:9168 3172 2578 8686
S8, sk, I3, rHHO2>

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biomelrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

----------------------------------------------- S T S o 2
S EsEmmenEaRIndE g ‘UniguedentificationsAuthority of india @

Somayps bR 202

Mohammed Riyan M B
uJ, Bo#/DOE: 26/01/2008
ZHoha/ MALE

Qv

S/0 283 wieor & o7, 98/5, a8,
DOmerR and, haded, DHaded, Todrd,
gmekle - 571201

Address:
5/0 Mohamed Basheer K N, 98/5, Block No 8,
Mallikarjuna Nagara, Madikeri, PO: Madikeri, DIST:

Kodagu,
Kamataka - 571201

emrt rbdhds HosdanRhd, 2Rod edos Bl B Hoed
sy, DOy oo oeEce st or deed £ oo XML
%wmmmuemm

Aadhaar is proof of not of p or date of
birth. It should be used only with verification (online

authentication or scanning of QR code / offiine XML) 7439 5680 93
7439 5680 9382 b ©VID:91683172 25788686

Details as on: 26/03/2026

Aadhaar no. issued: 01/12/2011

da:_i e’ 520, B3, rHH=2 l R, 1947 | [ help@uidai.govin | @ www.uidai.gov.in




N AN

FTOreE gﬁ; LDl
24266 3 32 GOVERNMENT OF KARNATAKA

TROFET e aﬂac# ecS) 33’30 NEIFOD RO, Wondedd
Karnataka School Exammatnon and Assessment Board, Bengaluru

eo.:““""*«\r :-:T“-’? o3 / Marks Statement cum Certificate i

& 89t 80 OG> A%, 0% aut. 1. Zotdehd JentrdeinnchRnR FReond :
This is to certify that the below mentioned cand:datc has passed 5.5.L.C. Examination, 016924472

FAatoded Hosd / Register No.: 20240045529 © | =/ Year: 2024

bEre dm;%:b /Medium of Instruction : ENGLISH @& Wit / Candidate Type : CCE REGULAR FRESH

SEOred FAh / Candidate’s Name : MOHAMMED RIYAN M B

i ol ==ch/ Father’s Name : MOHAMED BASHEER K N
" S0 #Hd / Mother’s Name - BALKISH K H

(=5 omos/ Sort/ EY
Dok ot b 26-01-2008 TWENTY-SIXTH - JANUARY - TWO THOUSAND EIGHT BOY

Gender :
Dn—- o/ PART - A
50308

PG R b, aioe,

. INTERNAL EXTERNAL
ASS ENT EXAMINATION

it nows no neoAs no
%‘Ef# SFebrich uo:r?ﬁﬁb Bosrisd uoa‘%: oEneh eo#:'da
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX.

MARKS OBTAINED MARKS | OBTAINED | MARKS | 2

TPD 2 / FIRST LANGUAGE

KANNADA 25 25 100 83 125
D3 a;aa% /NEECL(,)IEI{){ LANGUAGE b 5 £y =545 i

330b
33t0h ot /ng}o LANGUAGE = 19 80 65 | 100

7ird3 / MATHEMATICS 20 20 80 49 100
253 / SCIENCE 20 20 80 48 100
TSRE Sy / SOCIAL SCIENCE 20 20 80 60 100
LD woFn /TOTALMARKS 125 124 | 500 383 | 625 | 219 | 507 %"!&:
oA s wos (o3EeD) / - e —

| TOTAL MARKS OBTAINED (IN worDs): FIVE HUNDRED SEVEN ONLY
) Pn—-W/PART-B

8. Xo./ s !3895# QFbR / Bers / . Xo./ = !.'sda;rés QFabn / Berd /
SL. No. CO- SCH?)LASTIC SUBJECTS GRADE Sl No. CO-SCHOLASTIC SUBJECTS GRADE
: 0 ke DB wta b / A o e RURT WL LI / A

i PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUE.S
> seodnrayis / A 4 g 23 / A
ORK EXPERIENCE _, A ART PDUC:\TIOV

BEFLEH A KOEA LK

TR BAD =D A® / SCHOOL NAME AND ADDRESS :
ST JOSEPHS CONVENT COMPOSITE HIGH SCHOOL
MADIKERI, KODAGU DIST- 571201




