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 [glalc[a[N] [ [ [ T T T T T T T T T T T T T[]
Middle Name (M[oJglE[RIA]T [ [ T T T [ T T T T I T T T T T [T
Last Name [slu[N[plaR[a] | [ [ [ [ [ [ T [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
|G AIG|A Ml Is[ [ [ [ [ [ [ [ [ [ [ [ [ [ [T ]

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Areal/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

HEEEEEREEERNENENEN

N N N O O B B B B

Female EI Transgender
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vii[rR[A[uA[P[E[T E]
N |

|
|
[
|
|
A |

BIY RAMIAIB AID A/,
[klo[plAlglu] [ [ [ | HEEREN |
KARNATAKA | Country/Region | | N D |1 PIN/zPCODE |5 [7 [1 [2 [1 [1 ]
L LT T [T T ] ]
LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
LT T T T T T T T T T T T T T T T T T T I T T
cI P rrrrrrrrr P
HEEEEEEEEEEEEEEEEEEEEEEEE
pn/ziecope | [ [ [ [ [ ] ]

J } Country/Region | ‘

|\/[ Resident ‘j Non Resident

} Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresicenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | } ]

10. Contact Details
(i) Mobile Number Country Code (91 Mobile Number |7 (4 [8 [3 |38 1 |6[0]0]
(i) Email ID | afreedmh1997@gmail.com |
(iiiy Landline No. with STD Cade (if any) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income {—I Salary ‘j Income from Business/Profession D Income from House Property
(select one or more) —
l:l Capital Gains Iz‘ Income from Other Sources E No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) D Yes \E’ No
13 Father's First Name [S[U[N[DJATRI[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ | |
Father's Middie Name Mofeg[ETRIAT [ T T T [ [ T T T T T T T T [ [ T 1]

Father's Last Name

Blasul [ [ [ [ [T [ [P LT T L1 T[]
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14. Mother's First Name [VIE[pJAVIATT WD T T T T T T T T T TTTTTIT T
Mother's Middle Name ‘HIAR]I JI/AINA I | | | |
Mother’s Last Name ‘ L | | | N ‘ G I A I ‘ | I ‘ t I J ‘ I | ‘ ‘_{ | ‘_‘ | | ‘ |

15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W

(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |

17. RA's First Name L [T [T [T [ [ ][] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |

18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I

19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T T T PP T T Pl T T |
Road/StetBlock/Sectr EEEEEEEEEEEEEEEEEEEEEEEEE
1 A A A A A R R
Aveallocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |

Part F: Communication Address |

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
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

GAGAN M S SELF
Al iy 1N THE CBPACHEY O L (Selff 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

Date..31/08/2026

&

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

Name: GAGANM S

Designation: AUTHORIZED PERSON
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2903 JSFT
Government of India

e03ead J38 A =9, P50
Unique Identification Authority of India
dneored Wogy/ Enrolment No.: 0129/11091/05112

To
nina® auf ozt

Gagan M S

$/0: Harijana Sundara,
BAYRAMBADI,
AMMATTI ONTIYANGADI,
VIRAJAPETE,
VIRAJAPETE TALUKU,
VTC: Byrambada,

PO: Vontiangadi,

Sub District: Virajpet,
District: Kodagu,

State: Karnataka,

11

rOdJ" esgreof Joad; / Your Aadhaar No. :

8573 4305 5499

VID : 9114 1562 7462 8408

nne aaF oz

GaganM S

5w, BmRos/DOB; 02/11/2003
Hbal/ MALE

sgact roch 3 Bosdalnhd, ahoe, agos v, Basodd gosd
oy, susl) e F o,beson odaos oR detd £ adfd F
| T3 Aort=eodd dnd uvddes:
| Aadhaar is proof of identity, not of citizenship or date of
birth, It should be used only with verification (online
| authentication or scanning of OR code / offine XML )

8573 4305 5499

Aadhaar no. issued: 06/06/2013

=

AN

AADHAAR

]
Govemmant of India

Details as on: 31/08/2026

drabd / INFORMATION

B emdf rhdh3R Fovdadnhd, 2003, v aF, Davosd Fod vy
cwodon ZwHEod Ideabsnd JDFEIBINTOZ, dTedriv
wEhdt oeadad PomSchbTetmfh wrotRO aasb&mo&dai
meaddafd

8 emo 330 IdbewIabd) eFdFHY duvoBon Fedbid
B)Beddn dox] dwod vdow vddedd Aeeoivd widda
mAadhoar SRS BET BIRTF QR T3, IO wddes wuzoleeAd,
e www.uidai.gov.in 3O U?.jiadlis ADOSE QR deers DeddcF wddeds’
o wvddeomh oR deed’ meﬂ# ancusid.

umc* IdazeNd D) bodszeha.

