i

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 Flalklkin[rRialplplal | | | 0 [ [ [ 0 L [ [ [ ]|
Middle Name LlalkisHMmap P Al | [ | 0 [ [ L L]
Last Name lofeln [ [ [ I [ T T T T T T T T T T T T T T TT]

B. Name (as per Aadhaar)

(FIAIKIK[I[RIAIPPIA| L AKSHMAPPA | JO
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1/o0| |[o]4] [2]9]5]5]
4.  Aadhaar Number ‘5‘5‘9‘0‘2‘9‘7‘6‘2‘3‘2‘9‘
5. Residence Address
Flat/Door/Building kiAa[R[LiAalwialp] | [ [ 0 [ [0 ]
RoadiStreet/Block/Sector klalrRiLlalwlalol [ | [ 0 [ 0 [ [0 [0 [ ]
Post Office AlR[EK|UIRIAH][AITIT[o [ T [ [ T [ T [ [ [ | [ ]
ArealLocality/Town/City ‘ N ‘ A ‘ \ ‘ A ‘ L ‘ A ‘ G ‘ V) ‘ N ‘ D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE |5 (8 [2 (2 [o [8 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
Distrit LI T PPl P PP PP PPl P[]
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 CountryCode | |9 [1] Mobile Number (8 [4 [3 |1 |9 9 [o[6[6]0]
(i) Email ID | hmantesh1996@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 LIAK[sHMAPIP Al [ | T [ [ T T T 1T 1T [ 1 1T 1
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name Dol L P ]
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name plolel [ T [ T T T T T T P I T T T T T T 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

FAKKIRAPPA LAKSHMAPPA JOGI
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. DHARWAD
Date..10/07/2026

e 8ebdye U -Eun 1)

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

Name: FAKKIRAPPA LAKSHMAPPA JOGI

Designation: AUTHORIZED PERSON
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Aplerifsi-rlade)
Government of India

03ead aaq @ @9,050

Unique Identification Authority of India
wunoqammm.zwsamoosmzos

To

2 Yl e

F Lakshmappa Jogi
VTC: Karlawad,

PO: Arekurahatti,

District: Dharwad,

State: Karnataka,

PIN Code: 582208,

Mobile: 8431990660

5 :‘-'.\ I' o

Ad, esgeor ™oad; / Your Aadha No. :
5590 2976 2329
VID : 9167 3297 2609 4697
SR, 30k, I rbcbad

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

S0 b3 OISR, B0, eTTe 8, Bsesd doadt

Oy, T, e o0t wTs or deed / ST oa

3, dorfaleotr! g, LR

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

birth, It should be used only with verification (online
9 0f QR code / offiine XML )

Aadhaar no. issued: 01/10/2013

5590 2976 2329

ngsmo‘ ﬁﬁs HoH=2




ational Ayushman Bharat Health Account (ABHA)

-, dubhority HRISHATS HTed ZaTeRd TTdT (3H13T)

Name/ 3302
Fakkirappa Lakshmappa Jogi
Fye0q ogsg Ween OF =]
Abha Number/ ©%» 503, B
91-4243-1031-7179 v
’ Abha Address/ ©%» 3%3 0 TP
91424310317179@abdm PR el
Gender/ donl Date Of Birth/ @3 Dmeos  Mobile/ Set)ef
Male / riowy 10-04-1955 8431990660

abional Ayushman Bharat Health Account (ABHA)

3br?oribg 3HTYSIATS HTed ZaTeRd TTdaT (3H13T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T ATHT B WTY AT HIXd B F3fee e giRmed &1 v a7 mg 8

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

1T TP T RRTE TEETE We e # Y aus wift Rfree wrea et wt wefda v 8w w daetd e A
TEE BT 8| _

e 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.

T TdrETn Yoftea TR AT veranedt @ wry s fRfvee wrea fetd 3w i wren s @ fRrg sm g T,
YT ¥ U1 3= TAIEITH WaH VY STIAAIS PY HPA ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
af} % TS @ AT & A FHUYT TH www.abha.abdm.gov.in & STITAIE X, T8 f¥frea wu @ e 21



