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 IN[t]s[H[alo[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []T]
Middle Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Last Name Blefafum| [ [ [ [ [ [ [ [ [ T [ [ P [ [T [ []
B. Name (as per Aadhaar)
INJt[s[H[aD| [BIElGUM]| [ [ [ [ [ [ | [ [ [ ][]
Lt P PP i il gl
(T T T T T T T TP T T PP T T T I T T T T T ]
2. Gender (select one) ’—’ Male | +/| Female D Transgender
3. Date of Birth [o][6] [0]8] [2]ofo]8]
4. Aadhaar Number |4| ‘0| ! ‘2|2[0‘7|0|3‘4|
5. Residence Address
Flat/Door/Building [H[ [NJo] [tfef7[ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
Road/SireetBlock/Sector [A[s[H[RIAJY[A] JcfofcLfo[nN]Y[ [ [ [ | [ [ [ [ [ [ |
Post Office (k[E[m[Blnfalvlo[ [ [ [ [ [ [ T [ [ [ [T [ [ T[]
Area/Locality/Town/City KIEM[BIH]AV[ ] [ T T T T 1T 1T T T T 1T 1L L TLILIT
Distrit [v[alplelnm[ [ [ [ T [ [ [T T T T T T T T T [T ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 (8 (5 [2 [1 6 [ |
6. Office Address
FlatDoor/Building L L PP L[ [ ]]
RoadStreet/Biock/Sector LI [ T T T T [T T I T T T T T [T T T T [ [ [ 1]
Post Office 1 [ ] [ | [ | | [ [ [ | [ ] [ [ [ ]
ArealLocality/Town/City ‘ | ‘ | ‘ | ‘ | ‘ | | ‘ | ‘ | | ‘
District L [ [ [T T T T T T T I TP T TP T T T T [ 1]
State/Union Territory | | country/Region | | entzipcooe | ] T ] T T 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 ] I | | | [ | [
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ [ ‘ | ‘ | ‘ I ‘ ] | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number |9 (7 |4 [3 [2 |3 6851
(i) Email ID | subhan0204s@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary l:l 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) D Yes B No
13.  Father's First Name [KIH[U[TJu[BJUID[DJI |N [T T T T T T 1T T 7T I 1T 1T

Father's Middle Name
Father's Last Name

|
Ll L LT [T ]
[s[a[s[Nfofor [ | [ |

l
[ [ ]
|

1of5




14 Mother's First Name [Bli[sMI o w[a] [ [ [ [ [ [ [ [ [ [ [T ][] |
Mother's Middle Name LT T T T T T T T TP T T T T T T T I T [T l
Mother's Last Name Blelafulm| | [ [ [ [ [ I [ [ [ [ [ [T 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 | 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

NISHAD BEGUM 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..05/09/2026

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

Name: NISHAD BEGUM

Designation: AUTHORIZED PERSON
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Z)

HTYHTY

PeUdead 3ad rhha) 9,950
- Unigue Identification Authority of india
Reeonisd 30aY/ Enrolment No.: 0821/91885/00629

To

Qg Berio

Nishad Begum

D/O: Khutubuddin Sasanoor,
H NO 167,

ashraya colony,
kembhavi,

¥TC: Kembhavi.

PO: Kembhavi,

Sub District: Shorapur,
Diswrict: Yadgir,

State: Karnataka,

PIN Code: 585216,
Mobile: 9743236851

Signatureyalid
Dagasty Sy 2
:_r 008 1B

::)abb a0 doal, / Your Aadhaar No. :

4507 6220 7034

VID : 9115 5855 0651 7149

Government of India

Azed Berio

Nishad Begum

w3, Brmos/DOB: 06/08/2008
.y FEMALE

| SR rich 3 Shtndalrid, 5008, voioy B, Basosd Sose
90, Wil FULR CBedde oo on dee ;- SaFUL R o
Ta_dorfaipolir dng wvsili
Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (online
authentication or scanning of OR code / offline XML}
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GOVERNMENT OF KARNATAKA
TR E3T oW TOCF 0BY IR D 00RO, Wondedd
Karnataka School Examination and Assessment Board, Bengaluru |
o8I wors Fene ©8 / Marks Fiatement com Qertificute
1 391 IR0 ByBFA0 AT AT Q7.2 TOE oY, é’eﬁrzﬁo&mhda@dag BRREORT,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 023723355

@'a;éﬂgasé Rosd, / Register No. : 20250144058 e/ Year: 2025

éi‘m ;mzp’daﬁs / Me:dium of Instruction : ENGLISH @3 ®F Wit / Candidate Type : CCE REGULAR FRESH

@ Hrodh @3/ Candidate’s Name : NISHAD BEGUM

Zotdody B/ Father’s Name : KHUTURBUDDIN SASNOOR

200D BT / Mother’s Name : BISMILLA BEGUM

ws Omcs/ ot/ GIRL
DeZe of Birth . 06-08-2008 SIXTH - AUGUST - TWO THOUSAND EIGHT o

wen— o/ PART - A
E080T T, TOE
=70 = 3 o
i e EXTERNAL

INTERNAL
ASSESSMENT EXAMINATION

- ok rond os mad | nod ]
3 edw Qmedned wosrito | woRmdd | wosnth | wodndy | woznth |weznth

SCHOLASTIC SUBJECTS MAX, MARKS MAX. MARKS | MAX. | MIN.
MARKS | OBTAINED MARKS | OBTAINED | MARKS | MARKS

Tpes wos / FIRST LANGUAGE
ENGLISH

f@eod w7 / SECOND LANGUAGE
KANNADA

g3eed e / THIRD LANGUAGE

nied2 / MATHEMATICS 20 20 80 38 100 35 o

25 75 100 73 125 | 44

20 20 80 68 100 | 35

20 20 - 80 70 100 | 35

RF / SCIENCE 20 20 80 31;.-:-: 100 .35 :

%ines ey / SOCIAL SCIENCE 20 20 80 3§ “lhaabo | 35

%W, 0TNTH / TQTAL MARKS 125 125 500 625 | 219 440

TOAT ity @0 (93998 / 7% 7% Tetentage/
TOTAL MARKS OBTAINED (IN worps): FOUR HUNDRED FORTY ONLY et - (70:4%)

weni— W/ PART - B
g. To./ A= E"dité# QA@oBnd / Zeed / . Zo./ A= E?ei\?é# QDRODNEL / getd /
Sl No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
T, %8 =03 woner 280 / DAL ) BN /
PHYSICAL & HEALTH EDUCATION " _ |ATTITUDE & VALUES
F0IE RS / T 30 /
[WORK EXPERIENCE " |ART EDUCATION

Zowe Hoged / SCHOOL CODE: QA0228

Zowe BID FWy, A9 / SCHOOL NAME AND ADDRESS :

HOLY FAITH HIGH SCHOOL

HUNASAGI ROAD AT POST, KEMBHAVI SURAPURA TALUK, YADAGIRI

NICTT SQ& 1 £ e 2oy




