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 slalniTlofsn| [ [ [ 0 0 L [ ]

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

Last Name olefvfe [ T [T T T T T T TP T TP T TP T ] T ]

. Name (as per Aadhaar)

(s|aINjTiofs/H| D ENVI [ | | [ [ [ [ [ [ [ ||
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [of2] [1]98]3]
4.  Aadhaar Number ‘6‘7‘8‘9‘5‘8‘7‘9‘0‘5‘7‘9‘
5. Residence Address
Flat/Door/Building (slefs[ [ [ [ [ T [ [T T PT T LT T[T T [ []
Road/Street/Block/Sector afs[t] [m[a[1[N] [RlO[A[D] [N[EW[ [B[1I [NIN]Y [ [ |
Post Office mlalclalp[i | [Rloflalol [ [ [ [ [ [ [ [ [ [ [ [ [ |
Areal/Locality/Town/City ‘N‘E‘W‘ ‘B‘I ‘N‘N‘Y‘ ‘L‘A‘Y‘O‘U‘T‘ ‘B‘A‘N ‘G ‘A ‘L ‘O ‘ ‘
Distrct Ble[n[clalclulrlul Tulrlslaln! [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |6 [0 [0 (2 (3| |
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 CountryCode | |9 [1] Mobile Number (8 [2 [1 [7 [2 |7 [2]5[7 6]
(i) Email ID \ viratmohan.chingari@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 siefsjal [ [ ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name (RIAM[ [ [ [T T T T T T TPTTITTIT T T LT ]

10of 5




14, Mother's First Name sfule D [ T [ T T T T T [T T T T[T [ [ 1 |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name olelvb [ T [ T T T T T TP I T T T T T T T ] |

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 Assessing Officer () AreaCode |D [L [C | (ii) A Type c] |

— (iii) Range Code | 5 [2 [0 | (iv) AO No. I
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

SANTOSH DEVI
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.BENGALURU URBAN
Date..21/07/2026

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

Name: SANTOSH DEVI

Designation: AUTHORIZED PERSON
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27903 B\
Government of India

osdead J3a rHH@ 9,050
Unique Identification Authority of India

feeods ﬁo&ig’ Enrolmem Mo.: 2086/13007/13681

Ta

HEm &t

Samosh Dievi

W Jusga Ram,

bera navadiva,

VT Kamaliya,

PO Sajat Boad,

Sub Disrict: Marwar Junciian,
District: Paliy

Saale: Rajasthan,

PIN Code: 306103
Muabile: 217272576

¥ 3
& TP,

rbﬂa‘_umn‘ dosd, / Your Aadhaar No. :
6789 5879 0579
VID : 9168 0555 8887 2517
e, woeof, 37, rochah

b oo

=72\

AADHAAR

anka /| INFORMATION

B e ridd gosdoinid, Pl udon e, Basosd gowd vy,
aoodon owbmod dgfededd AbrdzBhoded. AmAri
waifde maatll gondidalinomh emRotRd ud Breosary
Fpddoehic,

B o o daid Sbbeodobd edfddo cdwoBon deddo
gifeddn dof ceud ege eddir Agoivd
mAsdhaar Tt SO GIR0 OR T G0° addedsr sudaledid,
G ww uidai gov.Iin 736 w5 Ichl AOAS OR Baers Bediof uddesf
wl uvAdaod oR dee i, & Endusd,

B s dbdoshc S Abodamh.

B oo teaeed Beosbod 3 w ddrrieriesh, rbdiah s

avaddil  doudald oeadrivdy  oeoeoE0 dogobaah
Adesbii

B Sag Amerd il dewrdedd goloenainiu o Aeatrival scfobes
e A el drschad,

B 2ab, daed of ol shal meberr DBobil srRo'RO Rl

B agert AeErival Sdoln mAadhaar Sdsenanf oo o,

| R-tarely f v edaed gddobah wdadAd
dovieo et edfone’ nono ualeeshd et Ao wvd

W et dpecid Alogfrivy A, M afulen noeRhica.

B Asdhaar s prood of identity, nod of citizenship or date of birth (DOB),

DOB is based on informalion supported by proal of DOB document
spiscified in regulations, submitléd by Aadhaoe memiber holder,

B This Aadhaar letter should be verified through either ondine
authentication by LIEDAl-appointed authentication agency or QR code
scanning using mAadhaar or Asdhaar QR Scanner app available in
app slores of using secure OR code reader app avallable on
W, uidal.gowv.in,

Aadihiaar s unigue and Secure,

Documants io suppart identity and address should be updated in
Aadhaar after evary 10 years from date of enrciment for Aadhaar,

Asdhaar helps you avall of various Govemment and Non-
Govemment benafiis/sandces,

| ]
B Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app 1o avail of Aadhaor senices,

|

Use the featura of LockUnlock Aadhaanbiometrics o ensure
security when not using Asdhaarbiometrics.

B Entities seaking Aadhaar are obligated 10 seek consent.

s
Samnsh Devi
=7, DodDOR: 01/01/1983

&JI'FEH ALE

mmmm‘.mmm,mw
oy, woddy sl o q,ﬂamuﬂuamdmd-wdﬂxw
a4 Sorfideolel dred, ovidelods

Asdhaar is prool of identity, net of citi hip or dats of
Birth, i ahould bo uged anly will vesification (onding
AUENONSCALOA O SoEnning of (R cocks | oifing XML}

6789 5879 0579

Aadhasr no. issued: 206G

Details as on: 20072026

wved
Wi Zm 2, S0 v, deiem, wte d, o,
e - 30E103

Adddress:

Witk Juga Ram, bera navadiyva, Kantaliva, POC Sojal
Toad, DIST: Pali,

Rajasthan - 306103

6789 5879 0579
VID : 9168 0555 8887 2517

3, o e0r. e, rothe

U 1947 | B help@uidalgovin | @ wwwuital.govin




% natijonal Ayushman Bharat Health Account (ABHA)

€2 duthoriby 3T aTed aTeRa SaT (3M1M)

Name/ 30

Santosh Devi

LRLET

Abha Number/ &y Hoad,
47-8181-6652-0627

Abha Address/ 9t 2
47818166520627@abdm

Gender/ dorl Date Of Birth/ @olig brwow Mobile/ St oF
Female / g 01-01-1983 8217272576

jonal Ayushman Bharat Health Account (ABHA)

LJ uGhoriby  3TWTS 8iTed SaTe FTaT (3Mmf)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India’s digital health ecosystem,
TH AT T T e @ fafaes te geitfien w frmnaa g

& ABHA provides you a unique identification and helps In storing - safekeeping all your digital health records
at one place.
T et e frfiry Tear TEE wea & o et et e wman oot MY fie e e wamfR TEa A
mEEwT R

& ‘You can download the ABHA maobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
iy i weitar wEe A warmal F A o e wen fretd du ol e e & fag ann oivamge i,
e d T e v Aem iy g s wEa A

» [this card Is lost kindly download it from wwww abha abdm.gowvin, it s digitally acceptable.
oy ge H7E T oran # F1 TUT TH www.abha, abdm.govin § FRITEE Y, 0% fafoea v # o #)



