FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

A1

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name |S‘U[H|A‘N‘A| ‘ ‘ | | ‘ | | ‘ I | | I ‘ | | ‘ I | ‘
Middle Name [aAlB[pJultmM[aAfo Tt D[ [ [ [ [ T T [ T T [ [T [ []
Lasi Name (Bla[rR[u[pfwla[t[e[ [ [ [ [ [ [ [ [ I [ I [ [ [T]]

B. Name (as per Aadhaar)

|[S[U[H[AINJA] [A] B[aARUVUPWALET[ [ [ [ [ ] T]]
N I A A
LT T T T T | T T T T T T T T T T T T T T T T ]
2.  Gender (select one) D I;/] Female D Transgender
3. Date of Birth (1] 8 \ [e]3] [2]o 0o 7]
4.  Aadhaar Number |2 ‘ |9‘6‘9|3\8‘9|4|5‘8|
5i Residence Address
Flat/Door/Building (W[AJR[D] INJol-[afs] T T T T T 1T 1T T I1 1T ILILTT1]
Road/Stree/Block/Sector [D[AIN][D]I[N] JOo[NJI] JsJaJui[pJaPJulr] T [ T T T ]
Post Office (D[H]a[R]w[AalD] [k[.[c[. | [plalmr[k] [ [ [ [ [ [ [ |
ArealLocality/Town/City Ip[H[AIRIW[AID] [ | T T 1T 1T 1T 1T 0T T 1T 1L 1L L 1L 111
District plulalriwlalp] [ | [ T T T T T T T T T T T T 171
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PiN/zipcopE |5 (8 [0 [0 [o |8 | |
6. Office Address
Flat/Door/Building [ I T T 1T T T T T 11 | \ | | \ | ] | ]
Road/Street/Black/Sector ‘ | | ‘ \ | ‘ ‘7 | ‘ ‘ | | ‘ | | ‘ ‘ | ‘ | | ‘
Post Office N O I B B B L [ T T [ ]
Area/Locality/Town/City J47| | ‘ | | ‘ | ‘ ‘ | ‘ \ | | | ‘ ‘ | ] ‘ | | ‘
District || L L LT T [ [T 1| || | [ |
State/Union Territory | | Country/Region | | PIN/ZIPCODE | T T 1T 1]
7. Residential Status (select one as applicable) E Resident EI Non Resident D 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 |8 (0 [5 [0 |4 [1 (6|3 [2]5]
(i) Email ID | suhanabarudwale1@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 D Income from House Property
. [l L
ittt 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) l:l Yes \j No

13.  Father's First Name [AIBIDJUILIMIAO M D] T T T T T T T T T TTTT T
Father's Middle Name | H -\A ‘VM IE iS ‘H IA I } | I } : | ‘ ‘ | . | ‘ \ | ‘ { I :
Father's Last Name [BIAI[R[UIDWIATLTE]T [ T T T T T ITITIITIITIITIILT]

10f5




14, Mother’s First Name RO WANABER WM [ [ [ T [ [ [T [T
Mother's Middle Name AlBlplult MIATD D DT T T T T T ITITITITITIT]
Mother's Last Name BJA[RIJuIDWALE] [ T T T T T T T T TTITTTTIT]

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
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 ‘ | | ‘ | |

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

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Seator [T T T I T T T T T T T T T T T T T T T T T T 1
Post Office N N N
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SUHANA A BARUDWALE 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. DHARWAD

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

Name: SUHANA A BARUDWALE

Designation: AUTHORIZED PERSON
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(hpleffsi-plale]
Government of India

203ead PR MR BHPES
Unique Identification Authority of India

~neodel Mo/ Enroliment No.: $1365547818070

To

oo & wathdeed
Suhana A Barudwale
D/O Abdul Majid,
Dandin Oni Saidapur,
Ward No-13,

VTC: Dharwad, PO: Dharwad K.C.Park,
District; Dharwad,
State: Karnataka,
PIN Code: 580008,
Mobile: 8050416325

95230503

L0

KI952305033FE

A, et oal; / Your Aadhaar No. :-

2929 6988 9458

------------------------------------------- >€-
CrmesERE T A\
" Governmentof India i
o € LBHTRS

Suhana A Barudwale

F~ Dawow / DOB: 18/03/2007

A,/ Female .
ewmdmm.mmw,mdd
amaaq.mew,#d,nmwmmmm
ua‘d‘a‘ma\mommagwm.
mumdmﬂﬁ.mumﬂhlporm
of birth. nshwldbamedodymvuiﬁaﬁon(m
mmnrmmdmmdumm.)

