FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

A
N
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name LT T T [T [T [ [T [ [ T]
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name mialLfifalplplal [ [ [ D DD DT[]

. Name (as per Aadhaar)

mlajLicialpiplal L L D

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [of2] [12]9]6]3]
4.  Aadhaar Number ‘4‘7‘1‘9‘6‘6‘8‘7‘0‘0‘0‘2‘
5. Residence Address
FlaUDoor/Building (2]-Ja] [ [ [ [ [T T T T T T P T T T T T T T[]
Road/Strest/Block/Sector ‘klapla[RIN[A[GIEIRIA] [(iB) [ [ [ [ [ | [ [ [ [ |
Post Office ‘klalp[al[rRIN[AlclelRIAl [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City ‘K‘A‘D‘A‘R‘N‘A‘G‘E‘R‘A‘ ‘(‘B‘)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit vlaplelnlrl [ [ [ [ 0L 0 0 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE |5 [8 [5 [3 [1 ]9 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
Areal/Locality/Town/City ‘ ‘ ‘ ‘ ‘
District HEEEEEEEEEEEEEEEEEE .
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 |9 [0 [2 [8 [3[1[8[2]2]
(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 LT T T[] | I I I I O O B R N

| |
Father's Middle Name L[ [ ]
Father’s Last Name ‘ B ‘ H ‘ | ‘M ‘A ‘R ‘A ‘Y ‘A ‘
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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 ‘ 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

MALLAPPA
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

SIS
o

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

Name: MALLAPPA

Designation: AUTHORIZED PERSON
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0 BEerd
Government of India

e0dead Add@ rhdhad @, B&d
Unigue |dentification Authority of India

Aaecced doal | Enroliment No.:  0821/31825/02953

Ta
aforga,

Mallappa
D0 Bhimaraya Cuganour,
2-8,

kadarnagera (H),
kadamagems (B),
VT Kadamgora (B), PO: Kadamgern
Sub District: Shahpus, District Yadosr,
State: Kamataka, i
Pit Code: 585318, e e e |
Mobdle: G902831822

0 SN ANARA
KI164138890FE

2047135685

ﬂﬁﬁ* eagreo’ dload, / Your Aadhaar No. :

4719 6687 0002
3% e, I v

s, DRmod ) DOB: D156

ol f Made

o Fiikdel gemeimnid, e, edis o/, Bimoed
o By oy e o Seddn eotoy on des
oarda oa i dorfdactr drol wdiiod

Aadhaar s proof of Ideniity, not of cltizenship ar date

of birih. i sheuld be used anly with wrillcalion {poline
aithenticaton or soanmeg of OF cods | olfires XL}

4719 6687 0002 |
33, 6o, 3% 0D |

Andhaar na siaed: 20071/ 2003




Eeﬂﬁ'ﬂnﬁ Ayushman Bharat Health Account [ABHA)

i ubhnrlbg HIOET T Wil 788 &l (STHD

Hame/ 2z d
Mallappa

shed,

ABHA numbaer/es s Zoal,
91-5560-7527-0547

ABHA address/esLtTa SR E

91556075270547 @abdm
Gender/Son Date of birth/=adl o Boeod Mobile/shue ], o
Male/Aocds 01-01-1963 8B61246305

e
U

T TETE (HTHT

; Eﬁﬁﬁl’?ﬂ Ayushman Bharat Health Account (ABHA)
T e T

ority AT

Instrucilons Tall- Fres Humbear: 18001148377

» With this ABHA you have becarme a parl af India'e digital boalth eecsyeiem
N A & T T AT @ s i e m B g

+ AHA provides you a ureges ideniifAcation and Helps i Mo - 6 skeehang Bl yoor diglial eaald
recards of one plice
Ayl st g frfary opare aue wra § A angs Wl T o e FretE o aeile o @ R o sala
Ty o wgg wrm

o ¥ou can townboad the ABHA mobile app, Aarogys Seto or ather AEDM srabled spp Pa wiew and shane
your digital heatth recordn with ABDM regisiered haaHhkcors sarvioe providen
T gty A Enr oot & s v fare envma Praefd 2wt oty mren = & P aman
st G, andhen Ay o acn wdldhre war A Enreety o a4

o IF thin card is ot kindly dodwniaad it from swisvw; sbha, sbdm. gowin, it in digitadly scceplabile

ufE o wd | = § 3 w5 wewesabha abdm govin & FraTets vl oy fifren s & wfverd B




