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 RIElsiHM[Al | | | | [ [ | [ [ [ [ [ | | [ [ [ | |
Middle Name MALIL kA AIN] | [ [ 0 ]
Last Name (tlalefalr[e [ T [ [ I [ L L P T[T [ T[]

. Name (as per Aadhaar)

2.  Gender (select one) E Male E Female 7‘ Transgender
3.  Date of Birth 'o/1] |o|6| |1]9]8 2|
4.  Aadhaar Number ‘2‘9‘5‘3‘7‘4‘5‘7‘3‘2‘4‘9‘
5. Residence Address
Flat/Door/Building clrlol mafojviol [ [ [ | [ [ [ [ [ [ | | [ |
Road/Street/Block/Sector ‘T‘A‘G‘A‘R‘Y‘A‘G‘O‘L‘ ‘O‘N‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office HEeBB AL [
ArealL ocality/Town/City Holslurl [ [ [ [ [ [ [ [ [ [ [ [ [ ||
District Bl ElLlAlglalviel [ [ [ [ [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zIPCODE |5 |9 [1 |2 [2 |1 | |
6.  Office Address
Flat/Door/Building L]
RoadStreet/BlockiSector L]
Post Office PPl
ArealL ocality/Town/City ]
District L rrrrr PPl
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) @ Resident B Non Resident B Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code DEE Mobile Number 9/9jol1]6/1]7|7/8 0]
(i) Email ID \ karnatakaonesankeshwar01@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income m Salary m Income from Business/Profession m Income from House Property
(select one or more) J— J— —
7‘ Capital Gains u Income from Other Sources 7‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) j Yes E/T No
13, Father's First Name mMAagibo| | L
Father's Middle Name e[ [ [ [ |
Father's Last Name cHlalt Ep/AR] | [ [ [ [ [ [ [0 [ [ [ ]
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14. Mother’s First Name ‘ K ‘ A ‘ T ‘ U ‘N ‘A ‘B ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ C ‘ H ‘ A ‘ L ‘ E ‘D ‘A ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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. I
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

RESHMA MALIKAJAN TAGARI
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.BELAGAVI
Date..14/07/2026

)

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

Name: RESHMA MALIKAJAN TAGARI

Designation: AUTHORIZED PERSON
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e SATHTY
03 Jser T
Government of India

wo0deah IBZ DI T2,B5e0

Unique ldentification Authority of India
Seeconed ﬁosSJ Enrolment No.: 2906/10414/01012

To

deam, hdsuns Ong
Reshma Malikajan Tagan
WO Malikajan,
Tagaryagol Onl,

VT Hosur,

P Hebbal,

Sub District: Hukeri,
District: Belgaum,
State: Karnataka,

PIN Code: 591221
Mohile: 49901617780

AT, esrec® Wosd, / Your Aadhaar No. :

2953 7457 3249

VID : 9165 3849 6210 1334
RiR; es3520°, ?dRi =2

_______________________________________________ il
WoUB TserT

Government of India

deam, e orib

Reshma Malilajan Tagari
&qﬁmoﬁm: 01/06/1982

4/ FEMALE

[ e roth i Gredanid, Sfos egdo s, Brsod goed

| oy ool esfelF o Bestin eszice on deer s Bt o |
R, AortAacbrf s oV

dhaar is proaf of identity. not of ci or date of

birth, It should ba usad only with verficabion (online

| mithentication or scanming of QR code | ofine XML )
2953 7457 3249 |
S|, esoeot. I, T |

i T e - 8 L . L e




o -

AN

G ol i AADHAAR

o

drnba [ INFORMATION

B oo richd gosdadnid, FPog oo o, Danosd Jioed sy,
‘auedon Z3bewdd admm Waams TN
LoALE mhadad FosdabrboidaA umo'wk} o, Baecsda
Tandiuend

B & oo 330 SbdeudabAl s FE0 cuoBon Feddo
oBeddn oy cheud odoy wddesr Aarofrivd oyl doha
mAsdhaar TWAUE MEDY 4RC' QR A eddesyr cududedhid,
QMMumlwmmU&%Mﬁm SQHWU&MBMW
(5] wmmu:mm@vmm

B soeof dbdmnd dha) ddsmid.

B oo meaosd Breosiod &8 v admdrea, e D
ovandRl,  Jondmhd  madrivag -D—.“:d-e_: dcrgcnmﬁ
Adesbdeds

= aaa TEFD Ehd) Aizerdesd gdleeadrivay / dhadrivial, sdabw

_ArTs, mmmu

B A, dedd e Doad, S eabecf ol sowrH0 40680

B oo Bedrivil oo mAsdhasr ddessF dP e dni

B onc adetdbd sivay wvidde sdad Yodoha adssal
dskuaﬁ'xua‘ma‘z Tt ol s m‘au@a:t: me

n s uddﬂtd}ﬂ?ﬁmrfw&!a: b&r‘l admmmms

& Aadhaar is proof of identity, not of citizenship or dale of birth (DOB),
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

W This Audhaar 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 sidiks or using secure QR code reader app available on
www.uical gov.in,

B Aadbasr s unigue and secure.

® Documents to support identity and address should be updated in
Aadhanr after every 10 yaars from date of enrolment for Aadhaar

B Aadhasr helps you avall of various Government and Non-
Government benefits/services.

W Keep your mobile number and email id updated in Aadnaar

W Download mAadhaar app to avail of Aadhanr services

B Use the faature of Lock/Unlock Aadhasriblometncs to ensure

sagurity when not using Aadhanr/biometrics.

L]

Enﬂl-es seaking Aadnaar are obligated lo seek consen!

g Unique Identification Authority of India @3

?.ﬁdaiu i

= Address:
g IV;ISQ:T_ Malikajan, Tagaryago! Oni, Hosur, PO: Hebbal,

i Kamataka - 591221

g wjo: afmas, Sricinria Lo, Saded:,

2953 7457 3249
: VID : 9165 3849 6210 1334
I e 1847 B help@uidai.gov.in @ www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

Reshma Malikajan Tagari
deap, shdsen onid

Abha Number/ wy 5oad,

91-1346-1443-1689

Abha Address/ oy dvad
91134614431689@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 01-06-1982 9901617780

T Ee r: Ayushman Bharat Health Account (ABHA)
d
2> dubhoriby IS AfTed e FTAT (3M72M)

Instructions Toll-Free Mumbker: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 HTHT F Ty M9 U & [&fes g soiles o e e o 31

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

AT AT v R T ve e @ o e weft faferew vy fretd ot writa e & wre o wud e |
Hag BT B

& 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.

M TS it e dE weraneit Ay A e wmren RetE S ok aren s & R anur diamge @,
W B W T TS WeH B ST961E #Y Aed 8|

¢ [f this card s lost kindly download it from vaww.abha.abdm.govin, it is digitally acceptable.
g T8 F12 I a1 € dl BUGT 58 www.abha.abdm.gov.in T BT3-clE 4, T8 fefea v & wenf &)



