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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 Narme slalplalnial [ [ [ 0 0 P
Middle Name AININ[A[P [P [A] |
Last Nre Blefcfifafrfr [ [ D LD DD

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 24| [o]2] [2]o]o]o0]
4.  Aadhaar Number ‘6‘9‘6‘4‘3‘2‘9‘8‘7‘3‘3‘9‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [A[N[N][A[P|[P|A] [HIAIN/AIM/IAINITIAIP[P[A] |
RoadiStreet/Block/Sector olel [ [ [ [ [ ] [ [ [ T [T TP FPT [T ]
Post Office wlalklklulnfolo !l [ T [0 [ 0 [ [ [ [ []
ArealLocalityTown/City tialklklulnfofo !l [ [ D]
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcopeE (5 [8 [2 1 [1 [5 | |
6.  Office Address
FlatDoor/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 |7 |8 [9 |9 [8 [7 [3[3[9]9]
(i) Email ID \ gl.lakkundioprl17427@gmail.com ‘
(iii) Landline No. with STD Code (if any) STD Code [ [ [ ] tandine Number
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 ARUN] [ ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme MiAfLlAfgiemaND [ [ L [0 T[]
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14, Mother's First Name clalxmwpo o 0 P |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ M ‘ A ‘ L ‘A ‘G ‘ | ‘M ‘A ‘N ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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 | 4 [1 [1 | (iv) AO No.
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

SAPANA ANNAPPA BELLATTI
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.GADAG
Date..12/07/2026

SwPanc.

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

Name: SAPANA ANNAPPA BELLATTI

Designation: AUTHORIZED PERSON
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003 Bser T
Government of India

asdead J3a@ rhcha @9, B&0
Unique Identification Authority of India
Seeowed osd/ Enrolment No.: 0000/00569/34009

Te

TR e A9
Sagana Annappa Bellatt
20 Aunappa Hanemaszapps, Bellatts,
Kumbsr Onl,

Lakkundi,

VI Lakhvandi,

PO: Lakdound,

Sub Datrict: Gadag,
Districe: Gadag,

State: Karnatako,

PIN Code: 582115
Mobile: 7899873399

Soratiey Mot Verdiad
T

-
G g 12

e

cbab‘ &520° doad, / Your Aadhaar No. :

6964 3298 7339

VID : 9192 6911 8924 0703
ﬁdd (LT r-To dr\j‘ rbchad

e woy gl

Sapana Annappa Bellay)

=8, DrRo6DOB: 24/02/2000
y FEMALE

D T T ——————
| e T, i) A0 STTE O Gand £ ST
W, St iastnt drsd L

| Aadhasr in proot of not of
birth, it should be used only Wi verticatan o
BUtharnticstion or scanmmg of GR code / 0w XML )

6964 3298 7339

Aacthanr mo. ssued: 3/012012

or cxta of

Z)

Cowwmnmant of tnae AADHAAR

drkd / INFORMATION

B SO0 LN o, Shdy, oolas 13, Bascdd dows ey
W0BoT THSeUd Sdfealddd NBrEESADGLE. JTarih
Lo meadal Sosdebbimdon B0l ul Brsosstt
Sl

B & oo’ Sud ddbeoslabal oYHO chelon ey
Gddn doy whewd oo oddnr Aerorivd wiloo
mAxthoar Choud BOT S0 OR AR FO' LS suicleh
SN woww ke gov 0 530 33 OR daets Dedcrf uddedar
a«;wﬂm&quﬂm

B e RS thal) shodsng

8 oot CaeRd Bokaloed 33 10 SErridriead, Mk
VIRl  douOabd  ceadriva ¢
FIesDafSesd

8 OO0 7meD g Meardesd daleensdrividy / dedrivay dictoles
20 datrt e drachised

A, St f doal, i) meher DY v BB

8 =00 Bertrivag, Sales mascraa o 3der tFYeiserf Snd

B oo /ndeedda v LRt sdoat uddaly nasad
Mwwmvscx'.w_Mm uvd

= TR Senhid Mosfrivh b, td rt dcfaben sghcas

Aadhazr is proot of ideniy, not of citizenship or date of birth (DOB)

008 is basad on information supported by proof of DOB document
specified 1 regulations. submitted by Aadhasr number hokier

W Thes Aachiur letter shoutd be verfied through edher anfine
authentication by UIOAl-app
scannng usng MAadhaar or Asdhasar QR Scanner app avastable in
ApD slores or using secure OR code mader app avadabie on
www U gov n

Arthuar is unique and secure
Domymmnowpponnernyandaodfusmb'mbun
Aacnasr after every 10 years from date of enroiment for Asdiaar

Asctiaar helps you avall of vanous Gavemment and Non-
Goverrment benefts/servicas

Keep your mobile number and email Id upoated in Asdhaar
Download mAadhaar app 1o avad of Aadhaar services

Use the feature of Lock/Uniock Asdhaar/bometnics 1o ensure
security whan not using Aadhaarbiometrics

Entities secking adhas are cbiigated to seek consent

wecdtal ba rochih we s 5
Unique identification Authority of India @
ow ‘m&mmu.oqu o
S - Sh2118

VID : 9192 6911 8924 0703

T, 17 B helpfuidal.gov.in @ www.uidal.gov.in




g [ Ayushman Bharat Health Account (ABHA)

€2 dubhoriby TS aTZa FRA FTAT (aMan)

Name/ 2300

Sapana Annappa Bellatti
Ao o v

Abha Number/ oy Boaj,
91-7072-2615-4516

Abha Address/ wym dves
91707226154516@abdm

Gender/ Qo Date Of Birth/ 3oty Hiveow Mobile/ 3aYeF
Female / g 24-02-2000 7899873399

1 5& jonal Ayushman Bharat Health Account (ABHA)
S% dubhoriby TSI afTea JaTERA F|TaT (3Mmeq)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India's digital health ecosystem.
T 3T Y 319 via @ e de gt e e o 4

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

wwwﬁwﬁmmmmtmmﬁmﬂmmmmm&awﬁmwmmi:
LErk o0 8 d

¢ 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.

mvﬁﬂwﬂwmﬁameﬁ%mwﬁ%ﬁmmﬁaﬂiéﬁaﬁvmmﬁ&%mmmm
TG A W ¥ AT we i FTITEE B wwd )

e Ifthis card is lost kindly download it from www.abha abdm govin, it Is digitally acceptable.
uﬁ!mmmmt ahm 43 www.abha, abdm. gov.in | ZI3TAIE &7 g fefmas=u & wirenrd 24



