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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 Name Rlamlalan| | [ [ [ [ L [ [ 0 [ [ [ [ [ [ | |
Middle Name L [T I [T [ [T [ [T [T [ [ [ [ T[] |
Last Name ‘S‘A‘B‘ ‘ ‘ ‘

B. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [of2] [2]9]5]6]
4.  Aadhaar Number ‘9‘6‘1‘6‘4‘4‘0‘3‘5‘8‘5‘9‘
5. Residence Address
Flat/Door/Building ‘#| Jols[a] [wlalr|D| |2 | | | [ [ [ | [ || \
Road/Street/Block/Sector 'BlE[H[1[N[D| [A[N|[G/AIN[A[v/AD[I| [K[EIND[R[A[ |
Post Office sialnlglaln|alkialel [ 0 [ [ 0 [ [ 1 [ [ ] |
ArealLocality/Town/City ‘ S ‘ A ‘ N ‘ G ‘ A ‘ N ‘ A ‘ K ‘ A ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Blaliivialrn L 0D P T T |
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopE |5 (8 [3 (1[0 [3 | |
6.  Office Address
FlatDoor/Building HEEEEEEEEEEEEEENNNEa. |
Road/StreetBlockSector N I A O A O N B B B B |
Post Office ‘ ‘ ‘ ‘ ‘
ArealLocalityTown/City HEEEEEEEEEEEEEENNNN. |
District HEEEEEEEEEEEEEEEE . |
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 [0 [9 (1161 ]7]
(i) Email ID \ gramaonesanganakallu0l@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 ofrviviaNng [ L |
Father's Middle Name [ [ T T T PP PP PP [T ] |
Father's Last Narme [(sfale] [ [ [ [ T T T T T T PTT T T T 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 ‘ H ‘ U ‘ S ‘ E ‘ N ‘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. 9 [1]
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

RAMJAN SAB
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.BALLARI
Date..15/07/2026

Pt

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

Name: RAMJAN SAB

Designation: AUTHORIZED PERSON
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Government of India
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Aveocicd ztoq( Enrolment No.: 2017/00088/20884

.om‘ oot ™oad, / Your har N. . .
9616 4403 5859

VID : 9108 7313 3603 5846
8] aagaoe, S8, rbchab

P .

AADHAAR

dnka / INFORMATION

W =0 rochde gouclotsang. amn{&uwqug
mmmmmwu,&mq
i

-mmwg&»u s
s il S

[ aw_w,dvoqn.q-wmn,maaqm,
W =00 SV Sabes mannan oSS ¥ Seloct e
B o
-umonqwuqmaguyauuupmmp

Buthoniicaton by
lﬂﬂwﬂmmhhﬂwhﬁ-auw““wwﬂmn
qmummmmm-buMM

W uidar govin

B Asdta s unique and secure.

l&mmmuwmn&dnmdh-wwhqﬁum
Aaihns after avery 0 years from date of enrolment for Aty

L] mmwmum&wmum
Governmant benefits/services

l&wnun&hmnwunmﬂuwﬂnnhmm
IQMWdWWN-anUdMMw—wn
lthﬂmndhthﬂkmnﬁm‘ub«un
Secunty whan not using Aauaniometics.
Ibmuumquwuunpwbnnwnd

Rarsjan S
23, 20on/D0B: 01A11/1956
TR MALE

'-muuuuamnqnnq@—n«w]

quqsmpqnuunuuvww?-

Y el S LR,

uﬁ.-p—a“numw—u‘

birth. 1 ahouls Do waed Oy WAt sevificatian 1oAne
N o O e/ e X0t )

9616 4403 5859

Rjg eI, Rig rochHhos

G oser




; Bag}g‘nd Ayushman Bharat Health Account (ABHA)

e
uGhority HISATH YR SRy @Il (37)

Name/BX0)
Ramjan Sab

dozon* Tow*

ABHA number/es239 Zoal,
91-3615-0805-4216

ABHA address/eo2)a D ¥9X
91361508054216@abdm

Gender/©ort Date of birth/=)&], &3 BDreo® Mobile/sbed e
Male/niocd 01-01-1956 9900911617

AT T

Ubhoribg -31|':;)-—'1|': Hivg <di<¥d Gid] {_-ﬂ'bﬁ)
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U ng}g_]ﬂd Ayushman Bharat Health Account (ABHA)

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become & part of India’s digital health ecosystem
U AT F WY 9 wRe § Rfore tw geiEew s ftmn e )

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

am amuet T iy oraT v s 8 3 arod w0 Rfee e fretd o geiie ow & wm o Aol
A A gge mwn

* You can download the ABHA mobile app, Aaragya Setu ar other ABDM enabled app 1o view and share
your digital health records with ABOM registered healthcare service providers.
e gfidien udtpa wrrg dar vzrmat & Ty o e wmrea et 3w o agn w33 & fe ama
wrargw gy, IR A @ ou e wam {u weeeite e wed

* If this card s lost kindly download it from www.abha abdm.gov.in, it is digitally acceptable.
afe g wré @t s § & guw g9 www.abha abdm.gov.in § ZTITeENE w5, a9 Rfare = f whed




