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 AlBH[I[sH[EK] | [ [ | | [ [ [ [ [ [ | |
Middle Name ‘clo/w[p[A] HIA[L|A DA H \

Last Name ‘V‘I‘T‘T‘A‘L‘A‘ ‘ ‘ ‘ ‘ ‘

[ [ |
AL LI

. Name (as per Aadhaar)

(A/BIH|IS[HIE/K| Go WD

AL RV
[ [ [ [ ]

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/1| [o]9] [2]/0]1]0]
4.  Aadhaar Number ‘6‘3‘7‘4‘9‘7‘9‘9‘8‘1‘2‘9‘
5. Residence Address
Flat/Door/Building cl/lol v]ilT[T[AalLial | [ [ L [ [ 1 [ | \
Road/Strest/Block/Sector H (alclalpfanlalffel [ [ [ [ [ [ [ [ [ | |
Post Office malplenjulrl [ [ [ [ 0 [ [ 0 [ [ [ [ ][] |
ArealLocality/Town/City ‘S‘H‘A‘N‘T‘H‘I‘G‘R‘A‘M‘A‘ ‘H‘O‘B‘L‘I ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ T [ [ 0 [ [0 P [ [ 1 [ [ ] |
State/Union Territory KARNATAKAR | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 [2 (2 |5 | |
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. |
AveallocalityTown/City LT T P PP PP T[] |
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 |6 [8 |6 [8 [7 [2[2]0]5]
(i) Email ID \ abhishekabhishekgowda0O@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 [ [T |

|
Father's Middle Name LT T T 11
Father's Last Name ‘ \% ‘ | ‘ T ‘T ‘A ‘L A
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14, Mother's First Name pleelplikal [ [ [ [ L [ 0L [ [ 0 [ [ [ [ ] |
Mother's Middle Name BlE/L/Li kol P AL U | | | | [ [ [ | | | |1 \
Mother's Last Name siHlifvialRlafola [ [ T [ [ 0 [0 [ [ ] |

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. //:fjsecszi"g 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 I TP PP PPl T P P[]
RA' Middle Nare I TP PP PPl T P P[]
RAS Last Name vidTlrfalelal DD PP ]

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 2 ‘ 7 ‘ 8 ‘ 0 ‘ 3 ‘ 3 ‘ 0 ‘ 2 ‘ 2 ‘ 1 ‘2 ‘9 ‘

20. Representative Assessee Address
Flat/Door/Building ‘clijol v T[T[AlL][Aa]l [ | | [ [ [ [ 1 1 1 1 [ 1]
Road/Street/Block/Sector ‘ H‘ ‘ A‘ L‘A‘ D‘A‘H ‘A ‘L ‘L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office s/ HIAIN[T/H[I|[c/RIAM[A| HloB L [t [ | | [ [ | [ |
ArealLocality/Town/City 's/HlA[N[T/H I |G[R[AM|A] [HloBL [ | | [ [ [ | |
Distrit Hialsisialnl [ 0 [ [ [ 0 PP T [ [ ]
State/Union Territory | KARNATAKAR | Country/Region | INDIA | pPN/zipcobE | 5] 7]3]2]2]5] |

21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 6| 8| 6|87 /2|2 |05 |
(i) Email ID ‘ abhishekabhishekgowda0O@gmail.com ‘

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

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

ABHISHEK GOWDA H V
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\ssessee) 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..01/08/2026

&

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

Name: ABHISHEK GOWDA H V

Designation: REPRESENTATIVE ASSESSEE
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Government

ab Q%@ HHE &9,0590 |
smtificationdAuthority of India -~
£ 0221/00435/00861 |

e3¢
Unique ldé
Areomdd Loal/ Enroiment No.

T
eslent Ve Al O
Abbishiek Cowds H Y
SACX Vitnala,
Shanthigrama Hobli,
H Aladahalli Village,
VTC: Madieour,

POy Maden,

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

PIN Code: 573225
Mobile: 9686872205

& Signatureyalid
1.4 Diplaity i
& 1705 18
a7

.-Um& e50f Joad; / Your Aadhaar No. :
6374 9799 8129
VID : 9125 0210 5160 5415
N €350, c‘-..iﬁﬂ HHD |

©PHes® o B o

Abhishek Gowda H v
=7, B 08/DOB: 01/09/2010

b/ MALE

:I:Idl:ml'tr :hﬂ...“::' I:: t::’ny‘;;ut of citizenship or date of
¥ with verificatj I
] authentication or scanning of QR code foﬂlineJ;.!E; .

6374 9799 8129
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SATS No. :046220931

GOVERNMENT OF KARNATAKA

Karnataka School Examination and Assessment Board

MARKS STATEMENT CUM CERTIFICATE
THIS IS TO CERTIFY THAT THE BELOW MENTIONED CANDIDATE HAS PASSED S.S.L.C EXAMINATION

Name ABHISHEK GOWDAH V Reg. No. 20260415521
Father's Name VITTALA Year 2026
Mother's Name DEEPIKAB S Candidate Type CCERF
Medium of Instruction ENGLISH Gender M
School Code/Name LL0638 - DR B R AMBEDKAR RESIDENTIAL SCHOOL Date of Birth 01/09/2010

SC ,SHANTHIGRAMA HASSAN TALUK HASSAN

DISTRICT 573220

Part-A
SCHOLASTIC SUBJECTS TOTAL MARKS GRADE
MAX. MIN. MARKS
MARKS MARKS OBTAINED

KANNADA 125 41 112 A
ENGLISH 100 33 94 A+
HINDI 100 33 86 A
MATHEMATICS 100 33 78 B+
SCIENCE 100 33 75 B+
SOCIAL SCIENCE 100 33 77 B+
TOTAL MARKS 625 206 522 A

TOTAL MARKS OBTAINED (IN WORDS) : FIVE HUNDRED TWENTYTWO

Part-B
SLNo CO-SCHOLASTIC SUBJECTS GRADE
1 PHYSICAL & HEALTH EDUCATION A
2 ATTITUDE & VALUES A
3 WORK EXPERIENCE A
4 ART EDUCATION A
Dated : 22/04/2026
Powered by Digitally signed on
DigiLocker Date : 29/07/2026 17:39:44 IST

Note:-

. Information presented on the certificate is as per the latest data provided by the awarding body.

. This certificate is electronically generated by DigiLocker - National Academic Depository.

. This digitally signed document is legally valid as per the IT Act 2000 when used electronically.

. To verify this certificate, download DigiLocker Android application from Google Play and scan the QR code on the certificate.

. As per the G.O. No. : EP66SLB 2022, Dated 20-10-2022, Karnataka Secondary Education Examination Board has been renamed as Karnataka School Examination and
Assessment Board.
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