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 Narme elalglaln| [ [ [ P
Middle Narme clH[rkiklalclENfl e ERE | | | [ [ [ [ [ | | [ |
Last Nre kIrfufsiuinial [ [ L [ [ L0 P [T [ [

. Name (as per Aadhaar)

clajelaAIN| e k[ [ [ [ L L L]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '2/3] |o]6] [2 00 8]
4.  Aadhaar Number ‘8‘7‘9‘7‘6‘4‘5‘3‘8‘1‘3‘5‘
5. Residence Address
Flat/Door/Building (alal [T T LT T T LTTET TP T LT []
Road/Street/Block/Sector 's|HIAIN[T[H[I|G|RIAM[A] [Hlo[B[L[1 | [ [ [ [ [ [ |
Post Office ‘plolplplalegleln|ilclelrlel | [ [ [ [ T [ [ [ | [ ]
ArealLocality/Town/City ‘C‘H‘I‘K‘K‘A‘G‘E‘N‘I‘G‘E‘R‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (2 [0 | |
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 CountryCode | |9 [1] Mobile Number |9 1 [8 [0 [2 (8 [0 [1[1]7]
(i) Email ID \ smksevakendra@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 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name LT T T 11
Father's Last Name ‘ K ‘ R ‘ | ‘S ‘H ‘N A
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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 ‘ S ‘ H ‘ A ‘ S ‘H ‘ | ‘K ‘A ‘L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

GAGAN C 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.HASSAN
Date.. 08/09/2026

W.C.H

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

Name: GAGAN CK

Designation: AUTHORIZED PERSON
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23903 J59€0
Government of India

o03ead I3 MHDR T9,PST
Unique Identification Authority of India
Seeoded 3083/ Enrolment No.: $139/03870/24250

To
AN 2 3

Gagan C K

S/O: Krishna,
shanthigrama hobli,
VTC: Chikkagenigere,
PO: Doddagenigere,
Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573220
Mobile: 9180280117

Signatureyyvalid
Digitally signed Unique
Identific: rity of India
06
Date: 2026. 7 20:17:52
IsT

c‘\’)d)b esgo0f Wosd; / Your Aadhaar No. :

8797 6453 8135

VID 19177 21182153 2206
S, 80, I THTHL2>

faplerisi-rize]
Government of India

nix* 2 8

Gagan CK

uaié@mOS/DOB: 23/06/2008
@RI/ MALE

S0 DDA BTSN, F003, wrme 8-, DF008E FToI
Y. fnd:&g‘ ea‘déa‘ d.,aeadm 59 QR B / esa:‘d',a‘ XML
@3, dorFiodrt e, wded.

Aadh is proof of i not of citi: 1ip or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

8797 6453 8135

Aadhaar no. issued: 25/09/2013

2

AADHAAR

e T
Government of India

Details as on: 07/09/2026

S9d8 / INFORMATION

83570° NS Y0S0IrNG, H°03, wBme B, DT0IT FTS B,
‘doaBan ©9RF03 c:)deobsdq &&Fa"p’&%d)doé, INGPIatE))
28NB T FTIFRTTTN BT RY B3, DT85,
T8N,

8 et 28 H02e0IwF) 8FYF0 dvalan FeddB
3, Be50¢69 ﬁov\j [RUT BT U%ée‘éa‘ ROV oz;zsé)d)a
mAadhaar WO BTT BLROT QR T3, JT° ©A3e3 suBaiReNd,
OB www.vidai.gov.in B VYADHS -’n»cigs QR Zpet¥ Bere* waded’
o, WFIEROB) QR Bt o, & SnzBD.

B850° Q3 HNGE BB) DTZBZNG.

B80T ©eUT BFT03HT B3 10 IRERERD, HDD) DR
AveRaRy  Wowddad  weadnvd) ©peoRY  Bwgabeven
Scesdkiea.

AF J5erd Shd) IZerde3T @ oleers3nYR) / S sdaben
B850° AR IFeh FreR3T.

A, Beed;eF Fodh; ) Beheer DB, BTTRY Ic)ed8I.
[Siapied ﬁedﬁ?x&g( 20300 mAadhaar @ééeéa‘ e I8,

emﬁ‘mo&faeﬁ)@s‘ﬁvﬁa WYITe dhaen e,sqzma;‘ 2U33BD
BRYL) UoE"/ RIS’ B5r00° /2000l T, FPUERY W,

&5700° Gpedhal BOGNH A, wd 1t sdabew waeNdSs.

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.

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

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.
Download mAadhaar app to avail of Aadhaar services.

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

M Entities seeking Aadhaar are obligated to seek consent.
————————————————————————————————————————————— -
23288ead I3, rHthad 9,50
Unigue ldentificationAuthority of india - 2200

DL

S/0: 3R, ZH08M) BREVY, 3BRART,
BRBASKS, B3, ¢
BERB - 573220

Address:

S/O: Krishna, shanthigrama hobli, Chikkagenigere,
PO: Doddagenigere, DIST: Hasan,

Karnataka - 573220

8797 6453 8135
VID : 9177 2118 2153 2206
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Karnataka School Examination and Assessment Board, Bengaluru B« L
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[his is to cerrify that the below mentioned candidate has passed S.5.1L.C. Examination.

o5/ Register No. -+ 20240404670 S Year: 2024

- -
AR
B

732 / Medium of Instruction :  ENGLISH ey Br wit / Candidate Type :

wgfred BIH/ Candidate’s Name : GAGAN CK
secicdh Ezh/ Father’s Name:  KRISHNA
samwen 2xnct / Mother’s Name : SHASHIKALA

MAX. | MIN. | TOTAL GRADE
MARKS | MARKS | MARKS




