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 (Tlofufsn (e[ [ [ [ [ T [ [ [ T [ [ [ T [ [T ][]
Middle Name L[]
Last Narne [Blals[a[plaf[r[r/aNIA] [ [ [ [ [ [ T [ [ [ [ [T]
B. Name (as per Aadhaar)
T Olufs Bl [ [ [ [ [ T [T [ [ [ [ [1T[]

L L[ [ |

2.  Gender (select one) Male D Female \:] Transgender
3.  Date of Birth [1]1] [o0]9] [2]o o ]4]
4. Aadhaar Number '8/5/1/8/1/3[1]/3 9][6/ 9 6!
5 Residence Address
Flat/Door/Building 'c// o] B] [H[A[S[EIN [s]alB],] [58[THl WAR]|] |
Road/Street/Block/Sector |T‘E|K|K‘A|L|A‘K|O|T‘E{ | 1 ‘ | | | ‘ ‘ | 1 ‘ | | ‘
Post Office (Tlelklklalcfalklolr[al [ T [ [ [ [ [ T T T [ [ ]
ArealLocality/Town/City TIeE|k|[K[A][L[Alk]OlTIE] [ | [ I [T I [ 1T 0 I [ [ | |
District [(Blalcfefalmo ] T T T T T T T T T T T T T T T T 1]
State/Union Territory KARNATAKA | Country/Region | | ND | A . piN/zipcopE (5 (8 (3 [1 [2 2 [ |
6. Office Address
FlauDoor/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LT T T T T T 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 |
ArealLogality/Town/City | [ T T T T[T ] | | | | [ [ [ ]
District LI T T T T T T T T T T T T T T T TP T T T ]
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one 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 (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] I | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 |3 [1 |2 [2 |5 5831
(i) Email ID | kiranganathn@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code || | ] vandine Number T T T T T T 171
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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) l:l Yes B No
13.  Father's First Name 'B/A/S/A[PATITIANA \ ' T T T ITT T T 11 |

Father's Middle Name
Father's Last Name

I
(Hia[s[E[N] [ [ [ [ [ [ ]
(sfafg[ [ [ [ [ [ [ ]|

10f5




1. Mother's First Name [e[n[aN[o] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [T]T]
Mother's Middle Name | | } [ [ | | |
Wother's Last Name elefe [ [ [ [ [ [ [T 0 PP T PP P TP P T T ]|

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

PART D - Assessing Officer (AO Code) I

16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type C|

(iii) Range Code | 4 [2 [1 (iv) AD No. [9]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name L [T [T [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |

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

19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T T T PP T T Pl T T |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
Post Office N N N Y v |
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |

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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

SELF

TOUSIF B
BSOS cevevenenensy IN the capacity of ... (Selff Representative Assessee) do hereby declare that

al, ..
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.BALLARI

PusiF g

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

Name: TOUSIF B

Designation: AUTHORIZED PERSON
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Apleriinsi.rlde)
Government of India

we03ead I3 HHB T9,H50
Unique Identification Authority of India

Seeonicd xo-y Enrolment No.: 0000/00255/28340

To

Py o

Tousif B

CJO: B Hasen Sab,
Sth Ward,
Tekkalakote,

‘Oah‘_ esgreof Moad;, / Your Aadhaar No. :

8518 1313 9696
" VID : 9164 3889 6347 9699

Py

Tousif B

w74, BR0¥/DOB: 11/09/2004
Hchal/ MALE

600" richd Soadalnid, Bbd, ewo 5, Bod e

0. 9O Saf,SF cbite oo on de / ST e

w3, Aorfaachr drag, LV

Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (anline
g o OR code / offline XML )

8518 1313 9696

Aadhaar no. Issued: 24/08/2013

Chswmerurrd of el

AADHAAR

e = — — — — = — =~
—
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oandOderaid

Bt o0 gdd ddbudabd) oY A0 dvoBoo Aeddd
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B o0s0* deethd Togrivh A, Ld i Sdabeo uofmidad

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.

B This Aadhaar lefter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
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

B Aadhaar is unique and secure

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

B Aadhaar helps you avail of vanous Government and Non-
Govemment benefils/services

B Keep your mobile number and email id updaled in Aadhaar.
B Download mAadhaar app to avall of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/blometrics to ensure
security when not using Aadhaar/blometrics

B Entities seeking Aadhaar are obligated to seek consent

8518 1313 9696
VID : 9164 3889 6347 9699

147 © help@uidai_gov.in




e\ L

SRrue
GOVERNMENT OF KARNATAKA

TRriE T g 580 TOew, od®

-
wof Zu =nts Ane 1Y / Marks Statement cum Certificate 8
ummqwmwwwnm::c nrdaANRE Ko J - ;
This is to certify that the below mentioned candidate has passed $.5.1.C. Examination.  “oyor28806  Bf
Eacsmrd Zosd / Regster No.: 20200511990 3ortes - = / Month -Year : JUNEAJULY-2020 |
i3 SRGD /Medium of Instruction : KANNADA | | w39r wr / Candidate Type : CCE REGULAR FRESH i
'

Zx=/ Name: TOUSIFB
Sodes #xt/ Father's Name : B HASEN SAB
et 2w/ Mother's Name : CHAND BEE

[ =% O/ 5o BOY
| D of B < 11-09-2004 ELEVENTH - SEPTEMBER - TWO THOUSAND FOUR e

Sn-S/PART-A ]
i e

EXA i T FEFEAT-N%- T
! ” ness |8 Tmof s
| ZEris LMW e':;beﬁb wosTd | T e% ot e&eﬁb
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. =
: "5 MARKS| MARKS/OBTAINED| MARKS| MARKS | OBTAINED| MARKS [MARKS Tk
3 == W/mmx%;ce we | 65 -~ i 25 et pit
- 1 L
g b o '.szzl:‘:gﬁg;';cuace: s0 | 28 38 | — | 20| 19 |00 35 | 57 c+ [y
; Facen A/ HIT‘H;II’) liANGUAGE 80 | 28 36 _ 1 20 19 100 | 35 55 C+ .
| s
. nirds /| MATHEMATICS 80 28 56 - 20 19 100 | 35 75 B+ i*’*- 3
SnE / SCIENCE 80 | 28 43 - 1.20 18 100 | 35 61 B B

fl r=nu omp/socauscence [ so | 28 | S0 | — (20 | 19 |00 |35 | 6 | B |

‘ “ 288

wri- 1/ PART - B

R~ 5111 XE BE 138 SHoDTI | gerd/ g3/ x=3grde dxobnd / gerd /
2 | SNo. | cO ué:mc g;n;acrs GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE :
‘ o R TS SRR ow = ~
% L SICAL & mﬁm EDUCATION A *  rmrubEs ?uuzsm . B
P 3 # mw , A 4 s M /
B4 | T WORK EXPERIENCE : EDUCATION B )
g = B
v N
B Kobe3, B X K / i
R SCHOOL CODE, NAME AND ADDRESS : s; ‘
2+ TT0008 &V\/\w o
GOVERNMENT HIGH SCHOOL - — i
: TEKKALAKOTA, SIRAGUPPA TALUK, BA . o ./
= sexiss UK. BALLARIDISTRICT-  gmrusg 2 g b aioem shoo, orivach “
i~ SECRETARY e
TN omew/ DATE: 10,08.2020 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, J

- BENG .
W AR i AN - AR S e Aw“



