d{ )

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 Alk[THAR][ [ [ [ [ [ [ L 0 [ [ [ 0 [ [ [ [ ]

Middle Name LI LT T T T T T T T[T T ]

Last Name UININ[efsfal [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2/o| |[of2] [2]9]5]2]
4.  Aadhaar Number ‘7‘6‘9‘8‘9‘2‘2‘1‘5‘8‘0‘3‘
5. Residence Address
Flat/Door/Building (8[afafs[a] [ [ [ [ [ [ [ [ [ [ [ [T [ [T [T]T]
RoadStreet/BlockiSector BlilLiAalL] [mlalsiafi[p] [RlofalD| | [ [ [ [ [ [ |
Post Office 'slalklLlelsnHlplur] [ [ | 0 [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City kluls[HlalLIN[AlglalRIA] | [ | [ [ I [ [ [ [ | [ |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality/Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code Mobile Number ‘9 ‘5 ‘3 ‘8 ‘8 ‘ 0 ‘ 6 ‘ 5 ‘ 5 ‘ 9 ‘
(i) Email ID ‘ MANVITHMANI946@GMAIL.COM
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13, Father's First Name Aagofoje; [ [ [ [ [
Father's Middle Name L [ [ [ [T [ [ [ T T [ [ [ [ T [ [ [ [T [ [ [ T[]
Father's Last Name IN[AalB[0 [ T [ T T [T T T T T T I T T LT[ [T ]
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14, Mother's First Name Alylelswial [ [ [ L [ 0 [0 0 [ [T [ ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ol T T T[T T T T T TP T T TTT T [] |

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

PART D - Assessing Officer (AO Code) |

16. ?ngszing Officer (i) Area Code E (i) AO Type -

— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |

17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]

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

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

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| 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

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

AKTHAR UNNISA
ALy ey in the capacity of ... (Self/ 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..03/07/2026

[
»
L
- 4A-/\/L}J/
.

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

Name: AKTHAR UNNISA

Designation: AUTHORIZED PERSON
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Seconsd 'ﬁoa%{ Enrolment No.: 2825/07536/03796

To
ez0f Gud D

Akthar Unnisa

W/O Late Moliammed Ghouse Baig,
#814/1,

BILAL MASJID ROAD,
KUSHALNAGARA,
VTC: Sakleshpur,

PO: Sakleshpur,

District: Hassan,

State: Karnataka,

PIN Code: 573134
Moile: 3538806559

&’)ESJ& esgzof Do / Your Aadhaar No. :

7698 9221 5803
TTVID ;9110 1057 0905 1646
[ espar®, [, rovcdEd

T

@&‘_@

AARDHAAR

Govemment ot India

rebod / INFORMATION

B st HohdR Foadanid, 30038, ero 38, Breost Joe8 6y,
dyobon’ Gpliakplela) J)ded:zsdo .aarqw&z,maioa dzdnsh
LERE medal a)imduiwmdmh BROTRY BR,DR0BARY,
oINS,

B8 ey 380 S0BUSMRY eFURY oyaBan Feddad
o, @edcm aoxs Shwped wdara uéswr\:‘ :draco‘mé vl dda
mAadhaar Sovs vdoe BERD® OR 7, R wésmm‘ «uaioleeh&
OG0 www. Lidai.gov.in IO Ol ATE WOZS OR ama‘ bzzso‘ AT
BR) wYRBROD OR dners R, & dnwand

B ugetf Obganid shad mdézé‘*:ﬂd

B saom meawred Bawsdod 848 1 dw?ri\?rimd) rhoha s

dveas  woudddd mmdﬁ#aﬁ) mmo‘aﬂ:g 8ag<ﬁ>mﬁ
RNesdeiea.

B Q0 S50rd ebd) Reercedd $0ietuRnvR, / Jeanva sdabed
Rt dshr Seeoh B3,

B A, B2 0 Boa), ) aahees DAMIRY LIR0EO B,

st Seanvd) Bdabuy mAsdhaar a38eBf BRRfdred S8

B oo /wdedds v wvdde adwed g, Sobrh adcadd
By as /i UvE amo‘mcﬁmﬁm},&‘ m’bo?.;;aiu DY,

B o’ doedhs orriv deb, Ldt Srtahw wgmhczs.

B Aachaaris proof of identity, nol of citizenship or date of birth (DOB).
DOB is based on information supperted by proef of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Asdhaar 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 codé reader app available on
www.uidat.gov.in.

B Aadhaaris unique and secure.

B Documents to support identity and address should be updated in
Aadhzar after every 10 years from date of enrolment for Aadhaar.

@ Aadhaar helps you avail of various Government and Non-
Govemmient benefits/sevices,

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

# Download mAadhaar app to avail of Aadhaar services.

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

B

Entities seeking Aadhaar are obligated to seek consent.

e s e e e e e e e

d o dwar
& &0t el g WO et Sp@ILF A derf, # sow/0, Hernes
§ Akiliar Uniiéa 5 %‘5 Sen, BTS00, RESeITH0, FESeBDT,
: %3, BIRO8/DOB: 20/01/1952 € Zmelz- 573134
g &
2 43/ FEMALE g Address:
< r W{O Late Mohammed Ghouse Baig, # 814/1, BILAL
£ « MASIID ROAD, KUSHALNAGARA, Sakleshpur,
g o0t rbdidH doedalaNd, 5°dd, vdas ud, Brvosd eosd § PO: Sakleshpur, DIST: Hassan,
£ Oy, QURY SR BB GG OR B / BEFI RS XML & Kamataka - 573134
< %03, AarFatR ol SR LV,
. | Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (onling
authentication or scanning of QR code / offine XML_) 7698 9221 5803
7698 9221 5803 VI T91101057 09051646 T
T3, €359, a3, rucHad R, 1047 3 help@uidai.govin | @ www.uidaigov.in
P E=s




abiona| Ayushman Bharat Health Account (ABHA)

e
ubhoriby  3TASATS aiTed aTeR STl (3maiT)

Name/ 38302

Akthar Unnisa
WFo* MR

Abha Number/ ©35s 303,
91-6052-6367-0636

Abha Address/ w5 d%3

91605263670636(@abdm
Gender/ donl Date Of Birth/ ®ot33 Bmeo®  Mobile/ Set)e*
Fgmale / B¢ 20-01-1952 9538806559

abional Ayushman Bharat Health Account (ABHA)

ﬁfg‘horibg 3MHTST STed EaTeRd TTdT (3HTe)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
TH ATHT B WY 1Y Ha B BRew s geinen o i s e 1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
JTUT T U RRIY vga e syar € v arve wift fEfrea warwa frerd @ qifde e § e w wuda e d
HEE BT 8

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
g wetdtew voitera TR Jay wararsl @ ary s fefres Ty Retd 3 ok wmgn w93 @ farg snan wrarga A,
T A a1 39 Tdtdien e U SISElS F 6Ed €

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
af2 ag HTE @) ST 8 @ BT FH www.abha.abdm.gov.in | STITENE BT, 78 Bfres wu d werd 21



