FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

o~)€>
C
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L T T T T T [T P [T [T []
Middle Name L T TP T T P T T [T [ [ ]
Last Name N[enfelalplplal [ L LD D
. Name (as per Aadhaar)
(NlNjelafplpal [ 0 [ 0 [ 0 L ]
L T T I T T [T T[T [ [ ]
Lt rrrr PP PP T
2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth 'o/s5| |[o]6] [2/0]o] 0]
4.  Aadhaar Number ‘6‘9‘5‘2‘3‘2‘2‘9‘2‘0‘9‘8‘
5. Residence Address
Flat/Door/Building (afaf [ [ T [T T[T T[T [T T T[T [ [ T [ []
Road/Street/Block/Sector ‘ N ‘ A ‘ D ‘ K ‘ (0] ‘ O ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office plalrialsialnfalnfalc oo [ [ [ [ [ T [ [ [ ]
AveallocalityTown/City TlQl IslHio/rialpiulr] | [ | [ [ [ [ [ [ [ [ | [ ]
Distict vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘2 ‘1 ‘7 ‘5 ‘ 2 ‘ 8 ‘ 3 ‘ 4 ‘ 3 ‘
(i) Email ID | utireddy@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 [ [ [ [ | | [ [ [T [ T [ [T [ [ T [T [T [ T[]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ M ‘ A ‘ Y ‘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 ‘ N ‘ | ‘ L ‘ 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 | 4 [2 [1 | (iv) AO No. 5] |
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

NINGAPPA
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.YADGIR
Date..27/07/2026

DoV X,

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

Name: NINGAPPA

Designation: AUTHORIZED PERSON
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W03 A5e0

Government of India

Poodead I8 rHth) z9,050
Unique Identification Authority of India
deeoded Zosd/ Enrolment No.: 4050/10031/02588

To
Joria,

Ningappa

S/0: Mayappa,

VTC: Nadkoor,

PO: Parasanahalli,
Sub District: Shorapor,
District: Yadgir,

State: Kamataka,

PIN Code: 585216,
Mobile: 8217528343

Qd)b ©8go0” Boal; / Your Aadhaar No. :
6952 3229 2098

VID : 9182 0122 2422 0145
RN, STTF, I, v

g %903 Rsar o
& Government of India
Aoz,
Ningappa
3 B=07/DOB: 05/06/2000
Fba/ MALE

‘ wmm_ﬂmmﬁmw
B0, D eRfU CBescn odos of deecf / B2
| 7, Aorfach 2 uvrte

| Aadhaar is proof of identity, not of citizenship or date of
lhiﬂh.n:rmldbeusedmlymﬂ\veﬁﬁ:dim(uﬁne
[ authentication or scanning of OR code | offine XML) [

Aadhaar no, lssusd: 03/04/2014

695232292098
dﬁd (Einrledt FCSRSQ‘ HH 2D

e = el e e e e e e e e e e e a e e e e e oY

AADHAAR

drbd / INFORMATION

—

] emmm.@d@mm‘maﬁmw
003Bon’ ZRE0S deabdnd ABrEsAlbEed. doadits
Lo madah Foedabaiedmen BERURY 2, baneddd
TR,

N & emo g8d abbediabd efdd0 dwoBan Heddd
Destn Rof 2608 oUm od8eAF Ratchive RIS
Mmmwmmwwwmm
O3 i govin ) LR e 0383 R i Beccf st
&b uvddeorh or deet w3, f crcinanch

B o0t I3a e i bodamand,

.umﬁmmamq,awowmmbma@
MRS dowdabd WVR  smoRg Carivar)
AeB0ded.

B I3 355D by Aeardedd Sualeeadiva / Redriva sdabes

W, cloedF Rosd; by webe oBAA 640 e,

W oo Jedrivay Bclaben masdhax 838 dF Pafeloect drh.

B eowt/ulacldaiiva, avade sdan dodan aesdnl
Baven U /urfuset seudbd s o wvd.

W et Bl ogirivd b, Lt Scdabes ngemiidia

] Aachaarispmdofidentit_ynuofdlizenshipur date of birth (DOB).

DOBisbasedminfom\amnmppoﬂedbypmofolDOBdmmt
specified in regulations, submitted by Aadhaar number holder

W This Aachaar letter should be verified through either online
auﬂaen:icaﬁmbyUlDN-appoimedamheqticabonagencyorQRcode
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

B Aachaar is unique and secure.
B Documents to support idemiiyandaddrssshmldbeupdaledm
Aachaar after every 10 years from dale of enrolment for Aadhaar.

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

| | Keepmrmbiiemunberarﬂandidmhledhf\adhaaf.

| DmioadMaarapphavaianadhaarsewmes

n Usememedmunbd:mnaafmmmmsure
security when nol using Azchaarbiometrics.

] Enh’linsseﬂchgmhaarareobﬁgaledhseeﬁmnsenl.

.
_______________________________________________ g -
4 Pe0Sead b rbcseb =B
€ Unique Identification Authority of India 2
S snct s st s :
§ deile-sirig v
g Address:
: f'/gp Mayappa, Nadkoor, PO: Parasanahalli, DIST
2 Kamotaka - 585216
a
6952 3229 2098
VID : 9182 0122 2422 0145
R 1047 B help&uidai.gov.in @ www.uidai.gov.in




Name/ #3do

Ningappa

Roriy

Abha Number/ wy» Joaj,
91-1654-2682-4133

Abha Address/ vyR Dves
ningappa_6200006(@abdm

Gender/ dort Date Of Birth/ ol BEsod  Mobile/ At er
Male / fomo 05-06-2000 8217528343

Ayushman Bharat Health Account (ABHA

WIS 3fle SareRa wra (3n3n)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T U1 @ Wy 19w @ efrew feu gt n e Remws g )

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
1T HTRRY g FafRng v v e # ol o wft e wren et B wefie v B v ww awdim ved |
Tag W ki

® 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.
o et geftera e Sy g @ @iy s s s frets dw i wm wva @ R ama drarge i,
ST ey A o CAEe Werw U ITEAETS W W §1

o If this card is lost kindly download it from wwv 2bha cbdm govin, it is digitally acceptable.
m“mﬁmt?ﬂmﬁ wiww.abha abdm gov.in ® BTITANS BT, “mﬂ#m#i




