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 Rlofwlirf [ [ [ ]
Middle Name HIAINAM[AINIT [ [ [ [ O [ [ [ 0 [ [ [ [ [ [ |
Last Name KIH[AIN[AlglaN VD [ D D ]

. Name (as per Aadhaar)

(R[O[H[I|T| [HIAINAMAN

|

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'ol4a| [2]2] [2]0]0 3]
4.  Aadhaar Number ‘6‘8‘2‘7‘6‘8‘1‘8‘7‘9‘7‘2‘
5. Residence Address
Flat/Door/Building ‘cl/lol [H[AIN[A[M[A[N[T] [ [ [ T T [ 1T T [ 1T 1T [
Road/Sireet/Block/Sector N ElAIR| [P[E[TIR|O[L] [PluM[P| [s]aAINIK[E[S[H ] |
Post Office 'slanlkleElsHiwlalr! [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘ S ‘ A ‘ N ‘ K ‘ E ‘ S ‘ H ‘W ‘ A ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Blelilalelalviol [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcoDE |5 |9 |1 (3 |1 (3| |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘9 ‘8 ‘8 ‘6 ‘1 ‘ 6 ‘4 ‘ 4 ‘ 0 ‘ 5 ‘
(i) Email ID \ karnatakaonesankeshwar01@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 [ [ [ [ [ | [ [ [ [ | [ [ [ [ [ [ [ [ [ [ 1]

|
Father's Middle Name I T T T T 1T 11
Father's Last Name ‘ H ‘A ‘N ‘A ‘M ‘A ‘N ‘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 Rlololplal [ [ [ L 0L L L 0 0 1 [ ] |
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. 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

ROHIT HANAMANT KHANAGANVI
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.BELAGAVI
Date..24/07/2026

N5

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

Name: ROHIT HANAMANT KHANAGANVI

Designation: AUTHORIZED PERSON
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. araTY
2903 JSf0
Government of India

woUa3eah aaa; D) 59,0520
Unique Identification Authority of India

oeodsl Josl / Enrollment No.:  2825/01535/00134

To

- detdd Bdahod HTMwo)
Rohit Hanamant Khanaganvi
S/0: Hanamant,

Near Petrol Pump Sankaeshwar,
Hanuman Nagar,

Sanksshwar,

VTC: Sankeshwar (R), PO: Sankeshwar,
Sub District: Hukkeri, District: Belgaum,
State: Karnataka,
PIN Code: 591313,
Maobile: 9886164405

I 0
KI304423590FE

30442359

-

n')ai)._ oo’ Joad, / Your Aadhaar No. :

6827 6818 7972
dq Clapied aia; LD

B.atd3 BJaho3 DTM0ed
Rohit Hanamant Knanaganvi
e, Bawow / DOB: 04/12/2003
@cha 1 Male

Boet rcds Yradainhe, o, sgim o, BTesd
Poeet vy, S BaFY T GBE06 egos on dee
e L 7, dorfatacdrt s wvile,

Aadhaar Is proof of identity, not of citizenship or date
of birth, It should be used anly with varification (online
authentication or seanning of QR code / offiine XML)

6827 6818 7972
asq e3590F, ﬁﬁd oA

Aadhaar no. lssued: 16/122015




Govermmeant of India AADHAAR .

grebd / INFORMATION

B umef NS Foedudnhd, F0F vgm d, boodd Foed
vy, ‘dundos Ty beRdd aqsmada mm&mﬁa
Qi Lohdd ceadd aﬁmdoba‘.mwmh o~ o]
o, Bresdal oo,

B & sgee @dd a@bdeudabal vaid Y avoBas Jedbdd
oReddn :doz; e egdoe &d&eﬁa‘ mccmva L acha
mAadnasr Z1AUE VT BIRCF QR T3, FT° %&M tuzaloend,
TR www.uidsi.gov.in IO Ll aR daed Dedo?
©4Bed on) uvddeoth aR dee Ty, & dndua.

B st JdEmhd o) AddSmenc.

B soeor meaend Beodbod F3 10 S@rrieriesd, richab Dab
Jveaiagdl) Wouwdahd oeadrvay ereo'Rd sazabaei
TdesBuntes.

B 234 Imrd Sidd demrdedd galeenanvay ¢ Sednival ddabes
st dabrl dEsed drdadd.

u dab, 2ewdtF doal, bl webef oBaba, ST0RY Adesdd.

B oo’ Jedrival adoben mAsdnaar 0d8esF e and.

B et wdeabderivad uvdde adar doddua) adEaid
deyen Uss’/urfuss’ em’/wdatbs] WulSR wvd.

B uoe deedhd Dogrivh dab, Lt Sdab agmRtad.

B Asdhaar 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,

B This Aadhasar letter should be verified through elther 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.

B Aadhaar is unique and secure.

B Documents to'®upport identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

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

L]

Entities seeking Aadhaar are obligated to seek consent.

WA Joid | dhodh Bady: ®Jahod, - &
« BEdate Sod Aostdd, Bababed Jnid, Ac
gﬁoﬁfﬂ,{id Aodta.d, E!‘E’m&) FOrs)d,

® Address: S/0: Hanamant, -, Near Petrol Pump

F Sankeshwar, Hanuman Nagar, Sankeshwar,

& Sankeshwar (R), PO:Sankeshwar,
DIST:Belgaum, Kamataka, 591313

6827 6818 7972

B 1047 4 help@uidaigovin % www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

Rohit Hanamant Khanaganvi
deekhs Bx003 DirMeod

Abha Number/ wy 5oad,
91-5177-0157-2052

Abha Address/ oy dvad
rohit.khanaganvi@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 04-12-2003 9886164405

T Ee r: Ayushman Bharat Health Account (ABHA)
d
& dubhoriby AT HMTed TR FTAT (3M191T)

Instructions Toll-Free Mumbker: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 HTHT F Ty M9 U & [&fes g soiles o e e o 31

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

AT AT v R T ve e @ o e weft faferew vy fretd ot writa e & wre o wud e |
Hag BT 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.

M TS it e dE weraneit Ay A e wmren RetE S ok aren s & R anur diamge @,
W B W T TS WeH B ST961E #Y Aed 8|

¢ [f this card s lost kindly download it from vaww.abha.abdm.govin, it is digitally acceptable.
g T8 F12 I a1 € dl BUGT 58 www.abha.abdm.gov.in T BT3-clE 4, T8 fefea v & wenf &)
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