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 LI T T T T T T T T T [ 1]

Middle Name LI LT T T T T T T T[T T ]

Last Name PIR[IylaNIk[al [ L [ D L[]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '3/o| |[o]4] [2/0]0 7]
4.  Aadhaar Number ‘4‘0‘9‘7‘4‘4‘3‘6‘4‘4‘6‘8‘
5. Residence Address
1 I A
Road/Strest/Block/Sector TlHlo[N[D[1[claN[A[H[A[L[L[0 [ [ [ [ [ [ [ [ [ [ |
Post Office ‘TlHolnDlilelalN[AHIA L [ [ T [ [ [ [ | [ |
ArealLocality/Town/Gity ‘Bla[n/AlVIAIR],| [TlHloINID/1lc|aNAH AL [L 1] |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
Flat/Door/Building LI I T T [T [T [ [ [ [ T[]
RoadStreet/BlockiSector LT I [T [ [ [ [ ][]
Post Office LT T T [ [ [ [ []
ArealL ocality Town/City L [ T I [T [ [T [T [ [ [ [T [ [ [ [TT]
District LI T T TPt P PP r PP ] ]
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 Mobile Number ‘8 ‘1 ‘9 ‘7 ‘7 ‘ 6 ‘ 2 ‘ 1 ‘ 0 ‘ 4 ‘
(i) Email ID \ ganesh123bvr@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 [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ 1]

|
Father's Middle Name I T T T T T T 1T T 1111
Father’s Last Name ‘ R ‘ A ‘ G ‘ H ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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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 slHlolemlal [ [ [ 00 L [ [ 0 0L [ [ ] |
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

PRIYANKA
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.. 08/08/2026

Patgore

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

Name: PRIYANKA

Designation: AUTHORIZED PERSON

20f5




ot 2o Ak
- Ey— e e —
: - e

o

2

AADHAAR

= 2

Govemmant of india

anbd
m egeof richdR Yoadobe Food FFUZ Y
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WY rdh3y, BOReAY
Aauds: 15 gaeriv Jobi R 2aodd Fodo DI ddad,
3, a:uimd:@a‘ dn&aﬁdah vt dnagy dJ
: INFORMATION
i m Aadhaar is a proof of identity, not of citizenship.
| m Verify identity using Secure QR Code / Offline XML/

Aatorrad &2 Fodl, / Enroliment No. : 0639/50009/50896

;ﬂya - Online Authentication
Aiod R et
B/0: Ragh, Note : Children on attaining 15 years of age
y need to update biometric information.
tnonﬁiganahallr,

f. i
sanaa ¥ ST CBm,03 R Baia 3080

VTC: Thandganahalh PO: Thondiganahaili, i
Sub District: Arasikere, District: Hasan, I

§ Doyoh F5F0 Furie Fserdesd eVl

o Gale: Karnataka, PIN Code: 5?3112
€ Mobile: 8197762104 o Bddais seact Aozt
> “"“ | w e, St Jodl, i) w-eheef BB LAY 9T BY
o | : FJesBLB.
KF920200924F! i
i B BT J b, A3 et 70 dooddndy, 8-
mAadhaar eéz!cziaf AL

® Aadhaar is valid throughout the country.

® Aadhaar helps you avail various Government |
and non-Government services easily.

B Keep your mobile number & email 1D updated

&)ai)b oot Roal; | Your Aadhaar No. : in Aadhaar.
j ® Carry Aadhaar in your smart phone - use
409? 4436 4468 mAadhaar App.
RS, 80, ) gy 4
""""""""""""""""""""""""""""""""" N‘[‘ __.___.__..___.._____.___......_...._._...--..X\.-
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1 Soirod
o é Ava: DIO; dgs, -, aoBriday, - msiddﬁﬂuﬂrhﬁﬂ
2 riyanka s, deares, SN2
3 . &, Buseos | DOB: 300472007 8
=
5 4t | Female &
o @
% N address: DIO: Raghy, -, thondigananall, -,
fa] - % banavar, Thondiganahalll, Hazan, Kamataka,
@ O s7an12
. -
7 €
) B =
= o

4097 4436 4468 4097 4436 4468

3 600, 33, 0D

ﬁ 1847 B help@uidai.gov.in i & www.uidai.gov.in
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d& national Ayushman Bharat Health Account (ABHA)

& dubhoriby AT afTed SaTeRd FTaT (312

Name/ 2300

Priyanka
Hoieod

Abha Number/ wy 5oad,
91-2855-1217-2070

Abha Address/ oy dvad
91285512172070@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 30-04-2007 8197762104

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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