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 [glofw[r[alv[ [ [ [ [ T [ [ [ T T [ [T [ [TTT[]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme (M[aAlD[H[u[s[u[fpfH]aIN|] [ [ [ [ [ [ [ [ [ [ [ [ ]

. Name (as per Aadhaar)

N A N N N O B

2.  Gender (select one) Male l:l Female \:’ Transgender
3. Date of Birth [2]9] [0]4] [2]o o8]
4. Aadhaar Number [3]4[4]7[a]1]2]0[9]9]3]5]
B Residence Address
Flat/Door/Building 5[ T[H] [MJAJI[N],] [s]T[H] Jc|rlols[s| | [ [ [ | |
Road/Street/Block/Sector [sTHIAIN]TIH] ] INJAJGTATR] [ T T T T T T T T T T ]
Post Office (Hlals[s[a[n] [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ||
ArealLocality/Town/City H[Als[s]AIN] T T T T 1T T T 1T T T T T T T LTI TIT
District [Hlalslsfalnl T [ T T T [T T T T T T T T T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . pin/zipcopeE (5 [7 [3 ]2 o [1 [ |
6. Office Address
FlatDoor/Building L L P LT LT LT[ [ [ ]
Road/Strest/Biock/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 L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) Ii—l Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l [ |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (1 [4 [8 |5 ]9 (6|7 [5]4]
(i) Email ID | sunimadhug4@gmail.com
(ii)y 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
(select one or more)
l:l Capital Gains Iz‘ Income from Other Sources |:| No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name L T T T T I [ [ ] L L T T T T I T T [ [ [ T[]

Father's Middle Name T T T T 17T 1T T 71

|
|
Father's Last Name |M|A ‘D {H |U ‘S \U |D H ‘A F\I
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1. Mother's First Name [slu[n[iJrw[a] [ [ [ [ [ [ [ T [ [ [T T [ [ [T []
Mother's Middie Name [sfofolRIAINJATH AL i o [ T T T T T T T T T [ [T
Mother's Last Name (k[r[t[sHIN[Ejelowlp A | [ [ [ [ [ [ [ [ ][]

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

GOWRAV M 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. HASSAN

Date.. 05/07/2026

&

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

Name:

GOWRAV M

Designation:

AUTHORIZED PERSON
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"AADHAAR

27903 IBaf T
Government of India

drebd / INFORMATION

B s richds doedainhd. PPOZ, ugos ad, Breess Goed vy,
advalon @bEdd Mecdsﬁdo ma&masoa eI
LA eadad Zossehabardaeh umu‘;io 2, Basosday
oendaona.

B & smc I Sobewdobdl oFIFO dvodop Jeddo
GyReddn o cwod ogoe wddedd dproivd vildda
mAadhaor ThAUS BT BT OR T3, J0° LSS musaleend,
G www.vidai, gov.in O L IhS A0S QR deed BedcF vdBedF
o, VARt OR BRtts T3, 7 drcushc

B oo Addmng abd) hodsaenic.

es3ead I3 Hh@) &9,H50
Unique ldentification Authority of India
Areozied xosy/ Enrolment No.: 0221/00436/04809

To

o anF B enor maoed Bosbod @3 10 darmvried, rode Siab
TSR  dowdmd mewdnva, umodd  sogaband

“;‘"’;"a::‘ . Rdedbreed.

sfo: ;

gl W 200 Tmrd s Amerdesd GoleesIrval / dediriviy Sdabe

shanthl nagar, et At sdeal drcad

VTC: Hassan, B b, deddyf dod), did ecbeef oBELA) 8GR B0,

PO: Hassan,

B =00 Fedrival, Sdaben maadhaar 9d8ed T dVF e SRl

B 000 /waleebaE vy wvade adow doda) adEasd
dav Daef/ORFONE umec /wdleeabu e, BPulER) uvd

B o deechd dogrish ddb, b dddaben wgaeAdidd.

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

This Aadhaar letter should be venfted mmugh aﬂ.her online
by UIDAI cy or QR code

scanning using mAadhaar or Aadhaar OR Smnrvar app available in

app stores or using secure QR code reader app available on

www_uidai.gov.in.

W 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 and Non-
Government benefits/services.

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

PIN Code: 573201
Mobile: 9148596754

Signatureyyalid
el i
G 128000

caa)‘ (Zlarled R’Oﬂﬁ / Your Aadhaar No. : Keep your mobile number and email id updated in Aadhaar.

