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 Glalglan| [ [ [ 0 [ [ [ L 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name molglER[A] | | [ [ [ [ [ [ [ [ 0 [ [ [ [ [ [ |
Last Name siulnplalR[A] [ [ L [ 0L [ 0 [ [ ]

. Name (as per Aadhaar)

elajg/aN| m| s| | | | L L L]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol2] [12]2] [2]o]o]3]
4.  Aadhaar Number ‘8‘5‘7‘3‘4‘3‘0‘5‘5‘4‘9‘9‘
5. Residence Address
Flat/Door/Building 'c|//1]o] [s|u[N[D|/A[R|A| |M|O|G|IE/IR|/A] B/ABJU|[ | |
Road/Strest/Block/Sector BlAlY[RlAa[m[BlA[D[t | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office vion[TlilalNnglalpie [ [ [ [ [ [ [ T [ [ [ [ [ [ |
ArealLocality/Town/City ‘BlY|/rR/A[M[AlBlAlD|A],] [Vv]iR[Ald]lAlPEITIE] [T ] |
District kloplalglul I [ [ 0 [ [ [ [ [ [ [ 0 [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 |1 (2 (1 (1| |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘7 ‘4 ‘8 ‘3 ‘3 ‘ 8 ‘ 1 ‘ 6 ‘ 0 ‘ 0 ‘
(ii) 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 ‘ S ‘U ‘N ‘D ‘A ‘R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name mMolgleElR[a] | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Father's Last Name Blamgfo| [ [ [ [ [
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14 Mother's First Name wvlelplalviaAlrww [ [ 0 [ ] |
Mother's Middle Name HlARIT[a ANl | T [ T T [ T U [T 1T 1 1 11 \
Mother's Last Narme wlenjelal DD |

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 I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

GAGAN M S
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..31/08/2026

&

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

Name: GAGANM S

Designation: AUTHORIZED PERSON
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903 IBeF T
Government of India

Jed3ead J3a rHHD &9, P50
Unique ldentification Authority of India
Yo ein]x) Xosd/ Enrolment No.: 0129/11091/05112

To
nns® o ax®

Gagan M S

S/O: Harijana Sundara,
BAYRAMBADI,
AMMATTI ONTIYANGADI,
VIRAJAPETE,
VIRAJAPETE TALUKU,
VTC: Byrambada,

PO: Vontiangadi,

Sub District: Virajpet,
District: Kodagu,

State: Karnataka,

PIN Code: 571211

e:)ﬁ.)e esgo0° Wosd; / Your Aadhaar No. :

8573 4305 5499
VID : 9114 1562 7462 8408

g AR o o
B
] Gagan M S
g 2, B08/DOB: 02/11/2003
a Rycha/ MALE
g
2 SE0 3R Fosdalrena, SPUE, wEms Bs, Brsosd Foed
o). R BRFURF ¢ Q800 uEDe aR Beer 7 ST RF XML
] 3, AorFReoBH g wvided
is proof of not of p or date of

birth. It should be used only with verification (online
authentication or scanning of QR code/ offline XML )

8573 4305 5499

'AADHAAR

TR A
Government of India

Details as on: 31/08/2026

dredd / INFORMATION

B 2000 D3R FoaSainend, P03, edme 33, D008 G0 ).
WDBRD TRTOR IFeoh3BY ADFBIBIDB0B, AW
BT madod FoeSabdbmwedmeN BrIttRY wR,BF0ES
[ArENaL S ala N

B 8 emo 333 a’»&%eo;ﬂa&)ﬁ& uafdéag(on duoBon FeDd3
B\Be80n Dok chwud egme 8B WOV L ddad
mAadhaar VB VBT BT QR &, JOF ©ABeBRF evaodeeNd,
B2 www.uidai.gov.in SO Uﬁéad)ﬁ ﬁ)d?ﬁ QR 8retF edo’ g8ed*
R WYIEROT OR B mﬁsa‘ SRwBD.

B 50° I333eNG D3 *bIgSTNGS.

B 3000 moaend Beodhed 33 10 IBFrvnesd, dad )

IVoRB,  JowdDT  DeadnivRy,  ereoRY  Bmgabamen
SdesdTed.

B I3 I5r0 ) JBerdedV Boleennva) / JeaSnva sdobey
S0 AR BFeadh SIS

B e, Sedyof Dot ) e aBob, Sre0RY $dedd.

B a0 FeSnva) SBoben mAadhaar 9383 GO Sro8.

