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

[For an Individual being a Citizen of India]

A

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [(TlA[N[z[e[M[a] [ T T [ T T T T T T T T T T [ [ []
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Narme Bla[njul [ [ [ [ T T [ [ P[P T T PP L[ [ []
. Name (as per Aadhaar)
[ T[A[N[Z[I[M[A] BIANPNT] [ | [ [ [ [ [ [[[]]

|

|

l

|

2.  Gender (select one) |:| Male E Female \:’ Transgender
3. Date of Birth [1]6] [0]8] [2]o]o 5]
4. Aadhaar Number '3/5/8|7/6/8|/9/4 6]/8]/0]0]
B Residence Address
Flat/Door/Building (2]8]7] [ [ [ [ [ T [ [ I [ [ [ [ [ [ [ [ [ [ |
Road/Streel/Biock/Sector [HIA[NJU[M[AIN]T[H[A] [NJAJc[A[R] [ [ [ [ [ [ | | |
Post Office (Bla[N[A[v]A[RIA] [ [ [ [ [ [ [ [ T [ [ [ [ [ ]|
ArealLocality/Town/City BlAIN[AJVIAIR[A] [ [T T T T T T DT T T T T T T T
District [HlalsfsfaIn] T [T T [ T T T T T T T T T T TTTT]
State/Union Territory KARNATAKA | Country/Region | | ND | A PN/ziPcopE [5 [7 [3 [1 [1 2] |
6. Office Address
FlatDoor/Building L L P LT LT LT[ [ [ ]
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 I ‘ | | ‘ | | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] \ | I ‘
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | Country/Region | pnsziecooe | [ [ [ T [ 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 not ordinarily resident) | | | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | | \ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (6 [1 |9 |5 [4 (4 [1][5]1]
(i) Email ID | ganesh123bvr@gmail.com |
(jii) Landline No. with STD Code (ifany) STD Code | | | ] vandine Number
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 [AIMIRJUJTIH] T T T T T T 1 | | | [ ]

Father's Middle Name

Father's Last Name

I I I O O O O

[PIA]sTHIA] [ [ [ [ [ [ |
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1. Mother's First Name [alp[s[a[N]A[ [ [ [ [ [ [ [ [ [ [ [T [ [ [ T[T]T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name Blajnju| [ [ [ [ [ T I [ [ [ [ [ [T T T [ [ 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. 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 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/Street/Block/Sector [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
Distric 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

TANZIMA BANU 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

“Tan e banu -

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

Name:

TANZIMA BANU

Designation:

AUTHORIZED PERSON
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WVOE dEerd
Govarnment of India

e03ead aba rdha &3 RALrle
Unique ldentification Authomy of India

Antowede geb wos; / Enroliment No. :  0639/50009/57738
To
Tanzima Banu
GARARR]
O: Amruth Pasha,
287,
hanumantha nagar,

banavara,

VTC: Banavara, PO: Banavara,
Sub District: Arasikere, District: Hasan,
State: Kamataka. PIN Code: 573112
Mobile: 7619544151

IHI‘:IIIHHII%IIH

38457875

KC384578757FL

e, 5o’ Bosk; / Your Aadhaar No. :

3587 6894 6800
af,ai e:scp'ac‘ a'iai rbdaaa

Issue Date: 21/12/2013

3587 6894 6800
B Gt B MDA




e

| @eeomed x'aq / Register No. 20200194664

vrue

20312760
GOVERNMENT OF KARNATAKA

TROFNE o g b¥ro Woewy, Soouw
Karnataka Secondary Education Examination Board

wot T worin Aunr B8 / Macks Statement cum Certificate
o T EEDADY uy Drodo ot o auf oD, BenrduRhg o gonieing
This is to certify that the below mentioned mdnhlc has passed §.5.1.C. Examination,

Sonwo - SF/ Month -Year :

007462587
JUNE/J ULY-ZMO

i .:‘,‘1 Lhtr: SR/ Medium of Instruction :  ENGLISH m;&ar wit / Candidate Type: CCE REGULAR FRESH l
s v
SR>/ Name : TANZIM BANU !
¥ocdad b/ Fathers Name: AMRUTH PASHA '
| e TxTH/ Mother’s Name: APSANA BANU i
=3 Omed/ Cert/ |
U D% of Bih s 16-05-2005 SIXTEENTH - MAY - TWO THOUSAND FIVE sl GIRL“J
b _ 7 wn-a/ PART A !
i ' & - wmmE ¢
e 3 '_' 3 _ ks EXTER.NAL = =
SRR !-:XAM!NAT!ON - '
K 55 riexd ;
T g 1re8 amabnisd | mmlﬁ o : o
SCHOLASTIC SUBJECTS MAX. MARKS |GRACE| MAX.-| MARKS | MAX. | MIN. | TOTAL | GRapt
. MARKS M:\RkS OBTAINED|MARKS| MARKS|{OBTAINED| MARKS [MARKS{ MARKS ;
D ol / FIRST LANGUAGE: : NESELA b % i
5| KANNADA i et B 1 Rt (0 R e, it PR Nk gt s
5 D3tan 13 / SECOND LANGUAGE : - B B , |
= S - 80 ; ‘e 1 10 b
E22 ENGLISH 28 49 ; 207 20 0 | 35 69 B i
L. § ~$3eed 2 / THIRD LANGUAGE : g0 | 28 ST Cie 1 SEPRE BRI :
- HINDI i R AQHA VY 3.7 e sl Vg e Ml bk
S || ’ o e . i
t‘—' & TS [/ MATHEMATICS 80 | 28| 4§ | =} 2007 20 | 100 | 35 65 B i
Wi amz/soesce 80 [:28 | 28 | l20) 19 j10f35 | 47 | ¢ |
“fdl ==z 2w/ SOCIALSCIENCE, 80 | 28 45 | =1 20| 20 |100]| 35 | 65 B
g ' z.tb emﬁ': [Toml.mnxs -_‘500_ 175 4:,.,:;-3"35.; :';N =112 124 [ 625 | 219 | 459 %,B
5+ mwm(eﬂmn ' o R
(4 mrf w/ PART - B
o6l [/ mﬁfﬁﬁmm/ gees §R]| RE3grR axahnd / YA
73 | 8. No. LASTIC SUBJECTS GRADE §l.No. | CO-SCHOLASTIC SUBJECTS GRADE J
e L o LE DT uTa b / 2. [SRaeRd e SRk /
Ty MS!CA.L & HEALTH EDUCATION A TTITUDE & \l\LUﬁS A
L [rerena/ L [fmn/
e RK EXPERIENCE A " |ART EDUCATION A
/
. T Rodes, wrich whty wnxl /
| t "} SCHOOL CODE, NAME AND ADDRESS ;
_ P LL0001 "&W
'4 S ol
_ GOVT P. U. COLLEGE T
: mmvm ARASIKERE TALUK. HASSAN DISTRICT- 573112  Ssrisd g o 00w whoat, dedat :
& LA O 07 S At EECRITAR\
m P KARNATAKA SECONDARY EDUCATION EXAMINATION ao.um
| 3/ DATE: 10,082020 BENGALURU:




