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 LI [ [ [ [ [ [ T [T T [T T [ T T [T [ [ [T/ |
Middle Name LT T T T T T ] | T T T T T T T T T T T T 11 |
Last Name [slu[m[afy[a] | Nl EEEEEE. |

B. Name (as per Aadhaar)

(Sjumialvial [ | [ [ T [ [ [ [ [ [ [ T [[]

[T T T T T T T I T T T T T T T T T T T T]

2.  Gender (select one) ’:| Male E Female ‘j Transgender
3. Date of Birth [2]5] [0]5] [2]o]o]5]
4. Aadhaar Number [8][6]2]7[a]6][9]4[4a]5]7] 4]
5i Residence Address
FlatDoor/Building ID[/Jo] JTFJAlY[AlZ] T T T T T 1T 1T 1T T T T TUT \
Road/Street/Block/Sector [DIE[V]E[G[o][w[DJA] INJAJGJAIRI[AT T T T T T T T 1]
Post Office (Jlolplult[nlAalTITlelk]elmr]e]l [ T T T T T T T T T
ArealLocality/Town/Gity TlHlAlT]T]ElR]EIRIE] [ T T T L 0L T L0 1 T 1 1T 1]
District [Hlals[s[a[n] [ [ | | I [ [T T 1 T [ 1] |
State/Union Territory KARNATAKA | Country/Region | | ND I A . PIN/ziPcopE |5 [7 [3 [2 [1 ] |
6. Office Address
I I I I B B B B B B R
Road/Street/Block/Sector ‘ ' T T T T T T T T T T T T T T T TTTTTTI ‘
Post Office LT T T T T T T L [ [ [ [ [ [ [ |
ArealLocality/Town/City 47| | ‘ | | ‘ | ‘ ‘ | ‘ \ | | | ‘ ‘ | ] ‘ | ‘
District [ | L L [ [ ] | | | |
State/Union Territory | | Country/Region | | PIN/ZIPCODE | [ | [ | |
7. Residential Status (select one as applicable) E Resident EI Non Resident E Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residenty | | | | [ | | [ T T 11
9.  Taxpayer Identification Number (TIN) in the Country of Residence (ifany) | ' | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘
10. Contact Details
(i) Mobile Number CountryCode | | 9[1 ] Mobile Number |9 (0 [0 [8 |7 [3 (4 [3[6]6]
(i) Email ID | MURULISPOORTHI2025@GMAIL.COM
(jii) Landline No. with STD Code (ifany) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income I
11. Source of Income ‘—I Salary ’— Income from Business/Profession E| Income from House Property
(select one or more) — —
l:l Capital Gains IZ Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes \E’ No
13.  Father's First Name | | ‘ ‘ |

|
Father's Middle Name | [ T T T T T T T T T T [ T T[] L [ [ [ |
Father's Last Name ] F |A ‘Y A |Z ‘ ‘ | ‘ | | ‘ | | ‘ [ ‘ | | ‘ | |

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

ST RIEJEINT [ [ [ [ [ [ | ]
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

SUMAYA SELF
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

oediod)

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

Name:

SUMAYA

Designation:

AUTHORIZED PERSON
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2 0o Fayee . INFORMATION
g %m:nam = Aadhaar is proof of identity, not of citizenship .
T Kamataka - 573217 ® To establish identity, authenticate online .
Note : Children on attaining 15 years of age
,.'l..".m..ll ' need to update biometric information.
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8627 4694 4574 w Aadhaar will be helpful in availing Government
and Non-Government services in future .

BEIT" - PeTIRORS PsT

8627 4694 4574
Kl ) D o = 2 —
 — ﬁbtm %3 - t " L g .___"'1'___,_ - A,_ "




FTorss & bi- Pl el

22358830
GOVERNMENT OF KARNATAKA

FrT T &#m aiaeﬂ oeme -
Karnataka Secondaly Education Examination Board

ot B Tons Fane @ / Marks Statement cum Certificate

1 U SEDADS WLl HF o SN, ST, DO, 1 BOBIDY, FertrdCRAHY TR HRriesord
Tlus is 0 certify that the below mentioned canchdate has passed 5.5.L.C. Examination. 008286644 i
Racorie | Hosd /nmﬂo : mﬁm‘ 3orto- BF/ Month -Year : APRIL-2022
‘ bgp ﬂi!qﬁ /Medliluafhmmon KANNABA @3 wit /. Candidate Type : m%m ;_‘
@/ Name : SUMAYA i
- Fotio @rich/ Father’s Name : FAIYAZ I
Feoh BXTH/ Mother’s Name : SHIREEN ; ~i-
taeoe/ Sont/ ¢ ]
. l‘;}u i Bty . 25-05-2005 TWENTY-FIFTH - MAY - TWO THOUSAND FIVE Conde CIRL |
g yen—«/ PART - A -
E S S R
E g ‘ ‘ ot
| 495 Satadred e Yl X
SCHOLASTIC SUBJECTS MAX, | MIN.
MARKS | MARKS | OBTAINED
e o / FIRST LANGUAGE : son | 2
KANNADA b4
Optod wea / SECOND LANGUAGE : i 1
ENGLISH 80 | 28 73 20 20 100 35 93 A+ |
Z3eod o / THIRD LANGUAGE : I
¢ 80 28 i
HINDI _ 75 20 20 100 | 35 95 A+ !
riedd / MATHEMATICS 80 | 28 64 20 | 20 | 100 ]| 35 | 84 A B
Jemy / SCIENCE 80 | 28 72 20 20 100 | 35 922 A+ .'
i
XIRE JRE / SOCIAL SCIENCE 80 | 28 77 20 20 100 | 35 97 A+ l}”
e s AT Sl T E | R R s S T Ve e ST R R
g T TR A 4
weri—- 3/ PART - B
3.5/ x® 33rd% Dmodnisd / gerd / 3%/ = 3§18 Jzobnied / Beed / :
Sl No. | €O CSUBJECTS | GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE !
A et %) ubmpim/ Dacns D% SR / 5
H -+ - \ A v 5 - N A |
[PHYSICAL & HEALTH EDUCATION TTITUDE & VALUES g
R r RS / g bEre / ;
* [sonx EXPERIENCE A , T EDUCATION A ¥
e i

e ¥o#ed / SCHOOL CODE LL0484

B men Brch % 29T / SCHOOL NAME AND ADDRESS 3
- N mobrmhe :
‘ THATTEKERE POST,HASSAN TQ HASSAN
DIST- ” FTRruE T0g b X0 whode, Henvat E
SECRETARY B
. ; PSR e 20 G KARNATAKA SECONDARY EDUCATION EXAMINATION uom
Qmac¥/ DATE : 19405-2022 usucmm _ i




