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 kwlalolal [ PP

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

Last Name [slafs] [ [ [ T T [T T T T TP T TP T T TT[T]

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/1| |[o]6]| [2]0]0 3]
4.  Aadhaar Number ‘9‘2‘8‘4‘7‘9‘4‘3‘9‘6‘0‘4‘
5. Residence Address
Flat/Door/Building aTiH| wlarfo] | [ [ L [ ]
Road/Street/Block/Sector BlE[H[1[N[D|] [BIA[s|A[vIAIN[A] [clulD[1 | [ | [ [ |
Post Office RaRAVIL [P
ArealLocalityTown/City RaRAVvI [ [ L ]
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 (2 |1 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 CountryCode | |9 [1] Mobile Number |7 [7 |6 [0 [3 1[4 0[2]2]
(i) Email ID \ manuforever.honeyl43@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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

L

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ | ‘ S ‘M ‘A ‘Y ‘ | ‘
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14, Mother's First Name Aalswial I [ T [ [ T[0T T P T[T [ ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blelel [ [ [ [ T T T T T T T T T T T T T[] |

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

KHAJA SAB
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.. 08/08/2026

G °L

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

Name: KHAJA SAB

Designation: AUTHORIZED PERSON
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03 ISET
Government of India

wo03ead c?)%&g"! ) 59,0590
Unique Identification Authority of India
Areods @oa; / Enroliment No.: 0821/90939/02091

To

TS Areer

Khaja Sab

S/0: Ismayil,

4th ward,

behand basavana gudi,

VTC: Raravi,

PO: Raravi,

Sub District: Siruguppa, District: Ballari,
& State: Karnataka,

PIN Code: 583121,
2 Mobile: 7760314022

B 0 w0
MK565609214F &

Wi L W L,
| e R TE- 5 h

a'JE.iJi BE0° Mosd, / Your Aadhaar No. -

9284 7943 9604
Ny, 8e0f, I, rodbd

wrass war
Khaja Sab

=, Basos / DOB - 01/06/2003
ba / Male

0T e Gosdannd, Bhoy, sao e, Brsoss
GO o). AC Ot S BeB00 Lo on dees
ST . my dortideoliet dnd, oVt

mumumm«mwm -
uunmummmmw
m:wmuﬁtm.*mnl.]

9284 7943 9604
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Eabional Ayushman Bharat Health Account (ABHA)

g

Tr oribg TYEATT HTed Sarey HATdT (317a1T)

Name/ &z00

Khaja Sab

AP W

Abha Number/ @2 303j,
91-5658-6267-6469

Abha Address/ ©%» %3
rkhajasaba@abdm

Gender/ don Date Of Birth/ ot3p Dmeos  Mobile/ JayeF
Male / fowo 01-06-2003 7760314022

Eabional Ayushman Bharat Health Account (ABHA)
ubhoriby 3Tt 8iTed Telreed Frel (31am)

..'-;

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
W a1 1Y g W @ e v seiftmen m R e o #)

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

3T It T FAfRE vEe wer w8 o amre wi e v fratd # witm e f e w anda e |
HeE Bl 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.
3ma vdten deftera e da1 waranal @ Wy s fafres @ et 3 ot amgn w93 @ farg aman wamge o,
g A a1 31 vdidun waw ¥ STaES B G99

# [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ofg gg wE @ WA g |t FUAT 38 www.abha.abdm.gov.in ¥ STaTas w1, 08 Bfea o e g1




