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[Aa[n] [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Middie Name L[]
Last Name IM[A[L[Llelsw] | [ [ [ [ [ [ T [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
(GIA[G[AIN] M[ [ [ [ [ [ [ [ [ [ [ [ [[[T][]]
L [ T [ [ T [ [ [ T [ [ [T [ [ [ [T [ [ T[]
[ [ T T T T T T T TP IT T ITT I T ITT  PT T I T[]
2.  Gender (select one) Male I:l Femal Transgender
3. Date of Birth [1]38] [0]9] [2]o]o]8 ]
4. Aadhaar Number '6/1/6|/0/0o|8[5/9 8/3 5 4
5. Residence Address
I - I I O
Road/Street/Block/Sector | K ‘ A | L | K ‘ E I R | E ‘ | | ‘ [ | \ ‘ | | | ‘ ‘ | I ‘ | | ‘
Post Office (k[alo[klefmle]l [ [ [ [ [ [ [ [ [ [ [ [T [ [ T[]
ArealL ocality/Town/City (kla[L]k[e[m[e] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Distict nlalslsfaln[ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopeE (5 [7 (3 (1 [1]6 ] |
6. Office Address
I I A A
RoadiStreat/Block/Sector L T I T T [ T [T [T [T [T T [T [ [ TT]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality/Town/City Lt PP
District L[ [t r PPt PP I [ [ |
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (ifany)l | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 6 36 1|0|4 4,8 11
(i) Email ID | GAGANGAGGU597@GMAIL.COM |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
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 I] No
13.  Father's First Name [MIAJLJLJEJsH] T | T T T 1T T T 1T T 1T 11 1]

Father's Middle Name RN

Father's Last Name

'SIH/AIN/K/A/RJACH

10f5




4. Mother's First Name IN[JE[TH[RIA] | [ [ [ [ [ [ [ [ [ [ [ [ [ ][] |
Mother's Midde Name LT T T T T T T T T TP PP T T T T T T[] |
Mother's Last Name S/UIRYAINARIAYANACHAR]/| | | | | | | |

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

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code (iv) AO No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

GAGAN M SELF
Al e D ThE CBPACHY OF (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..12/10/2026

G

pe_ .

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

Name: GAGAN M

Designation: AUTHORIZED PERSON
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903 JseF T
Government of India

30 3ead 3@ DD 9, PBT
Unique Identification Authority of India
Sneoried Hoad/ Enrolment No.: 0000/00376/30815

To
rire adF

Gagan M

S/0: Mallesh,

130 A,

Kalkere,

dea,.

VTC: Kalkere,

PO: Kalkere,
District: Hasan,
State: Kamataka,
PIN Code: 573116
Mohile: 6361044811

of India

%m

:Dd)beacrac‘ DBoad; / Your dhaar No.
6160 0859 8354
VID : 9159 0915 4672 0170
|, 30, J[F, rHO2D

Gagan M
=7, BR08/DOB: 13/09/2008

HchaE/ MALE

a0ec rbth 3= Soedainhd, ZP0d, seas i, Brsedd oed |
Y. RO, e, C,Bed06 BEos an et / BT, oL | |

73, dorflaoch! dreg Lvkles
' Aadhaar is proof of identity, mnmumul

birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML ) |

| 6160 0859 8354 ;

=




Regn.No.  K124/45361/0018

B

e e

CENTRAL BOARD OF SECONDARY EDUCATION
3ter fraiOTeRT wg w0 9
MARKS STATEMENT CUM CERTIFICATE

et e udier, 2024
SECONDARY SCHOOL EXAMINATION, 2024

g R D N G S e
S s

|

=

| g e e o ®

| Thisistocertify that GAGANM
! .

ST

RollNo. 18164824

Hrar &1 IH

Mother’s Name  NETHRA S

T /s &1 M

Father’s / Guardian’s Name MALLESH S

wer fafy

Date of Birth  13-09-2008 13TH SEPTEMBER TWO THOUSAND EIGHT

e

= School  45361-POORNACHANDRA PUB SCH CHANNARAYAPATNA HASSAN KK
| & Harfors sratem Frrgar % has achieved Scholastic Achievements as under :

WTHT®H MARKS OBTAINED
= prSee S " i ¥
SUB. SUBJECT fafea I:}* do | dw (g ) (POSTIORALY
CODE THEORY | yr'pp | TOTAL |TOTAL (IN worps)| ©
184 | ENGLISHLNG &LIT. 029 020 049 | FORTY NINE D1
015 | KANNADA 051 020 071 | SEVENTY ONE c2
041 | MATHEMATICS STANDARD 021 020 041 | FORTY ONE D1
086 | SCIENCE 027 020 047 | FORTY SEVEN c2
087 | SOCIAL SCIENCE 032 020 052 | FIFTYTWO D1
ADDITIONAL SUBJECT
" 402 INFORMATION TECHNOLOGY 032 050 082 EIGHTY TWO B1

i Result pASS

—

_ \ :_. ik, Y - T@\/’ﬁhﬂ,r

o PO . i

fawelt Delhi , : hen s
| fe=ries Dated : 13-05-2024 Controller of Examinations =
ap-dterfrs Suaflm : we-dafie Ta sgeme m*aﬁwﬁmmmﬁmmﬁimmmmﬁmﬁtl
Co-Scholastic achi : Grading for Co-Scholastic and Discipline area is being issued by the school as per format

1iassnaarrssessanimasarennens




