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 PlaN[ciH[AMD [ [ [ [ [ L 0 [ [ [ [ 0 [ [ [ [ ]
Middle Name HlAlsis[an| | 0 [ [ [ [ L 0 [ [ [ L [ [ [ [ [ [ |
Last Name NA[TIAR[AD AL [ D D D D]

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘1]o] [o]7] [2]o]o]8]
4. Aadhaar Number ‘9‘1‘0‘4‘0‘2‘5‘2‘5‘0‘0‘6‘
5. Residence Address
Flat/Door/Building ‘cl/1]o] [N[A[T]A[R[A]J|A] INJAINJJ/ElGIOWDI[A] | |
Road/Street/Block/Sector ‘Z‘N‘D‘ ‘C‘R‘O‘S‘S‘,‘ ‘V‘A‘L‘I‘A‘H‘A‘L‘I ‘ ‘R ‘O ‘A‘ ‘
Post Office Hlalslslain| [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ [ [ ]
ArealL ocality/Town/City viTtic| [Hialslsfaln! [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ |
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | Country/Region | | ND I A | PIN/zPcopE |5 |7 (3 2 [0 |1 | |
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 ‘9 ‘9 ‘0 ‘0 ‘1 ‘ 2 ‘ 3 ‘ 1 ‘ 5 ‘ 5 ‘
(i) Email ID ‘ PANCHAMIHN7 @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 NA[TIARIAG A | [ | |

Father’s Last Name ‘N ‘A ‘N ‘J ‘E ‘G ‘O ’\N ‘D ‘A ‘ ‘ ‘
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Narme L PP T PP Pl ] |
Mother's Last Name vitlolalylafefalk s [0 [ [ 1 [ [ [ [ ] |
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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]
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

PANCHAMIH N
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..17/08/2026

Pamchomi HN
———

-

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

Name: PANCHAMIH N

Designation: AUTHORIZED PERSON

20f5




e

03 xizer O
Government of India

7aC3eal) O an rocha &3, Bsed
Unique Identification Authority of India
Hacodd Hosy/ Enrolment No.: 4050/52026/00336

Ia

Touls Ao oo
Panchami [ ™
G Natatija M,
Ané Crima,
Vallabas Mol
VT Hassan,

T Dansain,

Sun Dimncr: Al
Datriet Hassan,
Sune) Kamaniua,
FIN Coule: ST330]
Sohile: SHIOT2¥1S5

b, eoec doad, / Your adhao, ”
9104 0252 5006

VID : 9114 0015 1897 9735
& esgeof, A rochah

Il*nh—dﬂm_.lqmuﬂu:
B T T e ———
Lﬂ“;mﬂﬂmmthI ]

i W o oo g dObedcid w0 ducBae Sl
1
i

E B eoec Obaoeid S nhicdaeie

i
i
i
i
[
¥
i
¥
[}
i
i
i
i
i
i
[
[
B
[
¥
i
i
i
i
i
i
i
T

9104 0252 5006 |y

L= 20

AADHAAR

: 2nkad | INFORMATION

B 20w ruchdd goefeinid, oV ecios e, Bosedd goed oy
duodon sbmod deholdey) Abrgafddided. Szl
Lo cewelah Sovduldivetonn oo G i, Brosad
et ,

cifedon dof ol ocioe odémid Meirivd
sinthey Diots SO aguc’ of T 0 el &

B o end SinofBod of o cabrrlval, rbdi did)
Svnnct ool ceasirivi  eoorRd soycticsh
Al it

B O dear D oty Amerthao Salsesarivi o dectiveg edabis
o STt uraad drecii

& A, el of doad chay scbec” Dllatnl ngectdd ddesid

B oo dednivid) Sddien siunee sl oo gl

8 oot uglai eV et o geidolal odedbd
Haven e et noeer nolaerbl e el Lt

B e deedio Gagrivb A, ead o dedohe s Lo

B Aactias i proof of ety nol of ctizenahup of duke of bieth (D0B)

L8 m it on informutitn supooried by proed of DOB decurnsnd
specified in regulations. wishihi by Asdhar marsbar holoor

B This Asdhast lefier should be verifled through atiher ordne
authanticanon by LIDWLappainied authesticaton agency of OR code
BCdinning wsing mAadhans o Aadhasat OF Scenner apn ayadatte m
B BinAes or waing secoms OF code reader app avelabie on

W it gow.in

Aarihas m wrigum e Secure,

Dcysnients 1o suphort idendily ane ackdress shoukd be wpdnied in
S after evary 10 yaars from date of snrolmand for 46 t5es
A= hadps you Fveil Of satous Geesemmesnt and kior-
Cerenrtiters becniou waraoes

Haer your mobde numbsr and armml id Ecnied n A e
Deowervne] mdudhaar app in mead ol S e soruices

U Hher featirm of Locko Ukt Ascdsaartwomairics b onmem
sRourity whan nol usng Aot omatrics

Enlibars sapmking Lo om aiw cbiliatied b sk comsn|

E T e o H o
Pancheri §f % | B derr mmn mms mrn
=4, BESCH/AY, 1A : E:mr&u-smm
I 4/ FTMALE E I-f-',_"*',_'-”"“
£ — |} ey
ﬁm” | e g usnefsieatid, airig, wghite it Bt dtivad | !
d qmgﬂ;it&mmmw-mr‘m-m! H
=, Srtlanlint S evladen | !
i

S, asgeot. &8 rbchah | 17




'ﬁﬂ' Wﬂ Ayushman Bharat Health Account (ABHA)
€ dubhoriby SIS e FaTeRa FTaT (3M1aM)

Name/ 230>

PanchamiHN
TJoud I o°

Abha Number/ 9% Toaj,

91-5343-6852-0076

Abha Address/ vy Jve3d
91534368520076@abdm

Gender/ dorl Date Of Birth/ @ot3p Bmec¥  Mobile/ et eF
Female / g 10-07-2008 9900123155

Ayushman Bharat Health Account (ABHA)

-
I

éﬁ‘ u Ofitiy 3TSATS STed &are=d 1Al (31a)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH WWTE WY N W @ (e e geifteen @ fgmmaa e

o ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health records
at one place.
3 e T fafRre vEEr ver @l # o o @ ffee wrea fretd #t qeiie e @ eam w drfa e
nZg T B

* You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
T AT Udtea e d@a ugranail # Ay A R e e e tE Fu ol wven w3 @ fRrg anun wange d,
T #7 W ¥ edEUn waW ¥ FTaErs w1 aed 2

o If this card is lost kindly download it from vaww abha abdm gov in, it is digitally acceptable.
aft ggwrd G e mmgﬁw“ahlu.nhdm gov.in # gvarate w7, ug fefores o @ wferd 2



