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 l
1. A. Name
First Name LI T I T T LT T T T[T [T T T [ [ ][]
iddie Name L[] I I O [ T T T [ | [ |
Last Name [k[H[a[s[i[m[s[a[B | | [ | | | [ [ [ [ [ ] [ |
B. Name (as per Aadhaar)
K HA[S[I M | 1 1

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
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State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory |
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7. Residential Status (select one as applicable)

|/ | Resident [ | Non Resident

[:l Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘ I | ] | | | I { [ [ l

9. Taxpayer Identification Number (71v) in the Country of Residence {.ffa'r_ly}l | | { I { | ‘ | ‘ | ‘ ‘ | ] | ] |

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code

[ Je]1] Mobile Number 8 |1

| khasimk.s.shivangi786@gmail.com

|

LandineNumber | | [ | [ | [ | |

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
|| capital Gains

D Income from Business/Profession | Income from House Property

D No Income

Income from Other Sources

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) Yes

13.  Father’s First Name
Father's Middle Name
Father's Last Name

B No
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14.

Mother's First Name [ T T T T T T T I T I T TITIITITTIT I

[ | _
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T [ 1 |
Mother's Last Name Blejefum| [ [ | [ [ [ [ [ [ L [ [T ] [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father |ﬁ Mother
PART D - Assessing Officer (AO Code) |
16. Ag‘-esjing Officer () AreaCode |K |A |R | (i) AO Type w
(£ coa) (iii) Range Code | 4 | 2 1 (iv) AO No. 6 | |
PART E- Representative Assessee, if applicable [
17. RA's First Name Lttt L]
R Middle Name ([ [ [ [ [ [T [T T TP ]
RAs Last Name 1 N I I O O B
18. PermanentAccountNumberifany) | | | | | | [ [ | | |
19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | ’_| |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEE .
Post Office L rrrrr ettt [ [ ]
AvealLocalty/Town/Cily HEEEEEEEEEEEEEEEEE NN EE.
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . en/ziecooe | | [ | | [ | ]
21. Contact Details
(i) Mobile Number Country Code } MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |
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 I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (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 \ (if) Proof of Address

Verification & Declaration

KHASIMSAB SELF
Bl s 1 THE CBPACHY Of L. (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.RAICHUR

Date..28/09/2026

G-

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

Name: KHASIMSAB

Designation: AUTHORIZED PERSON
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Government of India

Wos3ead c‘.’)éw gilefeGipliatople

Unique Identmcauon Authorlty of India
Reeodsl Soad; / Enrollment No.: $1323719903640

To

TR0

Khasimsab

C/O Shahabuddin,

0,0,

Sarvajani katte, Devadurga,
VTC: Shivangi,

PO: Shivangi,

Sub District: Devadurga, District: Raichur,
State: Karnataka,
PIN Code: 584126,
Mobile: 8147410402

D AT AR E R

MKB670916183FE

67091618

caabb esgyorr Mosd; / Your Aadhaar No.

3865 6038 2466
35; Zinpied RSR; D2 ‘

Khasimsab
&, Breos / DOB : 07/08/2006
@ha / Male

et a8 BUIEEING, BP0, s B, Beoss
goed vy, adily eR'UR" )R uae ar det /
e R XML mw.ammom dng, wdded.

Aadhaar Is proof of Identity, not of citizenship or date
of birth. It should be used only wilh verification (online
authentication or scanning of QR code / offline XML)

3865 6038 2466
S, Be0¢, By TS

S - 1

(% Scanned with OKEN Scanner

Aadhaar no. issued: 27/10/2013
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Govemenars ol iodia AADHAAR

anbd / INFORMATION
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mAadhaar FAVE VBT BEI0F R &, FO° WABEBRF LuZaleeAd,
OEDD www.uidai.gov.in 8Q L ddE OES aR Beew’ Bedo’
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[Siaried ‘deddv;ﬁ; @daben mAadhaar BB FFdperE 2.

B omer/vdeedbd s Ve wate adan @b au3na

e s /OfUNs® Gmatt/wcleeehs,, PPuyE) udd.
EE0" deedha Jogrivh g, wdr Sdabey wEERRDES.

£ 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 holder.

