FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

7

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name IG\IIYIA\N\II\II\II\IIII\II\II\
Middle Name [GIo[Uu[TH[AM[] Kuppt v ARAT [ [ [ [ [T [ []
Last Nerme [Klu[m[a[R[A] [ [ [ | [ HEEEEEEEEREEN

B. Name (as per Aadhaar)

| T T T T T T T T T T[]

2.  Gender (select one) Male D Female \:] Transgender

3. Date of Birth [2]9] [0]4] [2]o o8]
4. Aadhaar Number [6][6]7]1[8]94]9[3]0]2] 7]
B Residence Address
FlatDoor/Building [c[/]o] [kJU[M[AIR] [KJu[pJi]Y[A[R[A] [KJu[T T [A] |
Road/SireeUBlock/Sector [c[HIE[RIAINTGTATLIAT [ [ T T [T T T T T T T [ T ]
Post Office (B[H[AlG[A[M[AIDIN]AL[A] [ [ [ [ T [ [ [ [ [ [ [ |
ArealLocality/Town/City B/H[A][Gg]A[M[A[D[NJA[L[A] [ [T T T T T T T T [ T ]
District [klofpfalalul T [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcope [5 [7 [1 (2[4 7 [ |
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 |7 [4 [1 |9 [8 (2 |8[3]7]
(i) Email ID | afreedmh1997@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
1
e SR l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes Q No
13, Father's First Name [KJuMIATRTAT [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ ]
Father's Middle Name [KIufp[W [Y[AIRIAT [T [ T T T T T T T T T TTTTT]
Father's Last Name k[o[r[TjalplP[a]l [ [ [ [ [ [ T T [ [ L T [ [ [ []
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre [Dfa[mAly[aAN[THD [ [ [ [ ] L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D 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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

GIYAN GOUTHAM K K ik
A ly e 1N HDE CBPACHY OF . (SeIff 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

=

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

Name:

GIYAN GOUTHAM K K

Designation:

AUTHORIZED PERSON
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AADHAAR

&r&3 | INFORMATION

Government of India o e e

ovolon P08 Ogedsdd ABrgsBidEed, ATedrivy
wohdd el oedebrbaecmeh erRotE) B Busosad
TG,

N & o 330 38kwdabdy evdF0 dvelen Jebdd
gfede Ao dwos egm vddad MooV ogadd
mAachaar EhAUE GTTY BTRCF GR T3, ICF Ldd cudleend.

23003e0d 38 rHdh@ &9,50
Unique Identification Authority of India
Rreored Zosy/ Enrolment No.: 0648/16421/01130

B oot Abamd b oSG,

.
2 B oo Caaud BsedBos B 10 SaFrienem, rida cha

gar §

Bl dootadd madnvR, emeoRg  Saebaeh
Giyan Goutham K K FAeEbTSedd.

figﬂ':::f KK B 295 Wmrd chad) FEFOEs Salendniva, / Fednval adaben
VTC: Bhagamandala, =

PO: Bhagamandala, m dzb, Serd o Hoa, b webeeS DBALR) SHIRY NSO,

Sub District: Madikeri, B s00f Beaniva, Sdoben mAsdhesr edBesRS e S8,
District: Kodagu, b

St Kaaatikis B smot/pdeebds vl wiRde adaer PoBobs 23338
PIN Code: 571247 davty UAE /et BrR0t/waleeEbil s, PuydR) tvid.
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specified in regulations, submitted by Aadhaar number hoider.

M This Aadhaar letter should be verified through either online
authentication by UIDAl-appainted authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www,uidal.gov.in.

B 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.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
Signaturgyalid
M..ﬁm
%
S [N

G ES et ot
QA espreo” JWoad; / Your Aadhaar No. :

6671 8949 3027
" VID T 9111 5686 6266

SR, 0, I, rHHD

Aadhaar helps you avall of various Government and Non-
Government benefits/services.

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

| ]

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

W Entities seeking Aadhaar are obligated 1o seek consent.

Aodwar 3 & 8

Giyan Goutham K K

2, DEOS/DOR: 20/04/2008
@b/ MALE

S
s/0: Bt § ¢, Ydome, miiboRy,
wrizhosy, b,
dmerdld - 571247
H Afddms: KK, gal andal.

