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 [SIHIATHTAINTAT [ T [ [ T [ [ T [ [ [ [ [ [ [ [ ]|

Middle Name Ll [ [ [ [ 1 [ ]

Last Name NNANDEEEEEEEEEEEEEEEEEEEEE.

. Name (as per Aadhaar)

S TS N I I I B B

l
N N N I I O O O O B
|

N A N N N O B

2.  Gender (select one) |:| Male E Female \:] Transgender
3.  Date of Birth [1]9] [0]9] [2]o]o]4]
4.  Aadhaar Number |7|1‘0|3[5‘8|6[8‘4|0|1‘5|
B Residence Address
FlatDoor/Building [c[/]o] [MJA[DJI[K]E[R][I] [M[ofi[DJu] MJo[H]AM] |
Road/Stree/Block/Sector [I[N][D[I[RIAINJATJGIAIRIAT [T T T T T T T T TTTITT1T]
Post Office [(TTHIATLTA[TIHIAIMIAINTE]T T T T T T T T T T T 1T 1]
ArealLocality/Town/City IM[aAlp[WkJERV] T T T T T 1T T T 0T T 1T 1T 0D 1 1T 11
District [klofpfalalul T [T [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/ziecope [5 [7 [1 ]2 o [1 ] |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
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 | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany)l | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number  [7 [2 [0 (4 [3 [6[3[2[7[6]
(i) Email ID | afreedmh1997@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI 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) l:l Yes B No
13 Father's First Name MIAD[U[K[ERTLT [ [ [ T [ [ [ T T T T [ [ [ 111
Father's Middle Name IMoftoju] [ [ [ [ [ [ [ [ I T P [ T [ [ [ [ [ |
Father's Last Name IM[o[H[AM[ADDJATL 0 | [ [ [ [ [ [ [ [ [ [ [ [ [T]]

10f5




4. Mother's First Name [RIA[z[t [y [a[ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middle Name (A[LRIAT [ T T T T T T T T T T T T T T T T T[]
Mother's Last Name ylulsfule| [ [ [ [ T I [ [ [ [ [T T T T [ 1 T[]

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. A ing Offi i T

(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ )
(i) Range Code |3 [2 [ 1 | (iv) AD No.
PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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

SHAHANA AL 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. KODAGU

hchara L

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

Name:

SHAHANA ALI

Designation:

AUTHORIZED PERSON
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1=
4

éd)b esgeo* Boad, / Your Aadhaar No. :

1 1E4

AT

2903 IFef T
Government of India

Joddead 33 rHAD2D @9,0520
Unique Identification Authority of India
Sreonitd Foaj/ Enrolment No.: 0129/11091/05291

To
BB @9d

Shahana Ali

D/O Mohammd Ali,
INDIRANAGARA,
TALATTAMANE POST,
VTC: Madikeri,

PO: Madikeri,

District: Kodagu,

State: Karnataka,

PIN Code: 571201
Mobile: 7204363276

Signatureyyalid
Digitaity m
L. 182822
GMT+05:30

PGl

7103 5868 4015
VID : 9182 8962 7833 6339

rdq es50°, RSRQS( o2

Aadhaar no. issued: 05/10/2013

ZEm 0d

Shahana Ali
=3, Bos/DOB: 19/09/2004
—y FEMALE

a0 rhchas Posdared, SRy, egos o, basdd Hoed
oy, eo) oFd F o,Besdn ogae or Bt / BT xML
3, dorfasodrl red uves

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offine XML )

7103 5868 4015

S, es55200°. I3, Hch=2o

. - e e

o ——




21317301 e
GOVERNMENT OF KARNATAKA

TROFET T, 3% ﬁacw velete Lo
Karnataka Secondary Education Examination Board

vot [ s YRR B / Marks Statement cum Certificate .
@ 36 SRbalE Wyl prod . oFf . At !&dﬂoﬁ@q 3cﬂrdmnmgmwm
This is to certify that the below mentioned candidare has passed S.5.L.C. Examination.

Sacodied Mosd / Register No. : 20210222474 Soried - IAF/ Month -Year :  JULY-2021

“P SRGEd / Medium of Instruction : ENGLISH @il ®F wit / Candidate Type : CCE REGULAR FRESH

| #xch/ Name : SHAHANA AL
N 3ot @rch/ Father’s Name : M M MOHAMADALI
- Ta0ob @xch / Mother’s Name : RAZIYAAY

| &5 5%/ 19.09.2004 NINETEENTH - SEPTEMBER - TWO THOUSAND FOUR

Date of Birth :
i -5/ PART - A

3grd8 Dmocbnied
SCHOLASTIC SUBJECTS

s R / FIRST LANGUAGE :

KANNADA

Bpeod y# / SECOND LANGUAGE :

ENGLISH

g3con wha / THIRD LANGUAGE :
HINDI

1ird8 / MATHEMATICS

emF / SCIENCE

BERE RF / SOCIAL SCIENCE

ort - ©/ PART - B

T 838 SEobn / 33/ g%/ % 3grss omebnw /
CO- LASTIC SUBJECTS GRADE Sl. No. (& O-SCHOLASTIC SUBJECTS

: 3,68 wha wda 3¥ / ) 3. sz shah SR /

;mvﬂm & HEALTH EDUCATION TTITUDE & VALUES

g bEr /

% ART EDUCATION

ORK EXPERIENCE

f I:mﬂbﬁd / &

KSEEB KSEEB KSEEB'KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB
IO Nodes, mmm/

“§ SCHOOL CODE, NAME AND ADDRESS :

Hoos @» A~
ST'MICHAELS HIGH SCHOOL . ek

MADIKERI, KODAGU DIST- 571201 gmoriE TPy bEm T0em oak, dorde
SECRETARY

Smo%/ DATE - 09.08.2021




