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 ‘

Middle Name

[ |
M K ub I ¥

]
i

|

|
Last Name ‘

. Name (as per Aadhaar)

(Gl1|Y/AIN| [Glou [T HAM| K[ k| | [ [ | |

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '2/9| |[o0]4] [20]0 8]
4.  Aadhaar Number ‘6‘6‘7‘1‘8‘9‘4‘9‘3‘0‘2‘7‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [kJu[m|[Aa[R] [KlulD|I|Y|ARIA] Ku[T[T[A] |
Road/Street/Block/Sector clHlE[R[AIN[GlA[L[A] [ [ [ [ [ [ [ [ [ [ [ | |
Post Office ‘BlHlalglalmalDINIAlLIAl [ T [ T [ [ 1T [ [ |
Area/Locality/Town/City ‘B‘H‘A‘G‘A‘M‘A‘D‘N‘A‘L‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit kolplaleiul | [ [ [ [ 0 [ [0 [ [ [ [ [ ] |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 |1 (2 (4 |7 ]| |
6.  Office Address
FiatiDoor/Building Lt T T P PPl PP T T[] |
Road/Street/Block/Sector L PPl P PPl P T |
Post Office HEEEEEEEEEEEEEEEEEEEE. |
1 A I B B B B |
Distrit L T T T PP T PP T PP PPl T ] |
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident)
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number |9 [7 [4 [1 |9 |8 [2[8[3]7]
(i) Email ID | afreedmh1997@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13.  Father’s First Name ‘ K ‘ U ‘M ‘A ‘R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name kKlulpfitlylaR Al [ T T [ [ [ T 1T [ [ [ [ 11 \
Father's Last Name klrjrialplplal [ [ [ L D] |
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ D ‘A ‘M ‘A ‘Y ‘A ‘N ‘T ‘H ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (i) AO Type -
— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

GIYAN GOUTHAM K K
ALy ey in the capacity of ... (Self/ 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.KODAGU
Date..20/06/2026

=

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

Name: GIYAN GOUTHAM K K

Designation: AUTHORIZED PERSON
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Government of India

2z7o03ead & A 9,050
Unique Identification Authority of India
3reodied Zos3/ Enrolment No.: 0648/16421/01130

To
Aodwe’ [P33F § 8

Giyan Goutham K K
S/0: Kumar K K,
cherangala,

VTC: Bhagamandala,
PO: Bhagamandala,
Sub District: Madikeri,
District: Kodagu,
State: Karnataka,

PIN Code: 571247
Mobile: 9741982837

Signatureyalid
s o
g—: 2026 16:44:44
ST

QD esgreo” Dosd; / Your Adhaé.r N.':
6671 8949 3027
R T

91115686

3953 / INFORMATION

B S5 HthER HoeSalnhe, BP0, vrme B3, B0sE Fou 8y,
odoBon DIHHCE AFabEs) ABFFBBIDBSB, Jdrith
woRAE mewdah FoeSabrbmatan SERTRY B3 HTe0say
eadgoNG.

B o somof 338 @0beusabs) sUE) odvelon Sl
Gfesdn Rod Fwed e udBDT AROTVY oIdd
mAadhaar LB BTTY GO GR T3, FOF BSBBR GuBREN,
eere www.uidai. gov.in BQ LR IAT WOES OR dreds Dedof dgedt
o) YAEROD QR Eeet 3, 7 grnu@E.

B S50 3 NG D) DUZBNG.

B o cwens Brosdes B3 1o SaFridvried, rhdd D3
ARy, wowdvad maSRYRY SEofsQ  dmgabaon
JJeg0Tded.

B 000 Xz R REFUess Foaleensnva, / dednvay adoben
g0t dabrt Bxsed Srwhdd.

B e, et o moal, o aebeer DBALRY SERORY IS0,

B oo Sedrival Sudabes maadhaar BB BFIper anels.

B S0t /RdReblE Ve wvide adar PEddR) 2338Bd
BRYtn Uas'/ R NS BreD’/RalReEbi !, PSR LD,

B aou deedhs Bognivh Jab, wr Sdebw ngmeithds.

