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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 [slA[N[K[EIN[ATH AL L W | [ [ T [ [ [ | [ [ [ [ []
Middle Name (VIVt[J[AlY[A[KIUMAR]T NAMDITHT] [ [ [T [ []
Last Name lelojwp[al [ [ [ [ T [ [ [ [ [T T T P [ [ [ T[]
. Name (as per Aadhaar)
's| (V] [N AM[I[TH] | 1 |

[T T T T 1711
[T T T T T 1T

2.  Gender (select one) Male El Female Transgender
3.  Date of Birth [1]4] [a]o] [2]o]o]7]
4. Aadhaar Number [8][6]8]9[3]a]a]4a[2]8]1]5]
B Residence Address
Flat/Door/Building o [ [ [T T T T T [T 0T T [ T [T 1T T 1T [ [ [ T1T]
Road/Street/Block/Sector IS‘A|N|K‘E|N|A‘H|A|L‘L‘|| \ ‘ | I | ‘ ‘ | ] ‘ | i ‘
Post Office (plolp[pfafpfulr]al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City Iplo[p[pJAJPJulRr[A] [T I T T 1T 1T T T T T1TI1TT1TILT0LT1
District [HlalsfsfaIn] T T T [ T T T T T T T T T T TTTT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zipcopeE [5 [7 [3 1 [1 8 [ |
6. Office Address
FlauDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Street/Biook/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [T 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 I rr rrrrrrr PP PPy
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 | . enjzecooe [ [ [ [ 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 (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |6 (3 [6 [0 |4 [7 (4 [3[9]4]
(i) Email ID | smksevakendra@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
I
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 [SITAIN[KJEINJAH]ATL L 1 T ] I T T T T 1 [ ]

Father's Middle Name

Father's Last Name

‘T/HIAMME|GOWD A |

v

(K[U[MA[R |

[ [ |
DAY T T T T 711
N Y O Y

10f5




1. Mother's First Name lelalv[iJr MmN [ [ [ [ [ [ T [ [T T [ [T []
Mother's Middle Name [STAINIKITEINI[ATHIA L L D T T T T TITITITITITIITIT]
Mother's Last Narre (Pluft[tr[arlaNiglAs WAMY | | [ [ [ [ [[[]]

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

S V NAMITH GOWDA 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

Sith

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

Name:

SV NAMITH GOWDA

Designation:

AUTHORIZED PERSON
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Govammf India AADHAAR

drdba / INFORMATION

Government of India
B et rhdha gusdalnhd, 5008 vgae &3, Breosa Fued v,

‘cvoBon THEUE IFeahEn) JDFFBBIDToZ, dTedriwd
wGNAE meadah Foedabmedaen BRT'RY wE Hoeosa)
meadzuand.

B 8 oo 333 a’aawdoim; tsa‘déd_ﬁn dvoBan FedA3
daﬁcsde: ﬁcag dwed vgm oddedy’ e eoTvd vzdlsad.md
mAadhoor BeLE egay 8cf QR Jof wadeds evdaleeid,
gerD www.uidal.gov.in 30 e dchal WOZE OR Beed BedcF wddesnf
©R) w¥dER0m) QR Bes m%a‘ FRBLIMR.

B oot d3g IR ik RogETend.

Po03ead I3 MHHB) &9,HFT
Unique Identification Authority of India

Speomsd ﬁoaﬂl/ Enrolment No.: 0221/00436/04991

To

oF O S0i 1PE B 00T Daated Breosbod gd 10 Sarndriecd, rbdidd b
) Jdvoadn, Wowddhd meadnvd) wmeoRY  smyabae

:I;_Nvﬂff"“‘ B Rdesdrdes.

B B O35 REerd i) Rserded Falnesainival, / Fedrival Stabe

; ; 70 dabri d@ch dRmad.

VTC: Doddapura,
PO: Doddapura,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573118
Mobile: 6360474394

Signatureyyalid
Digitally sjgned. Uniqua
e o
08
Date: 2026 4 13:04.44
IsT

W b, die]0f doal; abeh webeo fiubd) BE0 EY SAtE0.
B 300 Fednva) 3roben mAadhaar 38eBR R Upe drel.

n csmc‘mrﬁma:@a‘ﬁvng‘ wyade adaen B Zabab, asadd
ERYL) UE'/oRfUNe uoar’/woleesl s, Rii’uajﬁdﬁg‘ YR,

B g0 dpedhad Jogirivh dab, wd i sdoben wgashdigss.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on infarmation 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.gowv.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.

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

Download mAadhaar app to avail of Aadhaar services.

8689 3444 2815

VID : 9152 5109 8028 8190

|
W Keep your mobile number and email id updated in Aadhaar.
| |
[ ]

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.

S, eS0T, I rHhHE

e >l [ e e e > -

m @ wo03eab g, rhhad 90590 A
&b _— ‘UnigueldentificationAuthority of India - 7200,

3 ev:

g oFF DR PR o 5/0: o HIRG 97 88, F08IRY, BPTHT,

S S V Namith Gowda S ZeEHT, WIT,

B = Soertis - 573118 ;

z &3, B=08/DOB: 14/10/2007 g

3 r—— = Address: H

2 @cha/ MALE £ S/0: Vijaya Kumar S T, sankenahalli, Doddapura, PO:

K @ Doddapura, DIST: Hasan,

s | » Karnataka - 573118

-] M L agof rhdas gosdadnhd, a:’“l:lﬁ_j agoe m.mmodﬁ Soed =

% . ©y. e, e, 0Resdn ugae or dee £ uFdRf XML g

g mm.am.-\s:aoaﬁ ared, wvdedh.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

8689 3444 2815
8689 3444 2815 x VD : 9152 5109 8028 8190

ﬁ#& eSS 20T°, ﬁﬁ& OThH 3D ' R, 1947 | B help@uidai.gov.in

@ www.uidai.gov.in




K123/49035/0102

5070137
0493137
“';f'ﬁ HTE2 ¥ - 4! /? -4 “.:.'
CENTRAL BOARD OF SECONDARY EDUCATIO
i faftre w7 wwmor u
MARKS STATEMENT [ CERTIFICAT
ureaiaes Bemea aftarm, 2023
SECONDARY SCHOOL EXAMINATION, 2023
FaT W &
mt SV NAMITH GOWDA
18157523
GAYITHRIS P
| (L8 B «iH _
s/ Guardian’s Name ST VIJAY KUMAR ot 18 v
Dote of Birth 14-10-2007 14TH OCTOBER TWO THOUSAND SEVEN
49035-KENDRIYA VIDYALAYA B.KATIHALLY HASSAN KARNATAKA
£ =T 'irﬂ]“ & has red Scl Al it der
il M QOBTA D
fre -
SUBJECT M AT (3
TAL | TOTAL (I
Wl
“ 07 184 9P{ENGLISH LNG!&LIT. Tt 071 - 020-+. 091 \NINETY ONE
002 | HINDI COURSE-A 068 020 088 EIGHTY EIGHT
041 | MATHEMATICS STANDARD 060 020 080 i EIGHTY
086 | SCIENCE 070 020 090 l NINETY
087 | SOCIAL SCIENCE os | 020® o8 | EIGHTY EIGHT
ADDITIONAL SUBJECT
417 | ARTIFICIAL INTELLIGENCE 047 050 097 | NINETY SEVEN
|
Uit PASS

12-05-2023

g emleA -

TREXZX R X



