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 clopink|al [ [ [ [ 0L 0
Middle Narme Kklaniviviel, [ PP
Last Nre slomlalsiwlelkalR | [ [ [ [ [ L [ [ L [ [ [ [ [

. Name (as per Aadhaar)

Glojplrk[A| K| [s| | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]3] [of2] [2]o]o]5]
4.  Aadhaar Number ‘9‘6‘3‘4‘7‘3‘0‘0‘9‘8‘9‘6‘
5. Residence Address
Flat/Door/Building ‘c|//1]o] [s]o[m|Aals|H|E|K|AIR] |[K]/AIN]I VIE| [R]A] |
Road/Street/Block/Sector k[ .| [BlylalplalRIA[H[A[L[L[0 [ [ [ [ [ [ [ [ [ [ |
Post Office kANt vIE] IBlylalplalRlanlalc i [ [ 1T 1 ]
ArealLocality/Town/City 'sIHIAIN[TIH|[I]G[RIAIM[IA] HlolB L[t | [ [ [ | [ |
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (2 [0 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 ‘7 ‘8 ‘9 ‘2 ‘1 ‘ 6 ‘ 0 ‘ 5 ‘ 8 ‘ 8 ‘
(i) Email ID \ punapunarvgowda@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 ‘O ‘M ‘A ‘S ‘H ‘E ‘K ‘A ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middie Name kiaN[viE] [ T [ [ [ ] N I O O O B
Father's Last Narme RIAIMIEIGIowpD A [ [ | [ T T T T TP T]
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14 Mother's First Name HIEmMALATH AL | [ 0 [ 0 [ [ [ [ [ [ [ [ ] |
Mother's Middle Name NulglglEH AL LD [ T [ T [ [ [ [ [ 1 [ 11 \
Mother's Last Narme RlAMElclowD [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. 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

GOPIKAK 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.HASSAN
Date..02/10/2026

e

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

Name: GOPIKAK S

Designation: AUTHORIZED PERSON
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23003 JBeET
Government of India

25003¢ead A3 HAD 59,0590

Unique ldentification Authority of India

Seonsed Zos3/ Enrolment No.: 0221/00436/03780

To
Reeds 3 oF

Gopika K S

DJO: Somashekar K R,
Shanthigrama Hobli,
Hassan Talluku,

VTC: K.Byadarahalli,
PO: Kanive Byadarahalli,
Sub District: Alur,
District: Hassan,

State: Karnataka,

PIN Code: 573220,
Mobile: 7892160588

Signaturzalid
Digitally Unique
of India
& 2026 171431
8T

QD es0* Qoal; / Your Aadhaar No. :

9634 7300 9896

VID : 9171 4800 8535 4086
|3, e3¢, I3, OB

Aadhaar no. issued: 26/02/2015

25003 J[BoFT

Government of India

Rees 8 oFF

GopikaK S

zs;i‘ammi/DOB: 13/01/2005
,’i/ FEMALE

SERTF TSR YTSARNG, S0, vgT 23, Breoss oS
CUR-00) e~ a,Be808 egoe QR deed / S5 XML
maar:}ol‘l‘dmobﬁ Tred, wYRIED.

dh is proof of i ity, not of hip or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

9634 7300 9896

S53, eSO 2T°, g, HHOD
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2
9
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21415626 7

GOVERNM wox ARNATAKA
INOFET To,F %ta w®~n ooTY

Karnataka Secondary Education Examination Board

@08 Tt Tons Iswrd Jg, / Marks Statement cum Certificate
& 391 Snens PO OFF. QT QL. 2. ::iae#o.bo &ﬁr:ﬁmn@@zxm TZRedesord.
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination.

00?438328
Brcoesd 5693 / Reglstcr No. : 20210341389 Sonsd - T:F/ Month -Year : JULY*E&?I

a@ Ing /Medm’m of Instruction : ENGLISH @3 ®F Wit / Candidate Type : CCE REﬁDLAR Fkasa

@xdy / Name : GOPIKAK S

Zotdod &=/ Father’s Name : SOMASHEKAR K R
2000 Exh / Mother’s Name : HEMALATHA N R
Wy OFe0E/  13-01-2005 THIRTEENTH - JANUARY - TWO THOUSAND FIVE %o/ GIRL

Date of Birth : _ Gender: [
R-5/PART-A , oy

s .

oz | @ nead | mom | meam | mom | fom | o
358 DRI Phiver § (,Q?%b o
SCHOLASTIC SUBJECTS

Coned | woEnth | wosied | wosr | wosrith | eoznth
MAX. | MARKS | MAX. | MIN. | TOTAL
MARKS | OBTAINED | MARKS | MARKS | MARKS

TTD X T LANG 3
IED PRSI EpicUAGE 25 25 | 125 | 44 | 95

Qaeod o / SECOND LANGUAGE :
ENGLISH

Z3eon ﬁ _ ﬁ}HRDLANGUAGE:

20 | 100 | 35 88

20

100 | 35 64

ne32 / MATHEMATICS

100 | 35 | 54

SR T / SCIENCE | 100 | 35 64

100 | 35 | 80

Faa el 53233@5 / SOCIAL SCIENCE

yon—-©/ PART - B

5. % 3% 32538 HRoHr / 3ecd / 3.5/ xssme :aawa‘n% 3
. No. ~SCH%IAS‘I‘EC SUBJECTS GRADE Sl. No. scaomsnc sug;;zc:'rs
1 [BulthR) woaerd S8 / A 5 mcmds:%mb/
s PHYSICAL & HEALTH EDUCATION , ATTITUDE & VALUES
Emrmsss 7 A . [poedEm/
WORK EXPERIENCE "___|ART EDUCATION

Ep’t} KSEEB KSEI B KbE’EB KSEER KSEEB KSEEB KSEEB KSEEB KSFEQ "

»SARA VINDA HIGH SCHOOL R e

R : Tobemds
“KUVEMPU NAGAR, HASSAN, HASSAN DISTRICT- 573201 soorus TG 5539 ;—35“3 mowp W3ene mﬁa
SECRETARY
ey KARNATAKA SECONDARY EDUCATION EXAMINATION BO
| davoes/ pate: 09.08.2021 BENGALURU -




