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 cglowwrlalv| [ [ [ [ [ [ ]

Middle Name N I A O I O A B B B

Last Name mlalplHlufsfulpwian| [ | [ [ 0 [ [ [ [ [ [ [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 29| [o]4] [2]o]o]8]
4.  Aadhaar Number ‘3‘4‘4‘7‘4‘1‘2‘0‘9‘9‘3‘5‘
5. Residence Address
Flat/Door/Building 's[T|H] [M[A]J1[N],] [5]T|H] [c|rRlO]s]s| | [ | [ | |
Road/Street/Block/Sector s|HIAIN[T[H[I] [N[AlglA[R] [ [ [ [ [ [ [ [ [ [ [ |
Post Office mialsisialnl [ 0 [ L 0 0 T T[]
AveallocalityTown/City mialsisialnl [ 0 [ [ 0 D T T[]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 Country Code -n Mobile Number ‘9 ‘1 ‘4 ‘8 ‘5 ‘ 9 ‘ 6 ‘ 7 ‘ 5 ‘ 4 ‘
(ii) Email ID | sunimadhu84@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 L T TP PP PPl T PP ]

Father's Middle Name LT PP PP T PP T[]

Father's Last Name M/ADIH[u[sflupHIANT] [ | | | [ [ T T 1 1 | |1
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14. Mother’s First Name ‘ S ‘ U ‘N ‘ | ‘T ‘H ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name slofoRIAINIAH AL L T [ [ [ [ [ 1T 1 [ 11 \
Mother's Last Narme k[Rl1lsHiN[ElclowD W | [ [ [ [ [ [ [ [ | [ | |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's 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

GOWRAV M
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.HASSAN
Date..05/07/2026

‘g

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

Name: GOWRAV M

Designation: AUTHORIZED PERSON
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Gt ot AADHAAR

2903 I T
Government of India

@2kd / INFORMATION

B o0 rhddR JoadadreNd, SRS, ugae -, Be0sa Jued V.
‘wRdon TR0 IFeadr) ADFFBBIDToB, Jedriw
ONAT Teatadh PovSabrbTeta BEROFRY B, BTe08BY
De203NG.

B8 st 330 30303003, 8FYFO cvadan IeddT
G)Red0n mox Thwews opme ©ddeds ooV widdd
mAadhaar SRUE BETY B0 QR T3, J0F ©ABeB euBaleed,
T www vidai gov.in F LIHE DOZB QR e BedTF vSBedF
o), wYAZRODD QR BRed 13, 7 FRBLHD.

B 000° 38 5eNG ahd) *bUZB@NG.

Je83ead 38 N 9,053
Unique ldentification Authority of India
Sneoried FosY/ Enrolment No.: 0221/00436/04809

To

- B oo chawed B08B08 33 10 JAFrvriedd, rHhd )
IVeRBR,  PowdmT  DRUNYRY,  ©re0RY  Bwgabaen

Govray M SAeddRIeR>.

S/0: Madhusudan,

Sthimatn ; Sth croe; B I3 IzeFd @) BZerdedd B0V, / JeSnva, sdaben

shanthi nagar, &50° dgbrt Bzecd B3

VTC: Hassan, B b, deed0f Boal; D) cheef pBAbR) BFICRO 3dedd.

PO: Hassan,

B 00 BeSnval Sdoben mAadhasr 833edF R edpen &l

B om0 /aeed s nive) wvade athon Bo@ar) au3s8d
BaYe) 09T/ 0"/ woleeehid st PSR WY

B o500 deechd Bogdrish b, wady Sdabes uETNES.

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 holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-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.

Sub District: Alur,
District: Hassan,
State: Karnataka,

PIN Code: 573201
Mobile: 9148596754

Signatureyyalid
prrants e
B 125030
8T

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.

]

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

3447 4120 9935
©VID:9125 92055974 3256

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

Entities seeking Aadhaar are obligated to seek consent.

