FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

5

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [ LT T T 1 T ]
Middle Name N I A O I O A B B B
Last Name RlajafalsiHlElKHARIA] | [ [ [ [ [ [ [ [ [ [ [

B. Name (as per Aadhaar)

RIA[J/AISIHIEKIHARA ] | | [ [ [ [ [ [ [ [ |
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ol1] [o]5] [2]o01]1]
4.  Aadhaar Number ‘2‘4‘1‘4‘2‘0‘0‘8‘5‘9‘1‘0‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [s|H]E[K/H]A[N|IN]A],] [2]2[T][H] W[AR[D]| |
Road/Street/Block/Sector HIA[R[1[a[AIN[A] [s[T[RIE[E[T] [ [ [ [ [ [ [ [ [ |
Post Office Tlelklklalilklolral [ [ 0 [ [ [ [ 1 1 [ [ [ [ [ ]
ArealL ocality/Town/City ‘Tlelklk]AalLlklolT]E!,] [tlelk|k]alLklolT]a] | | |
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
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 Country Code -n Mobile Number ‘8 ‘0 ‘8 ‘8 ‘7 ‘ 0 ‘ 2 ‘ 5 ‘ 8 ‘ 6 ‘
(i) Email ID \ klranganathn@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
3. Father's First Name L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ S ‘H ‘E ‘K ‘A ‘N ‘N A
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14.

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

Mother's Middle Name L [ [ [ [ T [T I [T [ [ [ [T [ [ T [ [ [/[] |
Mother's Last Name HlultlehhleglemmAl [ [ 0 [ [ [ 0 [ [ [ [ ] |
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. //:fjsecszi"g Officer () AreaCode |K |A |R | (i) AO Type c| |
(A0 Code) (iii) Range Code | 4 [2 [1 | (iv) AO No. 9 [1]
PART E- Representative Assessee, if applicable |
17. RA's First Name L [ [ T I [T [ [T [ [T [ [ [T [T [ [ [ [TT]
RA' Middle Name L [ [ T I [T [ [T [ [T [ [ [T [T [ [ [ [TT]
RA's Last Name ‘S‘H‘E‘K‘H‘A‘N‘N‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 5 ‘ 3 ‘ 5 ‘ 1 ‘ 2 ‘ 9 ‘ 7 ‘ 7 ‘ 6 ‘7 ‘3 ‘9 ‘
20. Representative Assessee Address
Flat/Door/Building 'cl/]o] [s/H|IE[KIH]AININ[A[,] 22 ]T[H] WARDP] |
Road/Street/Block/Sector ‘H‘A‘R‘I‘J‘A‘N‘A‘ ‘S‘T‘R‘E‘E‘T‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office TlE[K|[K[A[L|[K]O[TIE], | [TlEIKIKAL Klo[T]A] [ [ |
ArealLocality/Town/City ‘TlElK[K[A[L][K]O|TIE], | |TlElkKAL K O[T]A] [ [ |
Distrct Blacfifalrio [ [ O [ T[]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5)8]3]1]2/2] |
21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 8| 0| 8| 8|7/0/2|5 |8 |6 |
(i) Email ID \ klranganathn@gmail.com ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

RAJASHEKHARA
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\ssessee) 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..18/07/2026

e,

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

Name: RAJASHEKHARA

Designation: REPRESENTATIVE ASSESSEE
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Arlefiini.rldle)

Government of India

wod3ead J3d HHA m9,H50
Unique ldentification Authority of India
deeonsd ZosY/ Enrolment No.: 0000/00781/61441

PIN Code: 583122

Mobile: 702586
Sign Ur

tE )
L

chJ‘ e5e0* ™oad, / Your Aadhaar No. :

2414 2008 5910

- VID:9122734204701107

257, B0E/DOB: 01/05/2011
Hdbal/ MALE

SR rbcbds goadainid, Bhay, ogo B, Brodd Hoad
B, DO, SFU, 0,00800 6T oR dedf / e, XML
3, dorfalaohrt crd, uvied,
MmhmdﬂmmdMIpwdﬁﬂ
birth. It should be used only with verification (enline
suthentication or scanning of QR code / offine XML}

