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 [ [ ][]
Middle Name L[ | | [ [ [ 1 [ [ | | | [ [ [ | |
Lasi Name [AlH[E[M[a[D] [ [ | | | | | [ [ [ ] |
B. Name (as per Aadhaar)
AH E[M[A D [ L T T T T T T [T T ]

L L I [ [ ]|

I
[ [ [ ]
[ T [T T T[]

2.  Gender (select one) ’Z' Male D Female D Transgender
3. Date of Birth '2[/6] |[0]/9]| [2]o 08|
4. Aadhaar Number '2/9/8|6/2][2[1]/3 2|58 6
5. Residence Address
Flat/Door/Building [H] [INJo| [7]/7[8][1] [N[EJAIR] [MJAJsJu D] [ T [ [ |
Road/Street/Block/Sector [KIE[M[BIH]ATVIO] T T T T T T T T T T T TTTTT]
Post Office (k[eE[MmIB[H[alvio ] [ [ [ [ T [ [ [ T [ [ [ [ [ [ ]
ArealLocality/Town/City . Tlal [s|H[o[RrlA[PJUlR] [ [ T I T T T T 0T T T T |
Distic lvlalofglulml [ | [ [ [ T [ P T PP [ T [T T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
6. Office Address
Flat/Door/Building (i 1 [ [ [ [ []
Road/Street/BiockiSector LI T I T T T T T T T T T T T T T[T [ [ [ [ [ [ []
Post Office [ | [ [ ] | L | I |
ArealLocality/Town/City [ [ ] [T ] [ ] [ ] [ \ |
District LI T Tt T 1T 1t 1T 1T i1 1T 1T 1T 1T 1T 001 [ [ 1 1T]
State/Union Territory | | country/Region | | envzipcooe | | ] [ T T[]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | ] ] | | | | I | [ [ ,
9. Taxpayer Identification Number (71v) in the Country of Residence {ifa‘r_ly)l | | { I [ I { ‘ | ‘ } I ] | ] I I | l
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1] Mobile Number (9 (9 |4 [5 (3 [5 ]9 (8[5[0]
(i) Email ID | utireddy@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code | LandineNumber | | [ | [ | [ | |
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession D Income from House Property
(select one or more)
D Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes Q No
13, Father's First Name IM[A[H[I[BJoJoB] [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [
Father's Middie Name et et [ [ ]
Father's Last Name IN[AfriT[aw[alp| [ [ [ [ [ [ [ P [T P [ P [ ][]
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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 LT T T T T T T T T T T T T T T T T T T [ 1 |
Mother's Last Name MluNlE[EIRABIEIG U M| | | [ [ [ [ ] [ ][] |
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‘-gsji"g Officer () AreaCode |K |A |R | (i) AO Type w
(£ coa) (iii) Range Code | 4 | 2 1 (iv) AO No. 5 |
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

AHEMAD 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.YADGIR

Date..05/10/2026

poass

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

Name: AHEMAD

Designation: AUTHORIZED PERSON
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STHTY

2T03 VST

Government of India

27208e0h AR THTHR) 9,50

Unigue Identification Authority of India
Rloeadd ®oad; / Enrollment No.: $1379715348330
| K .;.‘

To
ezBzd
Ahemad
$/o Mahiboob Naltawad,
H Np 7/31, Ward No 9,
Near Ibrahim Masjid,
VTC: Kembhavi,
PO: Kembhavi,
District: Yadgir,

§ State: Karnataka,

& PIN Code: 585216,

© Mobile: 9945359850

AT

MK764345961FE

Tl
o

faab‘, 8Gev* Moad; / Your Aadhaar No. :

2986 2213 2586
SN, BT’ RSR; g oAty

ozdad

Ahemad

ad, Bxvod | DOB : 26/09/2008
did / Male

s rbdi3d Yosdanhd, Py ooy v, Basodd |
Zoed vy, wddd) et ofiedn ugos or dee £
SR AL m“mo&"i ) uviaidesh.

Aadhaar is proof of identity, not of citizenship or date
of birth, It should be used only with verification (online
authentication or scanning of QR code / offline XML)

2986 2213 2586
VR, BT, Ry DD

Aadhaar no. issued: 13/03/2014

. Governmant of inda AADHAAR i _—:

@ba / INFORMATION

B 00 rhdbSR Prediadnhd, FPdE ega 8, Buscsd Zoed vy,
‘woalon m,fmdd dgeabddd JbraBRhE0E, Aadn
Lo ohadab Fordabrimedomn BrRe RY BN, DTRoEER)
[artilariartya i

B & upo’ dzd S0beurobl) s G0 avoda Nedidd :
thBeddn Hwus vgo uéﬂ!:q;!ﬁa_&d’d#@ AAaleiia)
BOR0° BdBERY LS LEEy BmD* AR A7, HU° sAstd
tualethd, BT www.uidal.gov.in g ¢ o Aods aR :
dotrF Bedof wddedn* orh, wvdeaotd ar .wm:r.'ﬁrq,dﬁf.
dreduzich. Vi

B ogRof AbE ohd sha fboidaeid,

B ool meaoed Breesbod 38 10 darrivriedd, richh e
dveddad Wondaha mndrwxh‘ HRofIY - sayabi
Rdedbrriesd,

W 3G WD Shd) Amardedt Bolaedrival / Aesrvay
ddaben oo’ dabr dzech dndidd,

B Qeb, deedjof doad, s acbecr DBabab, e00HA Jdedbd.