[ This Azdhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

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

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

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

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

I Entities seeking Aadhaar are obligated to seek consent.
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‘Unique Identification:Authority-of India ™ f/f‘“\\ .

AADHAAR
AYaR: C/0 BHWEERS, 0, 0, Tadresen) 8,
© dezmohric, 2z30R, daoN, oeoheded,

BRUYFLIB, 584126

27/07/20

& Address: C/O Shahabuddin, 0, 0, Sarvajani
% kalle, Devadurga, Shivangi, PO:Shivangi,
% DIST:Raichur, Karnalaka, 584126

3865 6038 2466
A T 1947 help@uidai.govin () www.uidai.gov.in

(% Scanned with OKEN Scanner
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GOVERNMENT OF KARNATAKA
TR 3 TP TOLY B BR,RraF 03 FeB, Wonvntd
Karnataka School Examination and Assessment Board, Bengaluru
ozl wone @R 38 / Marks Statement crom Certificate
318U AhAlS Ll Br el o' axt.auk 4 TGN, denrdodRncbRuis FRRiEor.

This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 023097713
| Sacemed Hoad / Register No.: 20230790026 @dr/Year: MARCH/APRIL - 2023
] bira S.‘ua:".'aﬂ::'b /Medium of Instruction : [ KANNADA ©R®F Wit / Candidate Type : CCE REGULAR FRESH ‘

53 e pred X/ Candidate’s Name :

} Sedod =mch/ Father’s Name :
\

KHASIMSAB

SHAHABUDDIN

\: Socoed ®RD/ Mother’s Name: BEGUM

e ; Qori/ B ‘
ffi B}& of Bieth . 97-08-2006 SEVENTH - AUGUST - TWO THOUSAND SIX Gonder BOY (
L\ Zon—o/PART - A - M i
in ;b’aucf:?gass :;f%fgﬁ o — =12
& B INTERNAL PO TAL-MARRS ——
A nog | neaw | rog | @am neags nod | ¥ LRTL
A - TEsE dxdabnido eodnith | wotned |woah |wodnith| wodnes | wesnto fucein | wens
'-'_“ £ SCHOLASTIC SUB]ECTS MAX. MARKS MAX. | MIN. MARKS MAX. MIN. TOTAL
: l MARKS | OBTAINED | MARKS | MARKS | OBTAINED MARKS | MARKS | MARKS
e TR 1A / FIRST LANGUAGE
\ L el K:Nif\l{&n A 25 25 | 100 | 35 38 125 | 44 63
Darcd 17 / SECOND LANGUAGE
& ENEL{SH 20 20 | so |28 43 100 | 35 63
Saccdh TH
: CI-H}'?EI/ AR 20 | 20 | so |28 48 | 100 | 35 | 68
ried¥ / MATHEMATICS 20 20 80 | 28 43 100 | 35 63
23 E / SCIENCE 20 20 80 | 28 64 100 | 35 84
EERE MR E / SOCIAL SCIENCE 20 20 80 |28 40 100 | 35 60
=
W%, @oEn® / TOTALMARKS | 125 | 125 | s00 175 | 276 625 | 219 | 401 |*=a/p {r
- [T L Gowrs (eggnva) ] —
| TOTAL MARKS OBTAINED aN worps); O VR HUNDRED ONE ONLY gf;;f;;;%‘;/. (64.16%) | \:
-/ PART - B
g Fo./|  X@Zgrd Hulodonieh / gerd / 3. %o./| B IFrIe axdobnes / o3/
51. No. CO-SCHOLASTIC SUBJECTS GRADE SL No. | CO-SCHOLASTIC SUBJECTS GRADE
1 [ wla v/ A 2 [PRetnd SR SPunn
PHYSICAL & HEALTH EDUCATION " |ATTITUDE & VALUES A
T oir R / A 33 83 /
WORK EXPERIENCE 4 |aRTEDUCATION
ABKSEABKSEABKSEABKSEABKSEARKE NENE ¥ B S EAEASEAS O AR D
| Zen Xoded / SCHOOL CODE: RR0364
mew BN ¥ QWX / SCHOOL NAME AND ADDRESS :
GOVERNMENT HIGH SCHOOL,
SHIVANGI DEVADURGA TALUQ RAICHUR DISTRICT 584126
08-05-2023
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