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 slalolofal [ [ [ [ [ T T T 1 [ [ [T T 1 [ [ ][]

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

Last Name uldnjelammial [ L [ L DD

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'o/1| |[o]6] [1]9]4 6]
4.  Aadhaar Number ‘3‘3‘8‘5‘3‘8‘5‘2‘3‘5‘7‘2‘
5. Residence Address
Flat/Door/Building ‘cl/]o] Jols|e|le|[rlAalPIPa]l [ [ T [ [ | T [ 1 [ [ |
RoadiStreet/Block/Sector wlAalrRiD| [NJof J2f | [ 0 [ 0 [ [ 0 [ 0 [ [ [ [ [ ]
Post Office sialnlelaln(klalc [ [ [ T [ [ 0 [ [ 0 [ [ [ [ [ []
ArealLocalityTown/City sialniglaln(kfalc | [ 0 D T ]
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopE |5 (8 [3 (1[0 [3 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 [9 [7 [2 |2 |6 [5[2[4]5]
(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 L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father’s Last Name ‘ (0] ‘ S ‘G ‘E ‘R ‘A ‘P ‘P ‘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 ‘H‘A‘N ‘U ‘M ‘A ‘K ‘K ‘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

SIDDA LINGAMMA
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..16/07/2026

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

Name: SIDDA LINGAMMA

Designation: AUTHORIZED PERSON
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Srvamnmac o e AADHAAR

deba / INFORMATION

B oo reh3s PoetanAd, dhdy, mooe oW, Banosd o ey,
‘wofon mAmOD Jgalss) Brdudbtsed Amdriw
wahdd ceatd goedabibmidow e g B By
Swlmhd.

. oow dEd sObodad evd e cduvoBon Aeddd
cOsde dheod ogm el dawirive
BT www w0l gov I IO LIS OR daesf Decicf oddeny
ol LUVALA0M) O Seet¥ T3, ¥ SRALIHD.

B oo JbEDING S Wodszehd

8 oo e BasosBon 348 10 Jarridriad, rodd DX
Aty  CowOmd cedrive  amoRg  dojoboeh
FAdegbRIedd

n 200 wmwtd mq HEar et Belernriniviy / Sedrivay sdobes
g detet sach et

m b, dedd,ur soal, ehal webers DBGAY ST RQ IDeEOA.

B oo dadrivay S maadnes 538U sy dnd.

B et udeabReriviy wvide adaet Yoo aszid
40V o/ BRFNY BT uclentud e, TPULa) wwd.

W wwmaqqnmw

W Aadnasr is proof of icentity. not of ctizenship or date of dirth (DOB).
DOB is based on information supponed dy proof of DOB document
spacified in reguiations subvied by Aadhaar number holder

B This Aadhoar lefler shouks be verified through either online
suthentication by UIDA-appointed authentication agency or QR code
scanning using mAadhaar or Asdhaar OR Scanner app avaiable in
app stores o using secure QR code reader app availabie on
www. uidal govin.
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B Aadhaar is unique and secure.

B Documents 10 suppont identity and address should be updated n
Asdhaar after every 10 years from date of ensolment for Aachaar,

W Aschaar helps you sval of various Government and Non-
Gaovernment banefitsisarvices.

W Keep your mobile number and emad iC updated in Asdrasr.
¥ Downioad mAadhaar app 10 avad of Asdhaw services

B Use the leature of LockUniock Aachaanbiometncs o ensure
secutity when not using Asdhaw/blometrics

B Enttes seeking Aachasr ane obligated o soek consent.




agional Ayushman Bharat Health Account (ABHA)
. health

uthority IR HRT TG FIdT (31M7)

Name/&B X
Sidda Lingamma

A, Oonad,
ABHA number/€3359 Tos;
91-4151-2455-3207

ABHA address/€a39 J¥RX
91415124553207@abdm

Gender/©ort Date of birth/=>4 03 dceo¥ Mobile/shed o
Female/&800), 01-06-1946 9972265245

¢ paGional  Ayushman Bharat Health Account (ABHA)
: Eedth - y A )
uthoriby ’

Instructions Toll- Free Number: 1800114477

« With this ABHA you have become a part of India's digital health ecosystem
=R a1 & At o YA & Rt i psitea s g

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

a1y v Rty ugeE v s # S arod af fvee wnea Rt w grive o & e o dadte
&AW weg wva 3

* You can download the ABHA mobile app. Aarogya Setu of other ABDM enabled app to view and share
your digital health records with ABDM registered healthcare service providers.
g udtEtn Yuftea aren R ggrared & wre v Res s frofd 3w o g w73 ¥ fg o
wrargs Qu, st A W o= ofdiyn wam 9u sroTes ey waed §)

« If this card is lost kindly download it from www. abha abdm gov in, it is digitally acceptable.
uf} ve wrd W W & 3 EUw g www.abhe. abdm gov.in 3 BTITETE B¢, vE Sfes o d wfend 1




