FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

o

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [H[A[R[M[ATV[N] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name I I N N A A O O O B B B
Last Name [Fla[t[vltm[al | [ [ [ [ [ [ T [ [ [ P [ [ [ [ []

B. Name (as per Aadhaar)

L [ [ [T [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 E Female \:I Transgender

3. Date of Birth [o]7] [0]5] [2]o]o]8]
4. Aadhaar Number '9/2]o0f6l/9f[1][3]2/6/1]4 6

[HIAIRIM|A I[N | FIAITHler\ | L L[]
[ ]

L Residence Address

0 3
Road/Street/Block/Sector |S‘L|U|M‘ |B|O‘AIR|D‘ [V|| ‘S‘H|W|A|N‘A‘T|H]A ‘ |N i ‘
Post Office (Hlaf[s[s[a[n] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Area/Locality/Town/City H[Aals]s]aln] [ [ 1T T T 1T 1T 1L T 0T LT LT L1 1T 11
Distrit Hlalslslalnf [ [ [ T I T T [ [ [T [T [ T 1 [ 1 ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ pin/zpcope (5 [7 (32 (o [1 ] |

6. Office Address
Fial/Door/Building L L L Pl TP [ [ [ ]
RoaciStrect/Block/Sector LI LT T T T T T T I T T T [T T T [ [T [T T[]
Post Office (T T T T TP I T T I T T P T T T T T T T ]
ArealLocality Town/City N N O O B B B B B B R
District LI rrrrrr Pt frPr PP r Pt [l I |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ 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 notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number |6 ‘3 |6 ‘6 |5 |7 ‘2 | 5 ‘ 0 | 9 ]

(i) Email ID | colorsnetzone@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary D Income from Business/Profession EI 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 INJAIS[EJEIR] [ [ [ I [ T [ [ [ T [ T T T ] [ [ []
Father's Middle Name A I N N O I O O O B B B R R
Father's Last Name (PlafsHfa| [ [ [ [ [ [ [ [ [ [ [ L 1 T LT T [ T]

10of5




14. Mother's First Name [s]AIMIEIEINIA]T T T T T T T T 1T T 1 | [ T 1T 11 |
Mother's Middle Name LI T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name Blalnful [ [ [ I [ [ [ [ [T T[T T ][ 1]] |

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

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

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

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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) 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 ‘ (i) Proof of Address

Verification & Declaration

HARMAIN FATHIMA SELF
Al e D ThE CBPACHY OF (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

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

Name: HARMAIN FATHIMA

Designation: AUTHORIZED PERSON
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ep?dzgi rfoplAe) ‘

Jreomeded b 5056zs / Enrollment No.: 2086/15109/02966

To

Bed, i Fodare
Harmain Fathima
D/O Naseer Pasha
#95

slum board vishwanatha nagara
Hassan

Hassan

Hassan

Karnataka 573201
9480249637

1 AR

ME760949865FH

15/12/2011

176094986

L ek fead e

&')d)b esge0® oad; / Your Aadhaar No. :

9206 9132 6146
S ST, I, DT

BFF Poda
Harmain Fathima

», BF908 / DOB : 07/05/2008
rge / Female

9206 9132 6146

I3, 800, R, DD




24347142 poia

GOVERNMENT OF KARNATAKA
FRFUE O JOF B SRO,RFoD TR, Londah
Karnataka School Examination and Assessment Board, Bengaluru
vostl s Fne BF / Marks Statement cum Certificate
& #r SEDANT VY BF oW OTF. oF. o074 ToeRg denrduiRNOR TR R,
:_: This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.
L | Ratemes Tosd, /Register No.: 20240389093 S/ Year: 2024

¥ [RGES /Medium of Instruction : ENGLISH oy @ WAt / Candidate Type: CCE REGULAR FRESH :

‘ wyiprod xS/ Candidate’s Name : HARMAIN FATHIMA
Sodod @Emcy/ Father’s Name : NASEER PASHA
Facoodh ®xch/ Mother’'s Name :  SAMEENA BANU

S| GRBTEE 07052008 SEVENTH - MAY - TWO THOUSAND EIGHT
S | woi—-a/PART - A
g m"am ::?ERNALH
45 BNAL: EXAMINATION
A neLs oL
B ZErdE Doy u::rzu weErme J?% ol
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS |
? MARKS OBTAINED MARKS | OBTAINED | }
T gy R/ FRST LAABGUAGE ¢ 25 #AE 57
i Dacod Sléfgi\?sDHLANGUAGE %0 20 80 64 100 35
Qt% _3acod l-/lIT}}nDRID LANGUAGE 20 20 80 54 100 | 35
f ed3 / MATHEMATICS 20 20 80 24 100 | 35
Q 2R / SCIENCE 20 20 80 29 100 | 35

I=Rt BRE / SOCIAL SCIENCE 20 20 80 77 100 | 35

=2y il  —

wen- @/ PART - B
8. Xo./ dfrét Fedned / gm/ 8. Zo./ iz s&m oFodind / gerd /
SL. No. CO-SCHOLASTIC SUBJECTS GRADE 5. No. CO-SCHOLASTIC SUBJECTS GRADE
1 o W8 B wtacr e / A 2 DEANRT DX TP [ A
" IPHYSICAL & HEALTH EDUCATION ; ATTITUDE & VALUES
3 Ry / A 4 s bEre / A
3 ORK EXPERIENCE . ART EDUCATION

SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEAB

1" me xo#es / SCHOOL CODE: LLOO7I

. men 2xc I X / SCHOOL NAME AND ADDRESS :
GOVERNMENT GIRLS HIGH SCHOOL (BIFURCATED)
R C ROAD, HASSAN, HASSAN DISTRICT- 573201




