?

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 ‘

Middle Name

|
Last Name ‘ S

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth o/1] [of1] [12]98]0]
4.  Aadhaar Number ‘2‘0‘1‘6‘9‘2‘1‘0‘4‘4‘1‘1‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [kK[R]I][s|HIN][E|G|lOW[D[A] [ [ | | [ | [ [ |
Road/Street/Block/Sector N[E[A[R] [mM[i1[Llk| [DlAa[1[RIY[, | [cH[1I [K]K|alc]| |
Post Office ‘plolplplalegleln|ilclelrlel | [ [ [ [ T [ [ [ | [ ]
Area/Locality/Town/City ‘D‘O‘D‘D‘A‘G‘E‘N‘I‘G‘E‘R‘E‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (2 [0 | |
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 Country Code -n Mobile Number ‘8 ‘0 ‘5 ‘0 ‘4 ‘ 2 ‘ 5 ‘ 9 ‘ 6 ‘ 6 ‘
(i) Email ID \ suchigowda8022@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 T TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name (K[RftsHINEGOWP A | [ [ [ [ [ L [ [ [ [ []
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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 ‘ N ‘N ‘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

SWAMY
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..28/07/2026

W e

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

Name: SWAMY

Designation: AUTHORIZED PERSON
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=

STUTY

23903 I5ET
Government of India

27o03e0d J3A HRD 59,0590
Unique Identification Authority of India
Rpeeotsd Fosl Enrolment No.: 0000/00708/28409

To

:%:a

Swamy

C/0: Krishnegowda,

chikkagenigere,

Near milk dairy,

chikkagenigerevillage shanthigrama hobli,

chikkagenigere,

VTC: Doddagenigere,

PO; Doddagenigere,

Sub District: Alur,

District: Hassan,

State: Kamataka,
3220

QD speo” Joad; / Your Aadhaar No. :
2016 9210 4411

“VID : 9142 3656 1232 3372

[ S - -

=, Bm0E/DOB; 01/01/1980
s/ MALE -

0.

I A O e

s it 37 Bosdanhd, féod, sdos ad, BRotd Boed
ey, acialy sfel, 7 o fedde Bgos GR deerf / agfd, F o
7, Aorfaachirt e, wimiedenh

Aadhaar Is proof of Identity, not of citizenship or date of
birth, It should be used only with verification [online

Aadhaar no. issued: 0707/2016

i |
v \j
AN
AADHAAR

e
Govemment of india

Znkd /| INFORMATION

B smof HhEs Hoestnnc, $°08, egos 87, Basesd o g
avpBon THH00 Jgwbsdd BFISBIDTE, AT
LoRdE meatah Foiddamddl BmURY e Brsosd)
oeadanhd.

B2 smr 30 Z0beudad) evdE0 duoBon Fedbdd
gfesdn Tor Deus udde oddeds’ dpeorivd vrlodid
mAadnaar BlRUE Mae WGRCF OR 0° vddes eugaleend,
G www.uidal.gov.in BQ Ll ha @ qR deecf Dedo® udides
oy wbdeoth R dred w, T vzt

B s dbgmend Sl odzmng.

B eoon et Bosdbod 83 10 darrivried, rhdd da)

Aviddsh dowddid madivdy emoREg smgabaai
JdeBBaidedh.

B 933 F5rd Db Fserdest Foleadniva / Jedriva, Sdobe
st A iEsob SRchsd.

W b, dedyrf Kosd, bz gabeF pBobab ereoRd Roesbd.

B oot Kedriva S8abe masdnssr 83SedR iR laec dRB.

B oo /udeeabdsiva) wikde acdaen PoPabay ad33dd
eyt d/ eTUNE smot/wdetahi s’ APUd SR WY

B oo daedis sodiriv Az, 1 By ngmidds.

8 Aadhaar fs proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supperted by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either 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.uidal.gov.in.

B Aadhaar is unique and secure.

B Documents o support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

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

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avall of Aadhaar services.

| |

[ |

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

]

Entities seeking Aadnaar are obligated to seek consenl.

D
gect g 2erd, BEResditd, mas dede B0,

Befednd man"%:b Zpeng, Bafedid,
AeAS BomAIAG, RS,
- 3 -573220

Address:

CJ0: Krishnegowda, chikkagenigere, Near milk dairy,
chikk, i village shanthig Thiobli,
chikkagenigere, Doddagenigere, PO: Doddagenigere,
DIST: Hassan,

Karnataka - 573220

Details as on: 280712026

authentication or scanning of QR code / offiing XML : 2016 9210 4411
2016 9210 4411 x VID : 9142 3656 1232 3372
Rir_—\ss fﬁmf‘ A ng_-_%; HH=D '. R, 1047 | & help@uidaigovin | @ www.uidai.gov.in




d& national Ayushman Bharat Health Account (ABHA)

& dubhoriby AT afTed SaTeRd FTaT (312

Name/ 2300
Swamy

AR

Abha Number/ wy 5oad,

91-3038-8335-8515

Abha Address/ oy dvad
91303883358515@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 01-01-1980 -

T SHATST STed <aTey @ATdn (311a1T)

T Egbl? | Ayushman Bharat Health Account (ABHA)
a L]
ubhority

-

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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