B enor eawg BIeddod Z8 10 Jdrrivried, rhda S

dvedidal  dowdabd meadrva) sooRd  sopabaeh
Fdesdlerd

B Jag JEerd b Aiserdedd g aleendnval / Jednvay adabey
seeet st dzeah SRaEd.

b, dledd,f doal; @) wabeef ool 800 HJeddd.

urnt’ Fedriva) Sdobes mAadhaar Od8edF diTF e anb.
soo’/udeeshd vy wvdide adaur dddobd) 28338
BV URE/ URFURE 80T walatebil e, PURER) uvd.

sga0’ deedhd dogrivh dab, wa rl Bdabw wgaRcdd.

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
specified in regulations, submitted by Aadhaar number holder.

B 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.

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 avall 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.

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

B Entities seeking Aadhaar are obligated to seek consent.

W
§/0: ®OBF WO, Lootnd, &

woélahona,
Doensdedt, Doundedl megn, 3oSing,
Bpcdons, o,
grerddg - 571211
Address:

S/O: Harijana Sundara, BAYRAMBADI, AMMATTI
ONTIYANGADI, VIRAJAPETE, VIRAJAPETE
TALUKU, Byrambada, PO: Vontiangadi, DIST:

Kodagu,
Karnataka - 571211

8573 4305 5499
VID : 9114 1562 7462 8408
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U 1947 B help@uidai.gov.in @ www.uidai.gov.in




éki‘é No.: 084116062

GOVERNMENT OF KARNATAKA

TIOFET TR &#se adacaa OB
Kamataka Secondary Education Examinatlon Board

. P — e - - P11 ertifi
20T b TNV SR TS ,»' 1!1‘1:.0,- Statement cum cate

s 891 508 e:,;zarcm: S, 8. 20,2, FOHHY Bert doIRNDHY TR gmmm L
This is to certify that the below mentioned candldate has passed S.S.L.C. Examination. YHH06498

fecomed Mosd / Register No. : 20180111793 Jorieh - S&r/ Month -Year : APRIL-2018

\__..

|| 2810 IRGE / Medium of Instruction : KANNADA @@ wit / Candidate Type : CCE REGULAR FRESH

Z=ch/ Name : GAGANM S
| Sotdod @xch/ Father’s Name : SUNDARA M B

Focdoed Fmch / Mother’s Name : VEDAVATHI H L

wy, OW08/  (02.11-2003 SECOND - NOVEMBER - TWO THOUSAND THREE
Date of Birth :
on—-o/PART - A
W, Toed 2030%
EOCTERNAL [N'I%RNAL
EXAMINATION

Wm | nowd |g mod| N :

g rds Dmebnisd uo&?‘ao I o woErieh
SCHOLASTIC SUBJECTS MIN. | MARKS |GRACE
MARKS|OBTAINED | MARKS

FIRST LANGUAGE :
SO P KANNADA 3| & |~ 135 M

b COND LANGUAGE :
%3@@ e /;:%GLISH A 80 28 40 20 18

Zdead R / THIRD LANGUAGE :

ned8 / MATHEMATICS 80 28 31 20 16

Qmﬁ / SCIENCE 80 28 24 20 16

TSRE SnF / SOCIAL SCIENCE 80 28 44 20 18

Wi @oBned / TOTAL MARKS: | 500 | 175 | 231 125 | 111 342 %%i_/C+

| TOAT L) eobried (eEEnvd)) / THREE HUNDRED FORTY TWO ONLY (54.72%)
: | TOTAL MARKS OBTAINED (IN WORDS) :

won— W/ PART - B
x® B3¢ Saobnivh / 3ol / $.5/| xm3grse amehne / gerd /
CO- SCH%L ASTIC SUBJECTS GRADE Sl No. CO-SCHOLASTIC SUBJECTS GRADE
8, %8 Tz udmrgb#n/ A \ mcm;m?.-mqm/
PHYSICAI & HEALTH EDUCATION ATTITUDE & VALUES
modnRrys / A s 3% /
'WORK EXPERIENCE . ART EDUCATION

T Xodes, Bxch TF) VK /
SCHOOL CODE, NAME AND ADDRESS :

HHO0139

GOVT COMPOSITE HIGH SCHOOL

MOORNADU P Hobrgde

MADIKERI TALUK, KODAGU DIST griE a:‘_'; - &!‘m mm“mm’ onslads

571252 SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,

= amos/ DATE : 07-05-2018