NN

AADHAAR

i o®

drabed | INFORMATION

B s rbdhdd osdoinaha O, 0 6, Dol ot ey
advoBon mPedd OB A BB, Smateid;

LoD canda Fowdabmada sgcr g B3 Baraonzisy

A Var 3 g

B umit 330 @bbodobd) sPYR0 duoBoo delidd

GeE00 Koy avd ooTe BIES Aatorg

mAadhaar 108 OGTY BT OR WA, I VI8 .

OIS www. uidal gov.in O QR deef Becltsf wddensr

ua;w-wmd)ondmdm"dmm

ot dba oehd 2bd) didgsoeid

sowrr caeed Baesbod A 10 da@erieriezh, rodd chat)

Veddd) dowdahd madriva)  umoRg sayabzih

AJesdTIes)

QG TErd ) Aserdedd SaleenIvay / dedrival Bdabes

et abr dzeab dnd3d

ah, dedd ¢ Bos, ) Rehecf OB LTI RO FBBA

850" BeSrivA) 3daen mAsdhsar 8382 oVFeloctF el

emct/uoleabadamivil uvdde edaw JdIad wisz3dl

v U/ efuae’ eoer udlaabil et UL, wvd.

o0’ deedhd Bogrivh Aab, 2.d 1t Sdaben ugmhdad.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar 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 stores or using secure QR code reader app available on
www.uidai.gov.in.

Aadhaar is unique and secure.

Doumntstosupporlidsntitymdaddressshouldbaupdaudh
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar,
Download mAadhaar app 1o avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent,

ClO Bewry, 123 e, OuA 860, d5odoeld,
‘ ‘ L y 2
AR AT il S
Address:

2414 2008 5910
2414 2008 5910 ~ VID 51227342 0470 1107
S, esg5o00, S, rHH=D 1| S 1047 | O heip@uidai.govin | @ wwwuidai.govin |




Name/ &305

Rajashekhara
oLEnt= 1D o]

Abha Number/ @yo 303,
91-4872-4838-1047

Abha Address/ ot w3

91487248381047@abdm
Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Male / fowo 01-05-2011 8088702586
A o C A ® BNArao ed A O ABHA
5D 4 - A ZISHTo LATERA] 7
Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T SATHT & 1Y 3T HRA P [ERTea e s IRRed o1 ffwm aa e 1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
STHT 3T T fARIY TgeT Har= ovar 8 3R mus Wi} fefrea warea faiE o) gt v € =M «® wuda @
e PRAT 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.

3T THISITH Uoliqd ey a1 Uerdarsi @ 91y - f$fea wrea Reie 3@q ok argn $31 @ g vt diega ey,
R AF AT 37 THEITH Terd VY S3Ta1S $X AP 81

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfe a8 HTS @ ST 8 df HUAT T8 www.abha.abdm.gov.in & SEaIS %, U8 fefea = d Werd 21



g A

on v 'GﬁHT‘f
oERissed
| Government of India

yaodead Jda rHhd 3,050

Unique Identification Authority of India

Hasccncd 4t ded, / Envollment No. - 0821/90885/85783 |

To

Shekhanna
P

12th Ward,
Harjana Stripet,
Tekkalakoin,
Teskialnkota,
VTC: Teldmiakota, PO Tokkalakota,
Sub Dmirct Sinsguppa. Disirict: Ballan,
Stale’ Karmaimka, PIN Code: 583122
Mobile: 5620188769

(AR

KF807T183667F1

807 18368

Aﬁ)‘ uo* odl; / Your Aadhaar No. :

5351 2977 6739
SN, BTATF, SN LB

deng

Shekhanna

&, Biaeod / DOR: DU
chitiial / Mabe

lssue Date: 0052014

5351 2977 6739
3R, BT, I, DB




