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 lglo[pfik[al [ [ [ [ [ [ [ [ T [ [ [ ] [ [T ][]
Middle Name [K[AINTUIVIE]T [ T [ T T T T [T T [T T T [ T [ [ ]
Last Name |slomlals[H[e[k [AR] | [ [ [ [ [ [ [ [ [ [ [ [T[]
. Name (as per Aadhaar)
G \k[al [kl [ [ [ [ [ [ [ [ [T [ [T ][]

N I O O O

2.  Gender (select one) ’:| Male E Female D Transgender
3.  Date of Birth [1]8] [o]#] [2]o o 5]
4. Aadhaar Number [o9[6]3[af[7]3]0]0[9]8]9]s]
5 Residence Address
Flat/Door/Building 'c/// o] s/o[m[A[s|H]E K[A[R] [K[AINJI [VIE] RIA] |
Road/Street/Block/Sector |K‘| IB‘YIAID‘A|R|A‘H[A|L‘L‘|| L T T 01T 11 | | ‘
Post Office (k[a[N[1[v][E] [BlY[A[D[A[RIATHIATL L [0 [ [ [ [ [ |
ArealLocality/Town/City [SIH[A[N[T[H[I[G[R[A[M[A] [Hlo[B[L W [ [ [ [ [ [ [ |
Distrit [HlalslsfaIn] | [ [ [T I T 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
I I A B B B A O R R B
(T [ [T [T T [T T T T T T T TT T T ITTT]
T A
AresiLocaityTown/City 1 A O A A B A
T [ [T T T T T T T T T T IT T T T T
State/Union Territory | | Country/Region | | Pnizpcooe [ [ [ ] [ T ] ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | \ I ] ] ] | | | [ | [ |
9.  Taxpayer |dentification Number (TIN) in the Country of Residence (ifany}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ [ ] ] | \ |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number 7 /8/9 2[1]6 0/5/8]8
(i) Email ID | punapunarvgowda@gmail.com
(iij) Landline No. with STD Code (ifany) STD Code L[] vendinenumeer | [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income \_‘ Salary Dlncoma from Business/Profession ’_|Incomefr0m 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 'S|/O/M/A[SHEIK|AR T T T T T T T T TITTTITTTTI

Father's Middle Name

|
IKWANIIIVEIII}IIIIIWI

Father's Last Name |R |A ‘M ‘E |G ‘O ’W |D !}A ‘
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14. Mother's First Name | H | E ‘M [A |L ‘A {T |H |A ‘ | | ‘ | | ‘ I ‘ | [ ‘ I | ‘ |
Mother's Middle Name IN[ufgle[EH AL L W [ [ [ T T T [ [ T T [ [ [1] |
Mother's Last Name (RlamleElelowp [a ]| [ [ | | [ [ [ [ [ [ [ || |

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

GOPIKAK S 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..02/10/2026

e~

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

Name: GOPIKAK S

Designation: AUTHORIZED PERSON
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f
:
;

25003 J[ZFO
Government of India

23o03¢ead A3 rHDD Grfalple
Unique ldentification Authority of India
3peonsd Zosy/ Enrolment No.: 0221/00436/03780

To
Reedd & o

Gopika K S

DJO: Somashekar K R,
Shanthigrama Hobli,
Hassan Talluku,

VTC: K.Byadarahalli,
PO: Kanive Byadarahalli,
Sub District: Alur,
District: Hassan,

State: Karnataka,

PIN Code: 573220,
Mobile: 7892160588

Signaturewyalid
o

{

Aad, eswe0r Qoad; / Your Aadhaar No. :

9634 7300 9896
4086

VID : 9171 4800 8535
[, esy0f, I, [@blebrat]

EArlert
Government of India

Roedd § 2z

Gopika K S

s, B08/DOB: 13/01/2005
a‘f FEMALE

|

agRot roch3 Zoedanand, Mumuﬁ.ww
oy, S0, s RF dBesdn epDe aR o / B3 ML
7, dortaleolirt arsd uvatied

Aadhaar is pmmdmm.mdcmmama
birth. It should be used only with verification (online
manucannnnrscannmoionmda!nﬂhnexmn

9634 7300 9896

Aadhaar no. issued: 26/02/2015

-




21415626
FooF bs# TEE T JOeE, ToowY
Karnataka Secondaly Education Examination Board

@08 T Tons Baines Y, / Marks Statement cum ertificate
S 891 SA0S L P oo O, 95F. 2. 2. Foedend) de nFBedRNORHED FERedesond.
This is to certify that the below mentioned candldate has passed S.5.L.C. Examination. 007438328

o — 4
INor

k4

)VERNMENT OF KARNATAK A

YLL06102

| Saconic Ko,/ Register No. : 20210341389

Sonish - JH"r/ Month -Year : JULY—ZQ:!I

I ARG / Medmm of Instruction : ENGLISH

@3 ®F wit / Candidate Type : CCE REB!JLAR FRESH

&xd> / Name : GOPIKAK S

~ Botdcd> ®xch / Father’s Name : SOMASHEKAR K R
- Tacood @8/ Mother’s Name : HEMALATHA N R

i| Date of Birth :

&y Omec%/  13-01-2005 THIRTEENTH - JANUARY - TWO THOUSAND FIVE ont/  GIRL

Gender :

35 rds Dmodnisd
SCHOLASTIC SUBJECTS

- / PART

TP ol / FIRST LANGUAGE :
ADA

Daced d SECOND LANGUAGE :

%3':@ ?ﬁ é"liHIRDLANGUAGE:

nrdg / MATHEMATICS

2R F / SCIENCE

TSR R EF / SOCIAL SCIENCE

o - 0/ PART - B

£98 D"odbnid /
co- OLASTIC SUBJECTS

gus/

GRADE

Sl. No.

9.5/ 138g

CO-SCHOLASTIC SUBJECTS

758 RoDbn /

08 wdatr 58r /
YSICAL & HEALTH EDUCATION

A

2.

Ddnens ey d:"emb /
ATTITUDE & VALUES

FoodTer s /
'WORK EXPERIENCE

A

4.

s bEre /

T EDUCATION

foo am Tode3, 'sf,ssm :mz/
SGHOOL CODE, NAME AND ADDRESS :

,.,s_"ni ARAVINDA HIGH SCHOOL

“KUVEMPU NAGAR, HASSAN, HASSAN DISTRICT- 573201

SE

E

B KSEEB KSEEB KSEER KSEER I

B
@’ s

wnobrEbe

SRFLE T bEr HOeey Soone, Wondeth

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU :




