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 IN[oJH]ATC] T T T T I I T T [T [ [ [ [ [ [ [ [ ]
Middle Name LT 1 | [ ] | [ T T T T T T T T TTTTTITTT T
Last Name lylals{efm] [ [ [ [ T T [T L 0T LTI [T [ ]
. Name (as per Aadhaar)
IN[IT[HJAJL] [Y[Als v R{ [ | | [ | [ | [ [ [ | | [ |
N I A O A A O
[ T T T T T T T T T T T T T T T T T T TT T T T 1]
2.  Gender (select one) |i | Male |7| Female \j Transgender
3.  Date of Birth [1]8] [o0]4] [2]oTo 7]
4.  Aadhaar Number [4[o]e[7[7]6]9][5]0]0[1] 0]
5 Residence Address
Flat/Door/Building [c[/]o] INJTAJGIEINTJATHIATLIL]I] [R1JAaJz] Jrlafs ] |
Road/Street/Block/Sector [INJ[AJGTEINTATHIATLIL [ T T T T T T T T T T T T T ]
Post Office IN[AlGglE[N[ATHIATLI [ T T T T T T [T T T T [ [ 1]
praiLocattyTownGiy (LI [ T[T T T T T T T TTITT1]
Distrit [HlalsfsfaIn] | [ [ [T I T T T T T T T T T TTTT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [7 (3 [1 [1 ][5 [ |
6. Office Address
Flat/Door/Building J \ | T 1T 1T T T T T I 1L UL T I T ULTL T T | [ T 1T [ ]
RoadStreet/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office LT T T T T T T T T T T [ ] [ T T T T T T T T
Loty TouniCiy I A I A B B B A
District N I O N U O O T I I N
State/Union Territory | | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresicenyy | | | [ [ | [ [ | [ | [ |
9.  Taxpayer Identification Number (TIN) in the Country of Residence (#any)l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ [ ] ] | \ |
10. Contact Details
(i) Mobile Number CountryCode | |91 | Mobile Number (9 [4 [8 [0 [7 [0 [5[83[5]
(i) Email ID | NIHAL.YASIR072@GMAIL.COM |
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \_‘ Salary Dlncoma from Business/Profession ’_|Incomefrom 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 I] No
13.  Father’s First Name [NJAJGIEINTATHIAIL L N T T T T T T 1T 1T T T T 1T 11

Father's Middle Name RTtJATJzT] TIYJAls it RT [T T T T T T T T T T 1T T 1

Father's Last Name wiawjam[ [ [ [ [T [ [T T TP LTT T[]
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14 Mother's First Name [Blalz[nJeW[aA] [ [ [ [ [ [ [ [ [ [ [ [T ][] |
Mother's Middle Name BIA[s[E[ERATT HT T T T T T T T T TT T T1TTT }
Mother's Last Name alvlsinfal | [ [ [ [ [ I [ [ [ [ [ T T T 1] |

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

PART D - Assessing Officer (AO Code) |

16. Assessing Officer i i

(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP

18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |

Part F: Communication Address |

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
| v/ (i) Proof of identity (ii) Proof of Address | ~/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

NIHAL YASIR SELF
ALy i 1N TG CBPECHY O L. (Selff 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

Date..28/09/2026

AR

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

Name: NIHAL YASIR

Designation: AUTHORIZED PERSON
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AADHAAR

dnbd / INFORMATION

Government of India

B oo ridds Hoedainhc, SR v B, Brsld o Ly
cuoBon THdmUd Jebsdd JBrEBaMMDE, ATdriv
EhAE meadlah Fowdabbadmi BT BR SRt
weadRRh.

B sgeo 330 SdMuddd) oFUFQ duoBon eddd
gBescn dof Mweud oUm BISEY Apwiive L ddd
mAadhaar SWRUB BT SO R T, S0 addedn wadled,
ST werw i gov.in 3O LRI OR Batcf BenicF udded
o, uvAdaond oR detdf 3, 7 drduzid

B smo Abdm g odsnd

oddead A3d rbdbd =9,0590
Unique Identification Authority of India

Rneonicd Bosl/ Enrolment No.: $148/30736/76800

To

aEF ciRAT B s canued BaeosBod 83 10 Sarrtrledd, ridha ohab
dondahd meadrivaly smofRg dopabmi

:I?r:r; ir Wahab, oy

=g B 300 Hoerd chay Hmardedd Falecdirival / Bearivay, Bdabes

PO: Nagenahall, et Asbr Amech drecbd

Sub District: Belur, B Ah, Hett o doal, sha webeer DRADA) ST FIHOD.

Bhkic Tl B e Aearival Sdaben masdnesr S38e8 PR IRB.

State: Kamataka,

PIN Code: 573115 B om0 /udabgsrivi, uvaide admn Podad adsstd

Mobile: 9480705835 Bavt waf/eafuaef sTRC udeabd o, oo, wwd.

B o deecha dogdrivh b, L A ddabes ugmehcad

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number hoider.

B This Aadhaar letier should be verified through either online
authentication by UIDAl-appointed authentication agency of QR code
mmmmnmumoammwmm
app stores or using secure QR code reader app available on
www,uidai.gov.in,

Aadhasar is unique and secure.

=]
B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Gavernment benefits/services.

Keep your mobiie number and emall id updated in Aadhaar.