® 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.

B This Aadhaar letter should be verified through either online

ication by UIDAI-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR S app available in
app stores or using secure QR code reader app available on
wwiw.uidai.gov.in.

® Aadhaar is unique and secure.

® 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-
Government benefits/services.
Keep your mobile number and email id updated in Aadhaar.

o
]
® Download mAadhaar app to avail of Aadhaar services.
L ]
|

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

Entities seeking Aadhaar are obligated to seek consent.

Aadhaar no. issued: 17/12/2013

AR P3F & 3

Giyan Goutham K K

253, DWO3/DOB: 29/04/2008

&/ MALE
SE0f rod \d, aP03, ego B8R, DI0sd Hoed
0y, Gy SRFURF oRedn vdD o ot 7 eafed F xm
753, dortimodit ard uvaide.

Aadhaar is proof of identity, not of citizenship or date of

Details as on: 29/05/2026

DV

S/0: DR § 3, 28TOMRY, PNFOBO,
WRB0BO, 3B,

3oréds - 571247

Address:

$/0: Kumar K K, cherangala, Bhagamandala, PO:
Bhagamandala, DIST: Kodagu,

Karnataka - 571247

birth. it should be used only with verification (onfine 2
authentication or scanning of QR cade / offiine XML) 6671 8949 3027
6671 8949 3027 ViD 191115686 62661255
?Sxé esrs T, B3, =2 - R, 1947 | [ heip@uidaigovin | & wwwuidaigovin




st @ Teors
GOVERNMENT OF KARNAT: AKA
| ITFuE Ten Roeg THF) BRYRLoF s SooRd, Wenteets §
Kamataka School Examumtlon and Assessment Board Bengalum .

i 5,3‘13

24266176

uiiz.—s 3 a.»

B2 398 S alE e @?m QFF. 0. AU AL WO ’395«“ e Csﬁdﬁf\&'ﬁdw ﬁmf‘é‘ﬁand
This is to certify that the below mentioned candzdate has passed S.5.L.C. Examlgmon

b 5 SR
ind, ¥

ister No. : 20240045479 | S@e/Year: 2024

> “Mzﬁum of Instruction : ENGLISH : é:;g@f' 27/ / Candidate Type : CCBREGULARFRBSH -

mss&mb 5%/ Candidate’s Name : GIYAN GOUTHAMK K
o xeh/ Father's Name: KUMARA KK =
Foaoeh B/ Mother's Name : DAMAYANTHI

“i Gmeeg/
Date of Birth :

29-04-2008 TWFNTY NINTH - APRIL - TWO THOUSAND EIGHT

wen-o/PART - A

w0308 oz, Bood
= mg”’ EXTERNAL

AWI EXAMINATION

e o nenss ox | %=
3 rés QAW eoﬁﬁb eodrkh | oomnty | e S | wonth | wodnt

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MAX. | MiN. TOTAL
MARKS OBTAINED MARKS | OBTAINED | MARKS | MARKS | MARKS

o & | FIRS
e Txgimm 2 24 100 80 | 104

&amb o3 / SECOND LANGUAGE

o ENGLISH e m | ™ e
| geced mﬁ/n{u;n LANGUAGE 20' i 80 65 o 85

neds / MATHEMATICS 19 80 43

R / SCIENCE » 201 . 80 40

Lo

TER®E JMREF / SOCIAL SCIENCE 20

gon— 2/ PART - B

TEE DR SRooneo / e/ | g Re./] =< 3gpds dFodnwd /
CO- sc?iémmc SUBJEETS GRADE ! Sk No. CO-SCHOLASTIC SUBJECTS

T e wdac ber/ BRAtRS B YN /
PHYSICAL & HEALTH EDUCATION : ATTITUDE & VALUES

e / g 2310 /

[WORK EXPERIENCE : ART EDUCATION

- men SXCh T3 S%E / SCHOOL NAME AND ADDRESS :
STMICHAELS HIGH SCHOOL. '

MADIKERI, KODAGU DIST- 571201
eﬁ%g o>

Chairperson




