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 [Fla[rlofofa [ [ [ [ [ [ [ T T T [ T T T [ [ [T
(LI T[T T T T T T T T T T T I TT T T[]
Last Name [kfufaln] [ [ [ [ T LT T [ 1]
. Name (as per Aadhaar)
|Fla[rjojofa] [kHAN] [ [ [ [ [ [ [ | [ [ [ [ ]|
(L L [T [ [T T T T I T T T T T[]
[ T T [ T ] [ [ T T T T T T T T T T T T T T T 1]
2.  Gender (select one) Male l:l Female Transgender
3.  Date of Birth [0]3] [o]#] [2]o]o 7]
4.  Aadhaar Number [6]1]4Jof7[3]o]7[7][3] 7] 8]
B Residence Address
FlatDoor/Building [#[1Jo],] [BJtJL]AJL] [M[Aa]s[ui o] [RjoJAD] [ T |
Road/Street/Block/Sector [K[U[STHIAJLJAIN]JATJGIAIR] T T T T T T T T T TTT11
Post Office [slalk[L[E[s[H[Pfulr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City IslalklL[e[sinfPJulr| | | [ | [ [ [ [ [ [ [ [ [ [ |
District [HlalsfsfaIn] [T [T T [ T T T T T T T T T T T T TT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcope [5 [7 [3 1 [3 [4a [ |
6. Office Address
FlatDoor/Building N A N N A I I O B B
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T T T
Area/Locality/Town/City | \ I l ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | Country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) M—l Resident I:I Non Resident Ij Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | [ |
10. Contact Details
(i) Mobile Number Country Code 191 Mobile Number |3 18 /6 7 (4|7 4|2 4|6 ]
(i) Email ID | manvithmanvig46@gmail.com |
(ii) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I:l Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources l:l 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 [HIAJS[s[AIN] [ [ [ [ T T T [ [ [ T T [ [ [ ] | |

Father's Middle Name glfofufs[e] [ [ T [ [T T T T T T T T [T T

[Flaly[ajz[kWaAN] [ [ [ [ [ [ [ [ [ [ [[]

Father's Last Name

10f5




14.

Mother's First Name L L1y

[ [ ]

|
Mother's Middle Name l } I I } I I } { I
Mother’s Last Name ‘

|| ||
| [ [ [ [ [ ]
(k[Hjali[RluNINDu s [ | [ [ [ [ [ LT[ [ []]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

FAROOQ KHAN ik
A ly e 1N HDE CBPACHY OF . (SeIff 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

Fels

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

Name:

FAROOQ KHAN

Designation:

AUTHORIZED PERSON
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rArierifri.rlze
Government of India

Rodead Aba rHha &, Hsed
Unique ldentification Authority of India
Smeoded XosY/ Enrolment No.: 2906/40693/02873

T
THOLT o

Farung Khan

S60: 1 G Fayax Khan,
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Rilal Ml Hoad
Kushalanage.

VT Sakleshqur,

PO Sableshgur, ¢
Suly Diistricy: Sakaleshpura,
Untrict: Hasam,

State: Kamataka,

PIN Cude: 573134,
Mobde: BEGTATL246
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W Aadhsar is proof of identty, not of citeenship or date of brth (D08),

DOE is based on information supported by proof of DOB document
spacified in regidations. submitied by Anchaar numbar hoider

Thes Aadhaar letler shouid be verfied through either online
authentication ty

app sloras ar usng securs QR code meader app avaslable on
www uldiad.govn.

Aadhaar is unigus and sscure.

Decurnents to support iderstity and address should be updated in
Andhan: sfier every 10 years from datw of enrolment for Aadhaar

Aadhaar helps you avail of vanous Goverrsment snd Non.
Govemmant tensfits/sarvices

B Keep yowr mobile number and email id updatad in Asdhaar
W Download mAadhaar app to aval of Asdhaar sarvicas

W Use the featurs of Lock/Unlock Aadhassbiomedrics to ensure
securily when nat using Aadbaanbiometrics.

B Enlites seeking Aadhaar are obiigated o seek consent

Addivar:

==

§ HGF Khan, #10, Blal Reoad,
:.,“ gor. Suk bpor, PO: “")“'m
Hasan,
Karnacsko - 573134
6140 7307 7376
~ VID : 91258068 5931 6436
T, 1947 | heip@uidalgovin | € www.uidalgov.in




23 mﬁ 2 GOVERNMENT OF KARNATAKA

FRFUT D zdbcg TP SR, [earod TWoR, toneecd
l(amatalmSchoolExaminahonandAssessmentBoard Bengaluru

Bo‘ﬁt& s Eann o8 / Marks Statement cum Certificate

EN er REDANE By Hroto S .:m' 2.1 Zotahd derirdelinnTTn danrion.
This is to certify that the below mentioned c:mdnd;ue has passed 5.5.L.C. Exantination.

{| Aacocied Rosd, / Register No.: 20230528924 = /Year: MARCH/APRIL -2023
|| 880 2mE= /Medium of Instruction : KANNADA e5or ut / Candidate Type : CCE REGULAR FRESH

_ ‘. wgprod B/ Candidate’s Name : FAROOQ KHAN
H‘-' | Sotiod @xfch/ Father's Name: FAYAZ KHAN HG
h. svodsod 2R/ Mother's Name : KHAIRUNNISA

A e 03:01-2007 THIRD - JANUARY - TWO THOUSAND SEVEN 1) ¢
‘ : = Peni-a/ PART -A
F;W : nE T
Nl%liﬂ)\l. EXTERNAL Al MAR =
BErd% Saonnsd e& ) em uoﬁﬁ soEie | wegrih ogib wesrie erd
SCHOLASTIC SUBJECTS MAX. MARKS MAX. | MIN, MARKS MAX. | MIN, TOTAL GRADE
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS MARKS | MARKS
33 / FIRST LANGUAGE
gﬁ%‘ AD & 35 | 25 | 100 | 35 86 | 125 | 4 | 1n A
Dacad A / SECOND LANGUAGE
ENGLISH 20 20 80 | 28 73 100 | 35 93 A+
32000 :.':;)all / THIRD LANGUAGE 20 20 80 | 28 76 100 35 9% A+
iz /| MATHEMATICS 20 20 80 | 28 60 100 | 35 80 A
[ / SCIENCE 20 20 80 | 28 60 100 | 35 80 A
TERE SURE [ SOCIAL SCIENCE 20 20 80 | 28 72 100
4 TR Q¥ / TOTAL MARKS | 125 125 | 500 m 427 | 625

m"i Mts'"wm,{mw, FIVE HUNDRED FIFTY-TWO ONLY

-9/ PART - B

A |8, Xe./ 58 Dodrivd / gerd / | §. %o./ mﬂmmmw geed /
| Sl No. LASTIC SUBJECTS GRADF Sl No. CO-SCHOLASTIC SUBJECTS GRADE
. : :fuabab wllacr 267 / ) [ORART I SV /
" PHYSICAL & HEALTH EDUCATION A * |ATTITUDE & VALUES A
,,  momeys / % ¥s bere /
© |WORK EXPERIENCE A % ART EDUCATION A

8z Xofts / SCHOOL CODE: 11,00S7

B = Fxch & Jwx | SCHOOL NAME AND ADDRESS :
ST.JOSEPH'S HIGH SCHOOL

SAKALESHPUR HASSAN DISTRICT 573134

g
DR/ DATE : (18-05-2023 Chairman
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