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 slalnIn(al | [ [ [ P

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

Last Name HlalNnfamianital | [ [ L[ [ L[ T[]

. Name (as per Aadhaar)

(SIAININIA| [HIAINAMIANT
|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'ol6| [1]0] [12]9]8 9]
4.  Aadhaar Number ‘7‘4‘9‘7‘9‘2‘7‘6‘1‘6‘7‘6‘
5. Residence Address
Flat/Door/Building (alsfe[ [ [ [ [ T [ [T T P T T LT T [T T [ []
Road/Street/Block/Sector ‘K‘A‘D‘A‘M‘G‘E‘R‘A‘ ‘(‘B‘)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office siulalnialplulel | [ [ 0 [0 T T[]
AveallocalityTown/City klalplamlglelrial [(¢e [ [ [ [ [ [ 0 [ [ [ [ [ ]
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 (3 (1 |9 | |
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 Lt PP PP PP P[]
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 |8 [8 |6 |1 [2 (4 |6 [3[0]5]
(i) Email ID \ gramalraghu@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 L T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name MlaHlaADIENVAPP AL [ | 0 [ [ [ L L L [ [ [ 1]

10of 5




14.

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

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ M ‘ A ‘ L ‘ L ‘A ‘M ‘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

SANNA HANAMANTA
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..14/07/2026

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

Name: SANNA HANAMANTA

Designation: AUTHORIZED PERSON
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Arlel il .rixs

Government of India

PROdeah Jda rHthad @eDss

Unique idenbhcation Authority

! flacodied Joaf Enrolment No.: 2825/11525/04479

i To

rﬁﬂ}‘ (ZTartey ;duq‘ ! Your Arshu'ar H. :
7497 9276 1676
vID : 9151 1330 2198 5398
Rir_\i( ot A ryclhrats

ke Dale 010 0D




Eg%la Ayushman Bharatl Health Account (ABHA
I-_ ¥ uh Df.b[{l :*.-' -J:_.._|‘ j_'_l'._[]:: ."."',i_..i'.':j ‘7-_.'!—..:! | 1!".'-.';'|

Hame/ =y
Sanna Hanamanta

Hee, Boeshod
ABHA number/es o Bom,

91-4700-3416-0254
g ABHA address/esym Svam
91470034160254@abdm
Gender/Oon Date of birth/ =xdl & Brmov Mobile/ dheel e
Male/rocis 06-10-1989 7483434085

Eg jonal Ayushman Bharat Health Account (ABHA)

uthority TSI WA &

Inatrgclions Tal- Free Humber: TED01 14477

* With thin ABMA vou hove becoms & padt of Indin's gigital ealih ecosyuiem
0 4 3 Yy 4T uTe ¥ e fam retfren et ftem ww g

« AEUA prowides iU B wnigoe lantifcstion ang hig@lps i STErng - sSfereeping all your digital health
fecanits af one Hacs
ST aTa] e Tafie o meey were & oty arew el frraew wnea fedd ot wfiE T B R T EoEe
A A s At

* Vou ran dawnload the ABHA mabile app. Aarogya Setu or olher ABDM snabled app 1o vlew and share
Yol Bl Readth recoros widh ADDM regislered heslihcars asivic® phowider
T qtEtEm vty AR e werenal o v aeed Fiflnes svree FrefE S ofts wv o 0 firg amp
wrerge i, arvhve o7 ae glftdhre wem T Evaeete wy oW §

o If thid card is fos1 kindly download H from e sbihe. sirdm. govin, i m digitelly scceptable

ofg aw wrl & T T i www sbha sbdm gov in @ BT o o BEfen v @ adtend §