L}
3447 4120 9935 B Download mAadhaar app to avail of Aadhaar services.
R - 4 995 B Use the feature of Lock/Unlock Aedhaar/biometrics lo ensure
VID : 9125 9205 5974 3256 security when not using Aadhaar/biometrics.
ﬁﬁq s 0®, ﬁﬁq a3 W Entities seeking Aadhaar are obligated to seek consent.
----------------------------------------------- S e e e
Tgnoamsee ‘weUdeab O rbthab @ bEed
'~ Governmentofindia g ‘Unigue laentification Authority of India
2 et ot
g m i Ictarh L e T mqu&.
Gowrav M g d?’mna nd, A, AE, =
g tafési‘ 3201
5 =7, BRoE/DOB: 29/04/2008 § S
} ZHohal/ MALE H 5,'0 Madhusudan, Sth main , Sth cross, shanthi nagar,
’ assan, PO: Hassan, DIST: Hissa.n
H - Kamataka - 573201
el \d,
mm,aq&mmmmfmgm g
“Mﬂuobﬂwm&

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only wilh verificalion (online
authentication or scanning of QR code / offiine XML}

3447 4120 9935

3447 4120 9935
VID : 9125 9205 5974 3256

T Ty — e
[ ]

Riwﬁ_e:amo‘. RS% =D R, 1047 B help@uidai.govin | @ www.uidai.gov.in




il -

FOOFE  emhy BEFT ZZLLISSSS

2 4 3 4 9 4 7 4 GOVERNMENTHOIE‘ KARNATAEKA
TFEIT T TOeF =Y BRY,Re0r 0D B, Wontdecd
Karnataka School Exammatlon and Assessment Board Bengaluru

R ma@ ea; @mi:o QT 5 Q0% 5. TOEHY é’cﬂmc\inncbsé;daﬁ FRnrdebad.
This is to certify that the below mentioned candldate has passed 5.5.L.C. Examination.

dncoritd Hosd / Register No.: 20240382506 S/ Year: 2024

biim ainq:’.uzi: /Medium of Instruction : ENGLISH es.".,dﬁ@r @i / Candidate Type: CCE REGULAR FRESH

. wyprob @20/ Candidate’s Name :  GOWRAV M

Botdodd @R/ Father’s Name : MADHUSUDHAN
Za000h @RS/ Mother’s Name: SUNITHA S K

[=s omeos/ Oent
j D§tc of ﬁmh: 29-04-2008 TWENTY-NINTH - APRIL - TWO THOUSAND EIGHT . GZM{“:BOY

tn—o/PART - A
0307
SR o Tt
EXTERNAL

INTERNAL
frptlinn e EXAMINATION

7o neas fom rend T
g eds Qmodonisl eeﬁr?@a et | i | e ‘ eosz?e,t

SCHOLASTIC SUBJECTS MAX., MARKS MAX. MARKS MIN.
MARKS | OBTAINED | MARKS | OBTAINED MARKS | MARKS

=5 v / FIRST LANGUAGE :
Za z;r / ADA 25 25 100 72 44 97

o 7= / SECOND LANGUAGE
L E/NGLISH 20 20 il 63 = 83

gaeody yof / THIRD LANGUAGE
Y HINDI 20 20 80 76 35 96

38 / MATHEMATICS 20 20 80 52 35 72

R / SCIENCE 20 20 80 70 35 90

p it 8 pYod amma! / SOCIAL SCIENCE 20 20 80 62 ' 35 82

Wiy, @oTMed / TOTAL MARKS 125 125 500 5 | 219 520 'E%i/ A

TIvAT w83 @otnth (eEpned) ) / ~ : Percentage / ”
TOTAL MARKS OBTAINED (IN worDS): FIVE HUNDRED TWENTY ONLY BeBrety : (83.2%)

. Wn—-W/PART - B
3. %0./ K 53??:# DReHAD / 33/ 3 7o./| Ra Bgrse aedned | 33/
Sl. No. CO-SC ?)I.ASTIC SUBJECTS GRADE SI. No. CO SCHOLASTIC SUBJECTS GRADE
: o, ¥ 0% udmﬂ, z;m/ ¥R Y TRy /
PHYSICAT & HEALTH EDUCATION ’ ATTITUDE & VALUI—:S
oI RIS / e B¥r0 /
' ART EDUCATION

KSEAHKSEABKSEAHKS

Zem ZMofes / SCHOOL CODE: LL0541
;R BIH ﬁb@_)’ QT / SCHOOL NAME AND ADDRESS :
ROYALE APOLLO INTERNATIONAL SCHOOL

3RD MAIN, 7TH CROSS, HEMAVATHINAGARA, HASSAN, HASSAN- TQ &
DIST- 573201 | - _ uFEI

Chairperson