B om0 /wdeedBs v wvdde adart PgBaba) ws3a8
BRYLD U5’/ URFUNE S0 /walReebed B, TP ER) wvd.

B 550" 3pethd Bogriwd dab, wad i Sdabw wgahhds.

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.

B Aadhaar is unique and secure.

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

B Aadhaar helps you avail of various Government andNon-
Government benefits/services.

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

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

B Entities seeking Aadhaar are obligated to seek consent.

DS

S/0: BOBI ROTT, W B0WRB, & 2083a0na,
Qoondedt, doondets e, o0,
wNpodond, Eprm,

FoorddE - 571211

Address:

S/O: Harijana Sundara, BAYRAMBADI, AMMATTI
ONTIYANGADI, VIRAJAPETE, VIRAJAPETE
TALUKU, Byrambada, PO: Vontiangadi, DIST:
Kodagu,

Karnataka - 571211

&
8573 4305 5499
VID : 9114 1562 7462 8408

S, esooTc. |G, rHTDH=D

R 1947 B help@uidai.gov.in @ www.uidai.gov.in




AN AL AN LA

0841 16062

SATS No.

GOVERNMENT OF KARNATAKA

#mr&sa’ T, @m wacm veleleciy
Kamataka Secondary Educatlon Exammatlon Board

- — ) ) - o — » i =R
PO0T RS D | S OSSR IO} i FR% dtaten i \ “';"‘

8 3T FADT L HF O ST TF. Q. 2. FoHY 3871?630&)3(\&@55) gaﬁméca‘a»d
This is to certify that the below mentioned candldate has passed S.S.L.C. Examination. YHH06498

Sweeomed Tosd / Register No. : 20180111793 Sonieh - ==/ Month -Year : APRIL-2018

2359 [RGE / Medium of Instruction : KANNADA @23 wit / Candidate Type : CCE REGULAR FRESH

@I/ Name : GAGAN M S

oo PR/ Father’s Name : SUNDARA M B

o000 B%T / Mother’s Name : VEDAVATHI H L

&y, O/ 2.11-2003 SECOND - NOVEMBER - TWO THOUSAND THREE ot/  BOY
Date of Birth : Gender :

Zon— o/ PART - A
50307
mﬁm% #%mm h&%eoﬁﬁ'b

EXTERNAL INTERNAL TOTAL MARKS

EXAMINATION Al ta s
Wox | ead] | nead [3mwcd| Mom | mexd | mom | 0 | kb

3 esE Qxobnwd osniio| woar€) wosned | ey [wodnith| wodnitd |wosnih wodrieo| oI | gerd

SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL

MARKS|MARKS|OBTAINED [MARKS| MARKS |OBTAINED| MARKS [MARKS| MARKS

] FIRST LANGUAGE :
P e/ KANNADA 100 | 35 46 - | 25 24 125 | 44 70 C+

cod SECOND LANGUAGE :
? e/ ENGLISH 80 28 40 -- 20 18 100 | 35 58 C+

Zacod R / THIRD LANGUAGE :
HINDI 80 | 28 46 - 20 19 100 | 35 65 B

ned8 / MATHEMATICS 80 28 31 - 20 16 100 | 35 47 C

Ry / SCIENCE 80 28 24 - 20 16 100 | 35 40 C

SRE DeFF / SOCIAL SCIENCE 80 | 28 | 44 - | 20 18 100 | 35 62 B

Wi wosnsd / TOTAL MARKS: | 500 | 175 | 231 - lq25 | M1 | g5 | 219 | 342 %é%i./Cf;

HRAE: LA walhe: (Ihie,) THREE HUNDRED FORTY TWO ONLY (54.72%)
TOTAL MARKS OBTAINED (IN WORDS) :

won- w0/ PART - B

3.5/ A= 33 amebned / 3eid 3.5/| "= 3grsE amebne ek ]
S1. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L [BkE R wdacr b3e / A 2 [oRsems ey SR / A
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
s TIPS / A a s 2850 / A
'WORK EXPERIENCE ART EDUCATION

TP Fode3, FITO TDJ) VT /
SCHOOL CODE, NAME AND ADDRESS : -
HHO0139
GOVT COMPOSITE HIGH SCHOOL
MOORNADU o .

MADIKERI TALUK, KODAGU DIST smrus g 3’55’“’ a!bcsa“mocw, Borg Rty

571252 SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD.

O08/ DATE : 07-05-2018

2 ;' R
’31 BN RN Awij_