S/0: Kumar , cherangala, Bhagam a, PO:
g Bhagamandala, DIST: Kodagu,

Kamataka - 571247

29/05/2026

st ruch 33 diosdaeid, V0d, eoae B, Basedd Boed
w.mmﬂmmwwru&‘d‘#m
7, Aortalaotil T vl

Aadhaar is proof of identity, not of citizenship or date of

E

3

Aadhaar no, Issued: 17/12/2013

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

K
6671 8949 3027
6671 8949 3027 x T VIDT91i15686 62661255

RBRS‘__L eSS 2T , wﬁirbcbdo |: %, 1947 | [ help@uidaigovin | @ www.uidaigovin




Est-plget
2 4 2 66 1 7 6 GOVERNMENT OF KARN, ATAKA
FrtiE ToeH eﬁaeé' el m"?vo REHFODH Do, Wonwnth

Karnataka School Examination and Assessment Board Bengaluru

[l u&. W Audels ::' "“‘lgn! g Biatement cum Cerkbiticate
&MMN 8"‘&?.&3 Q. anf. Tt ‘35\33" Fenrdunnogd ma;'.rcéeua"'

2 This is to certify that the below mentmncd candxdate has passed S.5.L. £ l;rmuﬁmon ‘4
| Racet mes /Register No.: 20240045479 Sete/Year : 2024 ~
|| 24 SngEs /Medium of Wstruction : ENGLISH et & w / Candidate Type : CCE REGULAR FRESH t “

18 _, \ e 'k'!.-'f"

J, s prod @5t/ Candidate’s Name :  GIYAN GOUTHAM KK \

i‘:?‘z

_'33 gorloh mxch / Father’s Name : KUMARA KK ‘ '
1 oo s/ Mother's Name: DAMAYANTHI 1
[ wmy Gmeg/ o Son/ -\_
' ]' Draie of fiech - 29-04-2008 TWENTY-NINTH - APRIL - TWO THOUSAND EIGHT Gender :BOY (1~

\{. Weni—«w/PART - A g 5

| G R SRS [ e -
EXTERNAL TR

b . AL EXAMINATION = TORAL AR

' -

W o | E oz dexd | nom | %d 3 P
B 3grde Qi eﬁt g Uaﬁrét wodnis | woEnth | wount et |-
SCHOLASTIC SUBJECTS MAX. MARKS | MAX. MARKS MAX. | MIN, TOTAL GRADE |5 -
f MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS h\
Iz Z@h PR / FIRST LANGUAGE |
,\] S K/ANN ADA 25 24 100 80 125 | 44 | 104 A Lf
_Sel Baeed el / SECOND LANGUAGE ‘
_' j ENGLISH 20 20 80 70 100 | 35 90 A+ ::\
= s 5 fu
’\ ] R wodd I.{IND [‘HIRID LANGUAGE 20 20 80 65 100 35 85 A {T
| ress/ man THEMATICS 20 19 80 43 100 | 35 62 B k\\
.’ MR F / SCIENCE 20 20 . 80 40 100 | 35 60 B I

LTe u..m_‘; /somu SCIENCI 0 20 80 46 | 100 35 | 66 B

L D csttbl

e = WP - i

-\:,} | @R/ PART - B I
 [G e R 3R SAesn i/ | [ r0./| nuSgrE SHehne Zay | o
| S.Ne. | CO-SCHOLASTIC SUBJEETS GRADE | | SLNe. | CO-SCHOLASTIC SUBJECTS GRADE 1 55
A [y PAeew edaaa) A | [, [Freupsmmahone/ 7
‘ i ; FH‘ISICA.L & HEALTH EDUCATION ) i ) ATTITUDE & VALUES A [ 5
Y TRy / vos bEre / 2
o 8 ORK EXFERIENCE A % ARTEDUCATION |, ; _f
A sl
| b
1 men %083 / SCHOOL CODE : HH0006 o i

s B e‘.big &% )/ SCHOOL NAME AND ADDRESS :

STMICHAELS HIGH SCHOOL W
MADIKERI, KODAGU DIST- 571201 -

T
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