B R0 dedrival delaben saot G bt T SR,

® smeot/naletdd e rivay wvdde etiod g susEal:
davie es/erfus’ eonotualeclit s , VA,

B 8030* doecha Bogrivh A, nd i sdaben Dlbrlelch 8

m Aadhaar is proof of identity, not of citizenship or dale of birh (DOB).
DOB is based on information supporied by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

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

B Aadhaar is unique and secure,

B Documents to suppart identity and address should be updated in
Aadhaar after every 10 years from date of 8nrolment for Aadhaar.

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

B Keep your mobile number and email id updated in Aadhaar.

B Download Aadhaar app to avail of Aadhaar services.

W Use the feSture of Lock/Unlock Aadhaar/biomelrics to ensure
security when not using Aadhaar/biometrics.

M Enlities seeking Aadhaar are obligated to seek consent,

- ’A
e . A
@b U Rt Atory o india ~ e
Ad: Bod/ ebbusy Tumd, B Fo

g /a0, TF Jo €, Jabo” wpbo DA,
g Bownd, gowed, aieafed, Baertis, sa5216

§ Address: S/o Mahiboob Naltawad, H No 7/31,
% Ward No 9, Near Ibrahim Masjid, Kembhavi,
3 PO:Kembhavi, DIST:Yadgir, Karmataka,

o 585216

2986 2213 2586

help@uidai.gov.in

T 1947 @ www.uidal.gov.in




24547025 mm@a " C Z2QA00853

GOVERNMENT OF KARNATAKA
TR LT TR TOF B FRORLFAD ToTO, Ionentd
Karnataka School Examination and Assessment Board, Bengaluru
QosIE Tone Wilne BF / Marks Statement crm (ertificate
81 3978 S0 i ot OFF. AT, 9uf. 2, Hocfebd 3cnrdomnd;@daq Fnedegons.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination, 023724549

| Ratomsd %osd, / Register No. : 20240151723 S/WE/ Year: 2024

| 8880 IRFE / Medium of Instruction : KANNADA @y ®F Wit / Candidate Type : CCE REGULAR FRESH

BEBre® 2/ Candidate’s Name AHEMAD
Soziod xch/ Father’s Name : MAHEBOOB
F20000% Fxch / Mother’s Name : MUNEERABEGUM

S}fﬁ;ﬂh ; 26-09»2;308 TWENTY-SIXTH - SEPTEMBER - TWO THOUSAND EIGHT
Wwen—- o/ PART - A
$0308 W, Hoed
i vy EXTERNAL
ASSESSMENT EXAMINATION

o nead noa e
3038 oo ea!?:i#a wosnsd | woenes | wosri
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
MARKS | OBTAINED |  MARKS | OBTAINED

25 25 100 30

@=L v / FIRST LANGUAGE
KANNADA

Qo e,mé 1/\1 s&%;g}o{ LANGUAGE 2 20 80 37

Zacod ymad TI-B!IID LANGUAGE 20 20 80 31

*’*L Red3 / MATHEMATICS 20 20 80 24

|

'!L MR / SCIENCE 20 20 80 24

5|L BERE wE / SOCIAL SCIENCE 20 20 80 24

WA, BoBry / TOTAL MARKS | 15 125. | 500 | 170

MONG Ltk woBnieh (WETWD) / R e
| TOTAL MARKS OBTAINED (IN WOmnmmm Y-FIVEONLY
Rn— W/ PART - B
Iz EFrds Qmodnieh / geed / . Xo./ N@ 3 0d8 xedonsd /
CO-SCHOLASTIC SUBJECTS GRADE CO-SCHOLASTIC SUBJECTS
6, %E % wlaer 2559 / Rdnems R TR /
PHYSICAL & HEALTH EDUCATION ___|ATTITUDE & VALUES

Dodnrys / s 5% /
[WORK EXPERIENCE ’ ART EDUCATION

T Xode3 / SCHOOL CODE : QA0006
TR TAD DB, Q% / SCHOOL NAME AND ADDRESS :

GOVERNMENT P. U. COLLEGE

KEMBHAVI SHORAPUR TALUK, YADGIR DISTRICT- 585216
vEEo
Chairperson




