<

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 AlkiBlalr| [ [ [P

Middle Name N I A O I O A B B B

Last Name I TS I I O I B O B B B B B A B

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'ol1| |[of2] [2]9]5]5]
4.  Aadhaar Number ‘7‘8‘6‘6‘5‘6‘4‘2‘8‘3‘4‘8‘
5. Residence Address
Flat/Door/Building 'olo| IN[A[D]A] |clofulp|a]| [s|TIRIEIE|T] [ | [ [ |
Road/Street/Block/Sector ‘ K ‘ E ‘ M ‘ B ‘ H ‘ A ‘ \' ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
AveallocalityTown/City 1ol [snlo[rlalplulrl | [ [ [ [ [ [ I [ [ [ [ [ ]
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office ‘ ‘ ‘ ‘ ‘
AveallocalityTown/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 |9 |6 |6 [3 [3 3]0 [7[0]5]
(i) Email ID | utireddy@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 omiamy P ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name [sfale[ [ [ [ T T [ [T T PT T T T T T IT T T[]
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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 ‘ B ‘ A ‘ N ‘ D ‘U ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 [2 [1 | (iv) AO No. 5] |
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

AKBAR ALI
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.YADGIR
Date..12/07/2026

LT TV

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

Name: AKBAR ALI

Designation: AUTHORIZED PERSON
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27903 JsFD

Government of India

Podadead )3a@ LD =9,0520
Unique Identification Authority of India
Rneoried Kosd/ Enrolment No.: 0804/16167/78918

To

sHof ol

Akbar Ali

S/0 Imam Sab,
nada gouda street,
VTC: Kembhavi,
PO: Kembhavi,
District: vadgir,
State: Karnataka,
PIN Code: 585216
Maobile: 9663330705

Signaturgyalid
e e
o0
Dater 2 1vaa 57
3

&')E:b‘ 50 Woad; / Your Aadhaar No. :

7866 5642 8348
VID:9182 9512 74020747
S, sma0t, B, rHHID

§ s ud

ﬁ Akbar Ali

.§ BaﬁmimOB: 01/01/1955

2 Zhchat/ MALE

g

5 egacFrivchad 2 W, SR, sgiTe B, Brsosd goad
£ oy, a0 e o, Reddn eaDe or derF / U RF XL
3 Aorfamotrt dres, nvskded:

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verificalion (online
authentication or scanning of QR code / offline XML )

7866 5642 8348

R
TR R R R

AADHAAR

R T
Government of India

Detalls as on: 12/07/2026

drebad / INFORMATION

| =00 rhdds Goedainid. P08 egas v, Baeosd o vy
oo TH500 IFbdnd ABrasdihTed. ST
wohdE eadah Foedohraedaf o R B Dreedsy
meadmuh.

B & umot 330 @0bwdabd, evdE0 avoBap Jeddd
g)0esdn Kot dhwud ofoe udddds’ "arorivd chad
mAadhaar ERUE UGS BLR0T QR T, I0F edBedT tugaleend,
O3 www uidai gov.in O UL WORS OR ARt BecicF B3t
o} wVAERod QR Baed’ T, T SnduEd

B oot AREmNG B DO,

W eeor ceawsd BRRoshod gd 1o darneriedh, rhddd @
dveddal, dowdabd wmeadrva) eoeoRd  soyabaeh
Adesdrdesd.

B JdG TEerd D) Tserde3d daleeasinidxy / Jednvah sdabw
et Jabr! dseab Aeddd

B, ded e Boal, b weheef BabA BHITRY SdesdL.

B oo dedrival, Sdabtn mAsdhasr udBedsf BRRfdeed dnld.

B S0 /et s ival) wkde etoer Yodad) au3zdd
BV Ust/erfoes umst /udlehd st SPul SR wvd.

B oot deedia dodrivh dab, L i Sdabw wgahdds.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Aadhaar 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 code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

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

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

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

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics o ensure
security when naot using Aadhaar/biometrics.

B Entities seeking Aachaar are obligated to seek consent.

fal-cre
S/0 FRRFF w, G 7R Lo, ForRd, forma,

odnEhed,

8arddd - 585216

Address:

S/0 tmam Sab, nada gouda street, Kembhavi, PO:

Kembhavi, DIST: gir,
Karnataka - 585216

7866 5642 8348
~ VID:9182 9512 7402 0747

e T T PPy~

R 1947 | B help@uidai.gov.in @ www.uidai.gov.in




Name/ &3d>

Akbar Ali

uHo* ©d

Abha Number/ ©t= Zoi,
91-5142-5268-3321

Abha Address/ ogR vl
aliakbar011955@abdm

\

@ pabjonal  ayushman Bharat Health Account (ABHA) }
2 dubhoriy SIS AZa TaTERA FTC (3M1aMT) / !‘
[

Gender/ Qorl Date Of Birth/ ®otjg Daeo¥  Mobile/ :.'mr:; |
Male / ro@y 01-01-1955 9663330705

z \
ab| al Ayushman Bharat Health Account (ABHA) ' \ ‘
® dubhoriby I e FeRd e (3n13M) A ‘
Instructions Toll-Free Number: 1800 114 477 |

= With this ABHA you have become a part of India's digital health ecosystem.
9 AT # W A yea @ R tepetfrea w Rem e )
« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
v et o fafing aEar wer e § ol sned it fyfare wren et B e T A wenfa e |
e i !
* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your ‘
digital health records with ABOM registered healthcare service providers.
s gt wefrr waTRn Ao waTmat @ Wy av ffore v fretd 3w i wren e @ e ama A i
S A ot wlidien wa U sEAEEs T AeA B

o If this card is lost kindly download it from www.abha abdm.gov.in, it is digitally acceptable.
afy ag w7 it A § o A §H www abha.abdm gov.in A BITEIS ¥, ¥ ffara v & wend 1