S, seot, I, rHHOID

] QW:

g sonl o 303/ soonyab Sach: sHELRB, S s, 04,

5 Gowrav M § 53¢ oz 04, 208 SN0, B, AT, WA,

R gmrid¥ - 573201

i 253, B08/DOB: 20/04/2008 $ o

Address:
g FHoba/ MALE & 5/0: Madhusudan, 5th main , 5th cross, shanthi nagar,
: a Hassan, PO: Hassan, DIST: Hassan,

2 ® Karnataka - 573201
S0t rbch 3R BosdaeNd, BR0E, ugas 83, Buvosdd Boeal §
0. VR SIS 3,Qe300 VB OR Beel / BFURF XML 2
WM&‘)M s wvididesd. %
Aadhaar is proof of identity, not of citizenship or date of b
birth. It should be used only with verification (online : [OF i
authentication or scanning of QR code / offline XML ) 3447 4120 9935

3447 4120 9935 VID : 9125 9205 5974 3256

[ S - s - o cm oo eom—oeooomm oo coocemmmeemmmmememmememmme oo mmme— oo D -]

R, 1947 | help@uidai.govin | @ www.uidai.gov.in

F\SR% s3T5 T°, KSR%{ HOch =D



TIOFEIT ,
24343474 GOVERNMENT OF KARNATAKA
BOOFE3T T ﬁaeg 538y VI Qe0F 0 008D, LIonLRT
Karnataka School Examination and Assessment Board, Bengaluru
B3 391 S0 62;5’ QFOI0 . AT QG0 2. a‘ﬁbciodaq 3@#?&3&1}3%3&355& Ferdesdad.

G
This is to certify that the below mentioried candidate has passed 5.5.L.C. Examination.

Z2LL15585 |

008455067

| Svcoied Hosj / Register No.: 20240382506 SHe/Year: 2024

| éifa mzﬁzssﬁo / Medium of Instruction : ENGLISH o3 Q¢ Wit / Candidate Type :  CCE REGULAR FRESH

(O30

‘ @z%@s'o:b 23 / Candidate’s Name : GOWRAV M

| Zotdodd BRWy/ Father’s Name: MADHUSUDHAN
| 3200003 35/ Mother’s Name: SUNITHA S K

| WY DF0eE/
| Dete of Birth :  29-04-2008 TWENTY-NINTH - APRIL - TWO THOUSAND EIGHT

Qon/
Gender :

BOY |,

won— o/ PART - A

o808 R, [OE
RO TRT 35
EXTERNAL

INTERNAL

ASSESSMENT EXAMINATION

P row nes mom | ned | %3
g £ds Hxodnsd woan® | wosit | wodD | eosiw 08

SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS MIN.
MARKS OBTAINED MARKS | OBTAINED MARKS

B R / FIRST LANGUAGE 5 :
KANNADA 2 25 i 72 A

97

Q3eod & / SECOND LANGUAGE
. WE/NGLISH = 20 20 63 =

83

83cod & / THIRD LANGUAGE
B : 80
'HINDI 2 2 Ll i

96

nedg / MATHEMATICS 20 20 80 52 35

72

“B+

amms / SCIENCE 20 20 80 70 35:

%0

A+

AR% eRE / SOCIAL SCIENCE 20 20 80 62 35

82

A

L%, @03 / TOTAL MARKS | 125 125 | 500 s | 219

520

239 /
CGA: A

| R u%@ﬁﬁéo ¢ eidﬁq}c;q )/

Percentage /

| TOTAL MARKS OBTAINED (IN WORDS): FIVE HUNDRED TWENTY ONLY §, BeBEIHID

(83.2%)

wR- 1/ PART - B

3.70./| R®Bge3E DR / Jeed / 8. 8o./ A BgedE Qo /
CO-SCHOLASTIC SUBJECTS GRADE S.. No. | CO-SCHOLASTIC SUBJECTS

ges/
GRADE

3,53 3 wSner 350 / . DRneHS D IO /

L IPHYSICAL & HEALTH EDUCATION ’ ATTITUDE & VALUES

Fo0dToF B / A g 8310 /

& ORK EXPERIENCE ) ART EDUCATION

KSEABKSEABKSEABKS

Zoe? Bo%e3 / SCHOOL CODE: LL0541
oo B T H¥T / SCHOOL NAME AND ADDRESS :

ROYALE APOLLO ’INTERNATIONAL SCHOOL

3RD MAIN, 7TH CROSS, HEMAVATHINAGARA, HASSAN, HASSAN- TQ &
DIST- 573201 | o

e.-az,:sés L)
“)
Chairperson




