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 |
 Frsthame Flakik[VRIAVIVIAL T L [ [ [ [ [ [ ][]
Middle Name mlafeivialelplal [ [0 0

Last Name mlolrialelap| [ [ [ [ [ L [ [ L[ L[ [ [ [

. Name (as per Aadhaar)

(FIAIKIKII[RIAIVIVIA| MALLAPPA | MORAB |
(alo] | [ [ [ [T T T T T T T T T T T T T [ [ 1]
N N N N O I B B B B B
2.  Gender (select one) |:] Male IZ/] Female I:] Transgender
3. Date of Birth l1]e6] [o]5] [12]9]7]3]
4.  Aadhaar Number |4l1‘5‘9‘8‘5‘6‘6‘9‘2‘8‘9‘
 FatDoormuiang klajelawiaipl L [ L D
Road/Street/Block/Sector IKIAIRIIIYIAIMIMIAI IGIUIDIII IOINIII l l ‘ ‘ ‘ ‘ ‘
Post Office klaltlawlalol L [ L L L
ArealLocality/Town/City klalolawlalol [ 0[]
Distict olulalriwlalol | [ [ [ [ L 0L [ [ 0 0 [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | | N D | A | PiN/zipcopE |5 [8 [2 (2 [o [8 | |
 FatboorBuiding N N N A O O O O B B N N B
Road/StreetBlock/Sector N N A A A B B B R R N B A
Post Office LT L PP PP T[] ]
ArealLocalityTown/City N N A O O O B B B R N AN
Distict (LT T T T P T P P T[T ]
State/Union Territory l ‘ Country/Region l ‘ PIN / ZIP CODE l l l l l l l ‘
7. Residential Status (select one as applicable) Resident I:] Non Resident I:] Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) I l l l l l l l l l l l ‘
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) l \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| (i) Mobile Number CountryCode | |9 [1] Mobile Number |9 [9 [8 [0 [3 |8 [0 [1[4[5]
(i) Email ID | manjumm8800@gmail.com ‘
(iii) Landline No. with STD Code (ifany) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
1. (i:;;:;z:; Lr;cn?'g::‘) g Salary g Income from Business/Profession g Income from House Property
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) I:] Yes B No
13 Father's First Name Hljvjewiemjappial | [ | L [ [ [ [ L 0 [ [ [ ||
Father's Middle Name N I N A A A O O B N R N
Father's Last Name I M ‘ A ‘ L ‘L ‘A ‘D ‘A ‘D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 ‘M ‘A ‘ L ‘L ‘A ‘D ‘A ‘D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 [1 [1 | (iv) AO No.
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

FAKKIRAVVA MALLAPPA MORABAD
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. DHARWAD
Date.. 03/08/2026

q%?g%x% z,

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

Name: FAKKIRAVVA MALLAPPA MORABAD

Designation: AUTHORIZED PERSON
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et

003 I[SJF T

Government of India

ed3ead J3a rHh@) 9,050
Unique Identification Authority of Indi
Sneonsd :!Soa;( Enrolment No.: 0654/11146/00570

To

Jeoq Sheo Seonz
Fakkiravva Mallappa Morabad
W/O Mallappa Morabad,
# Ho No 113,
Kariyamma Gudi Oni,
Kalawad,

VTC: Kalawad,

PO: Kalwad,

Sub District: Navalgund,
District: Dharwad,

State: Karnataka,

PIN Code: 582208
Mobile: 9980380145

Signatu id
ol £
:? narm

3

aw‘_ esgeof @oad; / Your Aadhaar No. :

4159 8566 9289
© VID:9106 364669453571
S, soe0f, [, rHd=D

Sedy Shom deond
Fakkiravva Mallappa Morabad
=3, Beos/DOB: 16/05/1973

4/ FEMALE

Aadhaar no. issued: 061012013

73, AorfAeodr drey uvziles
‘ is proof of not of

3= WS, o, ]
wm@upwmuw ST

or date of
birth. It shouid be used only with verification (online

R v '/-\":‘ .
AR ———
AN

AADHAAR

Govermment of India

Detalls as on: 01082026

dnbd / INFORMATION

B o970 rhtb3R Foadanehd, 003, egas a7, Baedd Yo eu.
‘edon Zyhscd adeabsdo Mm AT
20D Teadah Posdabbadaen BRORY v BT0s3)
Caaddoid

B & oo 33d dbbeudabaly oFUFHO duoBon WFeddd
d3estn dog dwoE edoe odBedT Raeorivd vyl
mAadnaar R0 BTITR eoao‘ OR Ty o eé&aa‘ susaloehd,
OT? www.uidal gov.in 3O ORMWUA&N
eﬁ;w&mmanaunw\vmm

B o5a0f IdE NG ) ogsaia

B oo aved Becsbod FA 10 ddrritried, rbdha )
ANISR, Jowdrd  mwdriva eooRQ  sopabaeh
FdesOrerd.

B AAG Jzerd ) Aserdesd BaleInival / Jedrival adabw
owi0* dabrf dzeah aredhadd

B dab, FeedeF Mo, 2hd mebees DBLA) ST0RY 3B,

B o0 JeSriva) Sdaben masdnes 83837 dPFdoe did

B emof/adeaddsivay wvide adaw Jo@adad wd3ady
Baven et /eRFUREt s /udleabl st FPUTR) wvd.

B o0 Eeethd Mogfrivh Aah, wa i Sdaben g3

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
specified in regulations, submitted by Aadhaar number holder

B This Asdhasr letter should be verified through either onlfine
umumuymwwummwormm
g using or Aadhaar QR Scanner app available in
prWuwmeRmMamanMeon
www.uidal. gov.in.
B Aadhaar is unique and secure

B Documents to support identity and address should be updated in
Aadhaar afier every 10 years from date of enrolment for Aadhaar,

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

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

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

B Entities seeking Asdhaar are obligated to seek consent.

32003, # Hd o 113, #0cbaly b
0 noE, Yo, eioed,
smrdlE - 582208

Address:

W/O Mallappa Morabad, # Ho No 113, Kariyamma
Gudi Oni, Kalawad, Kalawad, PO: Kalwad, DIST:
Divarwad,
Kamataka

4159 8566 9289

authentication or scanning of QR code / offine XML) B
4159 8566 9289 T VID: 9106 3646 69453571
RST—% eSS0, ﬁdﬂ rochH=0 <, 1947 © help@uidaL.gov.in @ www.uidai.gov.in




d& national Ayushman Bharat Health Account (ABHA)

& dubhoriby AT afTed SaTeRd FTaT (312

Name/ 2300

Fakkiravva Mallappa Morabad
AP0y Sogs Seown

Abha Number/ wy 5oad,

91-5700-6561-3434

Abha Address/ oy dvad
91570065613434@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 16-05-1973 9980380145

T Egbl? | Ayushman Bharat Health Account (ABHA)
d
ubhoriby ~ 3MISTIS ATed TR FAT (313

-

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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