Qb erec” Wosd, / Your Aadhaar No. : u
8 Download mAadhaar app 1o avail of Aadhasr services.
=
=

4067 7695 0010
VID : 9119 2514 2648 1959

S, ST, B, rHOD

Use the feature of Lock/Unlock Aadhaar/blometrics lo ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

agec rhch 3 gossanic, Bhoy egos B, Baosd gaad
oy, SORY SRR oyRet S5 OR deef 7 BIFU MaL
»\mwmm

Aadhaar is proof of identity, not of citizenship or data of
birth. it should be used only with verification (onfine

----------------------------------------------- R 1 e
TgsesRsReTT gaddeah DbE, ricm =3 B5T zaa
7=
g ' Government of India g ‘Unique Identification Authority of india ﬁd
R ciuach ﬁfamg:ﬂﬁ:waamm. .
i s IO - Edwﬁf’mns i
B ’ Address:
cba/ MALE § S/0: N R Yasir Wahab, Nagenahalli, PO: Nagenahalll,
]

4067 7695 0010

autheniication or scanning of QR code / offiine XML )
4067 7695 0010 | “VID : 9119 2514 2648 1959
e S rocha= ‘ v, 1947 @ help@uidalgovin | @ wwwuidal.govn

hew [ey
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Z1LL76975

FRerLE ﬁ ners
23340039 GOVERNMENT OF KARNATAKA
FTRFUE e asecé DI, T LNEFOD oBY, orienc:
Karnataka School Exammatlon and Assessment Board Benga!m
= .NéJ et ] BIRD T : utn Uerkificute

& ¥ itang o o P S5 Boede s'ﬂrmmmzm > Wenridondd
This is to o certify that the below mentioned Candidalc has passed $.5.1..C. Examination,

[ Racon xosy / Regiser No. - 20230566620 =7/ Year: MARCH/APRIL - 2023

1 895 SR / Medium of Instruction - ENGLISH | ¥%%7 2t / Candidate Type : CCE REGULAR FRESH

j,,, qur@ E2Th / Candidate’s Name : NIHAL YASIR
ﬁ} Zotdod FEH/ Father’s Name - NR YASIR WAHAB
i ®
o !” Speed D/ Mother’s Name BAZIGHA BASEERATH AISHA

R )Y e 0

S

&R e

(o omees/ et/ BOY |-
DR % P/ 13-04-2007 THIRTEENTH - APRIL - TWO THOUS_AND SEVEN "y o J
: ___SN-S/PART-A T _ ]

Fo e e =

. |- | TOTE iRk =/

i m o | mow | Ry | meam I ST ;

Brie Sxodriv i Lmson | e&‘m wosnics ,’mﬁaim&-’ oottt | gy (2

SCHOLASTIC SUBJECTS [ MAX. | MARKS | MAX, | MGN. [ MARKS | MAX. ‘i MIN. | TOTAL | GRaDe {50

M -\Rk\‘( ) TAL\I"JJ MARKS | MARKS | OBT, AINED | | MARKS M.ARI\M MARKS ! ;,'«

,bh*—ﬁ—“_'—"h'_ﬁ *—'_?—-T‘ I i

gmg/ FIRST LANGUAGE | 28 1 25 | 100 | 35 () ! 125 ; “ 1 67 | C+ 'fss
“‘_‘-ﬁm—_"“j—“——%—“"'_—,‘*__“— [ "’_"‘—_"'__—"— N RST _—'-—";—__"_‘F_-——\"’%—L‘_ -

S wal / SECOND LANGUAGE i % | ' | II l o]

KANNADA St ot L0 | 28 ( 28 | 100 | 3 45 : 5

Fée® 3 / THIRD LANGUAGE | ! s I f E

ENGLISH Bt ok 7 oo e ":i

788 / MATHEMATICS ; 20 18 |80 28 | @ _ "
SCIENCE 126 200 | 8o {28 ! 28 | 00+ 351 48 | C &

— e o —t— | " B

. TERE JUE / SOCIAL SCIENCE ; 20| 20 80 .’ 28 ;1 - 29 { 100 ; 35 49 | s "
e " e ek S [ | {

§ e woenes / TOTAL MARKs 2s | 120 !' WO | 208 | e g | 328 |/ C+ih

mmm(wm) , | Pecentage/

42| roras makks B”Tmnmwm meavﬁnmrwmr-zmm ONLY ”wl | (52.48%)

w0/ PART - B
Lo R 7. maauwm/ B8/ | [g%./] ==E 3% Siodbried / ed /
ss':, No_./ co-sc‘r"?c‘u ASTIC SUBJECTS GRADE | L!_sr:_ No. | cmcﬁ%l ASTIC SUBJECTS én,\ma i
: oD% ela b/ | A || g (Races =% Hhme / 5
" SICAL & HEALTH EDUCATION | | L7 ATTITUDE & VALUES
[ ey A | [ =usy A
o o My ORK EXPERIENCE | | L |ART EDUCATION

e~ R % R ot T

B me xo#es / sCHOOL CODE - LL003s
B »o 25 253 o / SCHOOL NAME AND ADDRESS :
~ GOVTP.U. COLLEGE

e
L

B

BELUR HASSAN DISTRICT 573115
. T
| e oAt 08052023 Chairman e
_ R C o — e P il s e e



