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 lglala[a[n] [ [ [ T T T [ T [ [T [T T T 1 [ ][]
Middle Name [c[HI[K[K[AJG[EIN1 [eERE [ [ [ [ [ [ [ [ [ [ [ ]
Last Narne kIR[t[s[H[N[a] [ [ | [ [ [ [ [ [ [T T P [ [ [ [[]
. Name (as per Aadhaar)
G/AGIAIN k[ [ [ [ [ [ [ [ [ [ [ ]] ||

C|
|

[ T T [ [ [ ]

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

2.  Gender (select one) ’Z’ Male |_| Female D Transgender
3.  Date of Birth [2]3] [o]e] [2]o]o]8]
4. Aadhaar Number [8]7[9]7[6[4a]5[3[8]1]3]5]
5 Residence Address
FaDoorBuidng I A B A A B
Road/Street/Block/Sector |S‘H|AIN‘TIH||‘G|R|A‘M[A| 1H‘O| |L||‘ ‘ | ] ‘ | | ‘
Post Office [(plo[plplAaflglelNTu]alelr[e]l T T T T T T T T T 111
ArealLocality/Town/City ‘c|lH[ I [k[K[A]Jg[E[N[I]c]ER]E] | | T T T T [ 1 [ [ 1]
District [Hlalslslalnl T [ [ T [ [T T T T T T T T T [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [7 (3 [2 ]2 o [ |
6. Office Address
Flat/Door/Building L L PP L[ [ ]]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEn
Post Office [ [ [ ] [ | [ T [ T [ ] [ 1 [ ] L T T 1]
ArealLocality/Town/City | [ [ ] | | | [ [ [ [ | | | | | L [ [ ]
Distrit | T T T T T T T T T T 1T T T T T T T T T T I 1]
State/Union Territory | | country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ I ] I I | | [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ , ‘ | ‘ ‘ ‘ I ] | ] | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number (9 (1 [8 [0 [2 [8 [0 [1[1][7
(i) Email ID | smksevakendra@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code | ]| vLendine Number | | [ [ T ]
PART B- Source of Income |
11. Source of Income D Salary l:l Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ| Income from Other Sources l:l 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 T T T T T T T T 1] | T T [ [ T [T 1]
Father's Middle Name HEEEEEEREEEEEE | [ [ T T [ [ [ 1]
Father's Last Name [K[R[t[sHINJA] [ [ [ [ [ [ | L [T I
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14.

| [ L [ [T [ [T T 1]

Mother's First Name | | ‘ \ | ‘ { | }

| |
Mother's Middle Name LT T T T T T T T T T T T T T T T I T T [T l
Mother's Last Name (slHlals[Hfr [k [afu ja [ [ | [ [ [ [ [ [ [ T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
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
| v/ (i) Proof of identity (ii) Proof of Address | ~/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

GAGAN C K SELF
ALy i 1N TG CBPECHY 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.HASSAN

Date.. 08/09/2026

ook

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

Name: GAGANCK

Designation: AUTHORIZED PERSON
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tAplercirsioplae;
Government of India

Pod3ead 38 LB T, P50
Unique Identification Authority of India

Sneozed Zoa3/ Enrolment No.: $139/03870/24250

To
nina® & &

Gagan C K

S/0: Krishna,
shanthigrama hobli,
VTC: Chikkagenigere,
PO: Doddagenigere,
Sub District; Alur,
District: Hasan,

State: Kamataka,

PIN Code: 573220
Mobile: 9180280117

Signatureyyalid
e Sl o
Bt 20208l 20,1752
15T

n'.)abé esgyoof Wosd; / Your Aadhaar No. :
8797 6453 8135
S, e350°, I3, rHH2D

----------------------------------------------- > -

—icd

ment of India

nnaf 4 8

Gagan C K
a3, Bmog/DOB: 23/06/2008

Db MALE

o richdd gHoedaehd, zs‘da_l, agae udbamoﬁd Zowd
sy, w:ﬁ:g ua‘dna‘ d_»,&:ﬁdn woe ar deef ua‘d‘,m' XML
mwaoﬂm&:r‘! s, v,

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

Aadhaar no. issued: 25/09/2013

AADHAAR

WA
Govammant of India

Details as on: 07/09/2026

g&8 [ INFORMATION

B a0 thER Yuedanend, SP08, wgae &, Breedd FHoed ve,
‘ovanlon @30500 Jgeobsdd JBrEBRIDTZ, JTANW
woAdE meadad guedabbaedash 'wrotIY e, Breosd
meadRueid.

B 8 st 530 S0dewSdahd) osUF0 dovolon Reddd
t)@e3dn dof @wod udm ©ddeds werovd v¥ddad
mAadhoar DRUS BPTY BT QR @, IC° wIBeTF wuBoleNd,
e5553 www.uida gov.in S e, AChes RUGEE QR et Bedics eoddeat
o) wvdEeomh QR BRtd Ty, 7F drduat.

B st Jdgmend ehe) Rodgand.

B 80T ohawsd Baeoshod ga 1o ddrnvriesd, richad sz
Avanda  dowdaad  meadnva) esoactRd  dechaeh
Sdesbriie.

B G 35 e T5erdedd Soleensnva / Jednvr sdoben
w0’ dabr Sxead drediEd.

B Je, dedd, o Sosd, S waEbeer DROLR) BTIURO FeED,

B arerf Sedridad) Sdaben mAadhaar 9288 BRRFloer S8,

B ageoi/waleedds iva) wvdde edoe Po@obsl addadd
By st/ urfUes’ sres’/walehi s PugEd wdd.

B 5507 dredhad Kogrivh Aab, wd it sdabw agaeidigs.

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.

M 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.

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

B Keep your mobile number and email id updated in Aadhaar,
B 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.

DA
8/0; 3, ZodEh BANT, 3 feednic,
fotel] 3, AT,
gmetds - 573220

Address:

§/0: Krishna, shanthigrama hobli, Chikkagenigere,
PO: Doddagenigere, DIST: Hasan,

Karnataka - 573220

o o o e e e e T T e T T T e o e B i i o o e e e )

birth. It should be used only with verification (online EEE
authentication or scanning of QR code / offline XML) 8797 6453 8135
8797 6453 8135 | ~ VID:91772118 21532206
S, e85 200°%, B3, TLHTOH=O | R, 1047 | © help@uidai.govin | @ www.uidai.gov.in




T Z21.1L17392

e uE e

24350045 GCOVERNMENT OF KARNATAKA ﬁ
— 138 Toon TR R S, RDFAD ~som, WenvRt - ,
Karnataka School Examination and Assessment Board, Bengaluru A ¥

B
. - nlp
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3 0 Bl URPFOR ST X b, BUERY 3mr:&~m:n-.;;-,:;:m‘z;:nmw.c:. ¥
[his is to certify that the below mentioned candidate has passed S.5.1L.C. Examination. o
) Rewister No. - 20240404670 [ mste/Year: 2024

- |

S ENE}L[SH agprwt / C andidate i’ypc :

g0 SREER / Medinm of Instroction
s et -—

s pren BHD / Candidate’s Name : GAGANCK
'J‘ sectaty wgch / Father's Name :  KRISHNA
| sawes Prce/ Mother's Name :  SHASHIKALA




