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 |
 Fisame (faleinfal [ [ [ [ T T T T P LT T T T T T [ ]|
Middle Name mlafTiTiAINAVIOLED DL

Last Name Blafsfalplpial [ [ L [ [ L L L 0 D[ 1 [ [

. Name (as per Aadhaar)

LlafTiHiAl w8 [ L
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:] Male IZ/] Female I:] Transgender

3. Date of Birth lo[s] [o[8] [1]9]7]5]

4.  Aadhaar Number I8‘4l3‘4‘6‘6‘1‘1‘3‘5‘4‘9‘

‘ Flat/Door/Building ‘w//[o] [H] [N] [PIR[A|S|AININ|A] | | T 1T | [ [ [ |
Road/Street/Block/Sector l H l Ol L l A l L l A l K l E l R l E l l l l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mlolclalifalklerlel [ I 0 0 0 0 0 0 L [ [ [ [ []
ArealLocality Town/City Hlals[aln] [ [ [ [ T T T T T[T [ [ [ [ []
Distict Hlalsislalnl | 0 L [ [ L 0 0 L 0 [ [ 1 1 |
State/Union Territory KARNATAKA |  Country/Region | | N D | A | piN/zipcope (5 [7 (31 (2 [6 | |

 FatboorBuidig N N N A O O O O B B N N B
RoadSireet/Block/Sector N N A A A B B B R R N B A
Post Office LT L PP PP T[] ]
ArealLocalityTown/City N N A O O O B B B R N AN
Distict (LT T T T P T P P T[T ]
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘

7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘

9.  Taxpayer Identification Number (TIN) in the Country of Residence (if any) l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| (i) Mobile Number CountryCode | |9 [1] Mobile Number |8 [0 [8 [8 [8 [7 [9[3[5]0]

(i) Email ID | snsdmk0413@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |

1. (i:;;:;z:; Lr;cn?'g;:) g Salary g Income from Business/Profession g Income from House Property

\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name N N N N I I O A B B R B

Father's Middle Name I N O A B A

Father’s Last Name IB ‘A ‘S ‘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 ‘ S ‘ A ‘ \ ‘ | ‘ T ‘ H ‘R ‘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 (iv) AO No. 9 [2 ]
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

LATHAM B
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.HASSAN
Date..18/07/2026

M pOS

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

Name: LATHAMB

Designation: AUTHORIZED PERSON
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Reeored 50:%’ Enrolment No.: 2978/16445/18412

) Amroead Baleedns / edrive St

:,; aEFD | oot dssab anadd

lathaM B 8 b, dedd F Soal, dbah webeeF wBobdd serd AdEHR |
W/O: H N Prasanna B om0 Suivd gdan 5, v iv0 mAadhaar uddedaf
09 | oA o NG,

ﬁo{alahfe e B dodaba ;x;aaamuvw R es o udmai-@.s‘;
asan Karnataka - 573128 234 - , ' '
8088879350 R,

B oo derddzusibiid Sub ddebeutmitad,
B Aadhaar sz procfofidentity, notof citizenship. .
& Aadhaaris unique and secure. !
& Verify identily using secure QR codefoffline |
XMUeniine Authentication, i
| ® Allforms of Aadhaar like Aadhaar letter, PVC Cards,
. eAadhaar and mAadhaar are equally valid. Virual | |5
Aadhaar Identity (VID) can also be used in place of 12
.| cigit Aadhaar number.
# Update Aadhaar atleastoncein 10 years.
& Aadhaar helps you avail various Govermnment and
Non- Government benefits/services. ‘
aur mabile number and email id updates in == £
® Download mAadhaar app on smart phones to avail

Aadhaar Services.

. mf

of lock/unlock Aadhaaribiometrics to

c:}éi)b sgeutoal, / Your Aasthaar No.

843466113549 - |

VID : 9178 5404 0959 5218

_ ' - Ta03eah IbF ruha) a e s
U3 dgerd ; B o e : £
Government of India g d’_., Unique Identification Authority of india fi_f\;‘
: R
— r_ W/O: o OFF i3, 09, aevedd, moan
e L4 il 1 b 4 e U3, i 3
r Latha M 8 ¢ swrass - 5731%
! =8 Oeos/DOB: U5/08'1975 + :
s EEMALE W/O: H N Prasanna, 09, Holalakere, Hasan,
= Kamataka - 173126
8434 6611 3549 ; 8434 6611 3549
VID : 9178 VID : 9178 5404 0959 5218
Rﬁa—i e3590°, ﬁq hchaED B 1947 | D neip@uvidaigovin | A www. uidai.gov.in
Y z " = o



Name/ &305

LathaM B
03 o= D

Abha Number/ @yo 303,
91-4117-7115-7673

Abha Address/ ot w3

91411771157673@abdm f St i
Of ar oo
Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Female / 3g 05-08-1975 8088879350
c Ol lc A an Bharao ed A O ABHA
) o A ISHTG TR ¥4
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 ST T FARIY Tgar e $ear @ ok smues |t fefrea wrea el ot Gride ve & M w© wda @A @
Heg 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,
RN A T 3 THEITH Herd VT STS0IS B Thal 2

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



