™

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 Mmapierel [ [ P

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

Last Name LN SN e o

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/1| |[o]6]| [2]0]0 6]
4.  Aadhaar Number ‘3‘3‘6‘3‘2‘5‘8‘8‘6‘1‘9‘6‘
5. Residence Address
FlaUDoor/Building afoiTivl wiarip| [ [ 0 [ [ [ [
Road/Street/Block/Sector k[A[RIN[A[T[A[K|A| [OIN[E| [c[EIN[T[ER|] [N[E[A] |
Post Office tlelxklkl[alilalklolr[al [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City elalcivlaljin [ D]
Distrit Blaliivialen DD PP T
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcopeE (5 [8 [3 (1 [2 [2 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 |9 1 [1 [3 |5 [0 |02 [1]1]
(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
13 Father's First Name Aol RE] [ [
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme cloivirINplappP Al [ 0 L [ [ [ [ [0 0 L [ [ []
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14, Mother's First Name mlalplnrie [ L L LD |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ S ‘ | ‘ D ‘ D ‘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. 9 [1]
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

M MARUTHI
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.BALLARI
Date..27/07/2026

M.&X0 23

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

Name: M MARUTHI

Designation: AUTHORIZED PERSON
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Governmant of india AADHAAR

(Aplerc - plde!

@nbad / INFORMATION

B OG0 rixchd Foadalrand, Bhdy, e e, Bvecdd Yo 9.
0Bt BB IPabed) IBraaBIdEod, i
oA thaedah Foedobrbadomen ‘B RQ Bl
ORI,

B & souwr B3 ddbeodabd) e cwodon Mo
G0e80n dof vl egm odsdT dercorivd
mAadhaer o0l oGD 8T or T AT oddedy v
T www. i gov.in 1) UL I KOS o eecr BedcF oded S

Government of India

Wosdead JBZ rvha Gpialrle
Unique ldentification Authority of India
Seeoned Aoa3/ Enrolment No.: 0821/90903/05732

eqummmxamm.
To B omr Abazmnd did abddzmand.
S3F Sncha B ool Caoid BosBod B 1 darridried, ridd b
M Maruthi awmwuma owdrival) el dagabaen
S/0: Madire Govindappa, RIesDHRIen.
19th ward, B 33 B ehab) Mearvedd Falawrivaly ¢ Fearivil sdaben
tekkalakote town Devinagar camp, s adt dzeab draad.
VTC: Halekote, W b, dods, o Boal, had) webets DB BERCRO SBBD.
. Mfm"‘"m";;!w B S50 Berivl Baben masthosr SBeEF TR cloert 8.
Diswicc: Bellary, B ST /ualedeiviy tvade e Ggsaa aldatd
State: Kamataka,

Eav) Ref /O UREt BTR0 ualeebider, Pugl s uvd.
B oo deecha dogjrivh N, td A Bdaben ugohdidd.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document

PIN Code: 583122
Mobile: 9113500211

Signatureyyalid specified in regulations, submitied by Aadhaar number holder.

Dty fron | | ThisAadhnarlaﬂaduldbqveriﬂudhmghmm

= - authentication by UIDAl-appointad authentication agency or QR code
Dt AN

-T

scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

B Aadhaar is unique and sacure.
n mwwﬁmammmumh
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Govemment benefils/services.

|| mmrm&nmmmuminmm.
B Download mAadhaar app to avail of Aadhaar services.

[ ] u«mmmmmmmmmmwm
security when not using Aadhaar, ics.

B Entities sesking Aadnaar are obligated to seek consant.

«Oa)‘ egoof ™osd;, / Your Aadhaar No. :
3363 2588 6196
T VID: 9100 2910 6866 7819

KSR; e35520°, wq D

[rmsermm————— S e R e e AL s K e e s S e e e Tl | G e e e e e g e
DWW -
ooy Hnchd §/0: B8 Aredodz, 193 e $gotoc
M Maruthi a%deaﬂddn,o , Boedaedd, f5choet),
%, BROE/DOB: 01/06/2006 BFLd - 583122
s/ MALE

Address:
S/0: Madire Govindappa, 19th ward, tekkalakote

town Devinagar camp, Halekote, PO: Tekkalakota,
DIST: Bell
Karnataka - 983122

SR richda Goadainid, shdy, ogos B, Basotd o
q.mm‘u%mmw:mﬂ'm
5 Sorfrieob drg, et
Aﬂ-hrvddm.mmmuma
birth. It should be used only with verification (online
mumdmmrmmu

Aadhaar no, issued: 10/01/2014
Detalls as on: 27/07/2026
e

3363 2588 6196

3363 2588 6196 | T VID: 9100 2510 6866 7BTY
S, 820, I3, roch =S i X, 1847 |_E1 reb@uitsioonin | © wewmidaigori—
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a?jond Ayushman Bharat Health Account (ABHA)
Ee th

S
L—-—--’
ry o1

ubhoribg STTHTA HIRd HTRY WdT (SHTHT)

Name/3B X0
M Maruthi

N Fedhr3

ABHA number/e9250 T0O&;
91-4731-3484-4504

ABHA address/e9239 d¥0%

91473134844504@abdm
Gender/@on Date of birth/®>&3,.53 Dao0% Mobile/&e 23,
Male/nfOT3) 01-06-2006 9113500211

Egbignal Ayushman Bharat Health Account (ABHA)
ua']oriby SIS HRd TR d1dT (HTHT)

oy -
RIT
wm_ b 444

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India's digital health ecosystem.
T 31T F WY Y WA F BRew dww g T @1 R e R

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

3T st v RAfkrg veEr e sy @ o smud Wt e W Reté ot qita e @ wie w @
@A ¥ HeE A gl ¢

* 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.

mqﬂ@dﬁﬁwwﬁmmsﬁﬁmum%ﬁmwﬁﬁémmwmimmm
Ararse B, T A U1 3y vdtEien e U Saee e e 2

* If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

i gg ST @l ol @ o $ua §H www.abha.abdm.gov.in & ITaTEE Y gg feforea v v & wferd 21
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AVIR: 193¢ Terfr IJIrick u'%oaf. wvad decF, 3 vdecd, ded
Sric 34 udetd, Acrvd, VD, BRIFLS- 583122

—————R_____ boginsas
Sy Address: 19TH WARD SATYANAGAR COMP, BALLARY

ROOD, TEKKALAKOTE, DEVINAGARA TEKKALAKOTE,

SIRUGUPPA, BELLARY, KARNATAKA- 583122

2) o EHOTIO rHhSRS tedlaly thvadle eucjedd, Kaod Jabl 3 HoaIH o
mmnm«mwmwum




