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

[For an Individual being a Citizen of India]

b
| Sr. No. | PART A - Personal Information |
1. A. Name

First Name [A[F[7[alB] [ [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [
Middle Name Ll [ [ [ [ 1 [ ]
Last Name [Bla[rfufpwlat e[ [ [ [ [ [ [ [ [ T [ [ [ [ [ []

B. Name (as per Aadhaar)
[A[F[T]A[B B|A R U | T ]

2. Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City

D
|

||
[ [ [ [ |
I

Male D Female |:] Transgender

District |

State/Union Territory |

[o[9] [o[&] [2[o]o]8]

[7]15]e[1]o[7[0[3[8]1]3]0]
[DIAIN[DJI[N] Jo[NJt] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
[s[afi[ofalpfulr[ [ [ [ [ [ [ [ [ [ T [ T [ [ ][]
(D[HlAlR[w[Aalp| |k[.[c[.[Pplalr[k[ | [ [ [ | | [ [ |
Hjufslofof | [ T [ [ T | [ [ [ [ T [ 1T [ [ [ [ ]|
[pfnlalriwlalol [ [ [T [ [ [ T T ITT T T T [ [ [ T[]
KARNATAKA | CountryRegon | | ND I A . piN/zipcope (5 [8 [0 [0 [0 [8 [ ]
LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
LT I I T T T T T T T T T T T T T[T [ [ [ [ [ []
| T T T T T T T T T T T T T T T T T T T T T [T
L L L [T [ [ [ [ ]]
[ I T T T T T T T T I T T T T I [ [ [ T1]
| country/Region | | pnvzipcooe | ] T ] [ T ] ]

7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 (0 [8 (8 (3|9 5 [3[5/[1]
(i) Email ID | aftabbarudwale158@gmail.com
(i) 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 [A[B[DJ[UJLIM[A[J]EIED ' T T TTTTTOHT [ ]

Father’s Middle Name

Father’s Last Name

|
HiamlefsiH[a] [ | [ [ [ [ [ [ 1 [ [ ] [ ]|
BJ[A[R[UD WA E| | |
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14, Mother’s First Name [RIEMAINABERG R M [ [ [ T [ [ [T [ 1T
Mother's Middle Name [(ATB[D[ut ] MAR T DT T [T T T T T T TTT T T ]
Mother's Last Name Blalrlupwlaft e[ [ [ [ [ [ [ [ [ [ [ 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) |
{Af;gf:;:)g icer (i) Area Code ‘i L __C_ (i) AO Type ﬂi
(iii) Range Code (iv) AD No. [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

AFTAB 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

Allab. (5

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

Name: AFTAB BARUDWALE

Designation: AUTHORIZED PERSON

20f5
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s o ATHTT
W03 WS
Government of India

wosdead da rhthd &9 B590

Unique ldentification Authority of India
Reeotdcs wload; / Enroliment No.: 0013/46003/10966

To

vER wthdad

Aftab Barudwale

C/0: Abdul Majid,

Dandin Oni,

Saidapur,

VTC: Dharwad,

PO: Dharwad K.c.park,
- Sub District: Hubli, District: Dharwad,
& State: Karnataka,
PIN Code: 580008,
g Mobile: 8088395351

IIIIIII'!IAIIIHIIIIIIIIIIIIIHIIIIIII

H143195823FL

319

Sl T
cbd)bumu‘ Ao / Your Aadhaar No. :

7591 0703 3130
33, 8w, B, rbdhad

=11 O R 'umoﬁ'
vgew wathdaed

Aftab Barudwale

23, B3908 / DOB : 09/06/2008

Fha / Male

wmaamm.mmm‘m
Foadd 0y, ad) s+ dBeddn sgm or et /
S UL T, AorflacBir e, v,

Aadhaar is proof of Identity, not of citizenship or date
~ ofblﬂh.nshomdbemodonlyw!ﬁweriﬁcaﬁon(onﬂm
authenlication ormingnlaﬂmde!omxm_)

7591 0703 3130
3&1 e300, asq AR

——

Aadhaar no, issued: 25/03/2012




GOVERNMENT OF KARNATAKA
TOFLITE Do ﬁocs D ;b’éo NEIFodd soBY, Wonydndh

Karnataka School Examination and Assessment Board, Bengaluru
wor Tl Tons Yune 33 / Marks Statement cum Certificate

o 2R S2nns By Drodo oxf.anf ot % oedabd enrdainndzyos ) FanriIons.
This is to certify that the below mcnnnncd mndadate has passed $.5.1.C. Examination.

o | Setodid Hed /Register No.: 20230729518 s/ Year : 2024

v b3 SRGE /Medium of Instruction : KANNADA e BF Wit / Candidate Type : CCE REGULAR REPEATER

. egdrob X/ Candidate’s Name:  AFTAB ABDULMAJEED BARUDWALE
Sodad &ID/ Father’s Name: ABDULMAJEED BARUDWALE

Faced @9/ Mother's Name: REHANABEGAM BARUDWALE

i [y owwoe/
A | De of Bicth : 09-06-2008 NINTH - JUNE - TWO THOUSAND EIGHT

wn-a/PART - A

A
13
INTI!RNAL
r‘ozi e fom | rexd | R
A (s}
ZErde Qxobnd it eosoz?«: wsdnied eos;i@a
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX.

MARKS | OBTAINED MARKS | OBTAINED | MARKS

TE= o [ FIRST LANGUAGE

KANNADA s 21 00 | 35 |13
Bated 1 / SECOND LANGUAGE
ENGLISH 20 17 80 38 | 100

30‘@
mﬁ}ﬁ;q‘}iﬁkln LANGUAGE 20 17 80 39 100

7irds / MATHEMATICS 20 16 80 28 | 100 | 35 44* c

w53F / SCIENCE 20 16 80 24 100 | 35 40 [

Z=nR% QwmE / SOCIAL SCIENCE 20 15 80 38 | 100 | 35 53% C+ [R3

=TT

' ;.:..m eosmb /TOTALMARKS us ; .192 : _'s’oq | 202 | e2s | 219 | “304 |%E2/c (A

mx.:u.meﬁmb(esdmoﬂ)/

R __ |Percentage/
7% TOTAL MARKS OBTAINED (IN WORDS) THREE HUNDRBD FOUR ONLY RALTEE T (48.64%)
wori— 9/ PART - B

T 0| R EEE anebhn / gei3/ 3. %o/ R@BErE DRoH / gerd

Sl. No. CO-§ BLAST]C SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
g g, LE % wlatr bie / A 2 DInuRs DY) Jeynw / B

: [’HYSiCAL & HEAL']H EDUCATION ) ATTITUDE & VALUES
3‘ seinrys / B ‘ I:m e / B
ORK EXPERIENCE RT EDUCATION
KSEABKSEAB KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE
A% e Xo8t3 / SCHOOL CODE: MMO0392 '-
. (3

7B s @t ¥ 29% / SCHOOL NAME AND ADDRESS :

LINGAYAT EDUCATION ASSOCIATION'S KAN MED HIGH W
i I\-}J%OHALL DHARWAD,, DHARWAD DT- 580008 on
Chanrperson