2929 6988 9458




A TN A
TUOF LT t‘% pitplel
GOVERNMENT OF KARNATAKA

FROFEIT T, b#ra waem B
Karnataka Secondaxy Education Examination Board

s
% X

@ 21 Seba0S vy roty JFF.ax.utA :!Octuobq .1!:rin:l:::txar\r.tz.?‘ﬁ:!z;b.t Fanediond.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination,

Snatedird Xod, / Register No.: 20220166297 donish - Z@r/ Month -Year : APRIL-2022

3% SnRgd /Medium of Instruction : KANNADA el wit / Candidate Type : CCE REGULAR FRESH

. @/ Name : SUHANA A BARUDWALE
Sodob @8/ Father’s Name : ABDULMAJID

P
_‘

sveoed @xch/ Mother’s Name : RIHANABEGUM

S BT/ 1803-2007 EIGHTEENTH - MARCH - TWO THOUSAND SEVEN et/ GIRL |\
Date of Birth : Gender : | &
-/ PART - A A
m 3 0307 i
; % Hoe, S0
s P TRabA INTERNAL \
// ‘ EXAMINATION ASSESSMENT >
| wa | nmed | mod | med b
% Frds Qzodrtsd u;‘:ﬁqw ottt wormd [eotto| wodmo |wosto |wenty| woms | gert ;;f;
P SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL GRADE [ !
p MARKS | MARKS | OBTAINED | MARKS | ORTAINED | MARKS | MARKS | MARKS 1% |
'\\! o mg&%;‘wcmch 100 | 35 100 | 25 | 25 | 125 | 44 | 125 A+
f* Qe ;;?q‘-’! G/ El;g(;rv LANGUAGE: | ™| o 66 =i g gy - =
) 33tad wa / THIRD LANGUAGE : %
% Y HINDI 80 |2 75 20 20 100 | 35 95 A+
F “riedd / MATHEMATICS s0 |28 53 20 | 20 | 100 | 35 73 B+
\J 28R / SCIENCE 80 |28 70 20 20 100 | 35 90 A+
,f‘ XERE 2F / SOCIAL SCIENCE s0 | s 70 | 20 20 100 | 35 90 A+
-it\) LAY, wosned / TOTAL MARKS: | 500 175 | 434 | 125 | 125 | 625 | 219 | 559 |%52/A
[ |TASUREERS (SSEWR) /| FIVE HUNDRED FIFTY-NINE ONLY Percentage/ (89.44%)
| TOTAL MARKS OBTAINED (IN WORDS): detd
k) w=fi- 2/ PART - B
\ T = amens) TR/ | [22)] mEErEoacnsd] 33/
= | SLNo. | CO-SCHOLASTIC SUBJECTS GRADE | | SLNo.| CO-SCHOLASTIC SUBJECTS GRADE
Jf‘ 1 oL D e b/ A , |[mEarmTTmatune/ A
e ) " PHYSICAL & HEALTH EDUCATION * |\TTITUDE & VALUES
’t: p RS A . [mun/ A
) 'ORK EXPERIENCE | " ART EDUCATION

RN 't ;a;.\-.;!p(j--‘ N

—
i
|
1
.

mo; xodtd / SCHOOL CODE MMO0SS

oo Bk =% 23T / SCHOOL NAME AND ADDRESS
PRESENTATION GIRLS HIGH SCHOOL

7.

OPP: K C PARK,DHARWAR HUBBALLI URBAN TQ.DHARWAR Lo
DIST-580008 e Oy b i e, L gawsas
sl CRET un =

sy

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, \

al:“i/ DATE : 19-05-2022 BENGALURL

Vo e S e



