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

|
Middie Name }\\\\\\\\\\\\\\\\\\\\

Last Name

. Name (as per Aadhaar)

\ \ \
e o

Gender (select one) |:] MTIe IZ/] F‘emalle I:] TansTend r
l 7] l

: Date of Birth lo[1] [o]4 196 4
4.  Aadhaar Number |4l4 1‘4‘2 7 1‘7‘5‘8 9‘8‘
 FuDoorBuidng (afsfsf2] [ [ [ [ [ [ [ 1 1 1 1 T T T T T T[]
Road/Street/Block/Sector IWIAIRIDI 121,1 IPIEIEIRILIAI IGIUIDI l l l l ‘ ‘ ‘
Post Office slalnfclalnfalklalclclvl 0 0 0 0 L[]
Area/Locality/Town/City l S ‘ A ‘ N ‘ G ‘ A ‘ N ‘ A ‘ K ‘ A ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Blalilulalen L [T DT PP T T T T[]
State/Union Territory KARNATAKA |  Country/Region | | N D | A | PiN/zipcopE (5 [8 [3 1 o [3 ] |
J——— I N A A A O O A A A R R
RoadSireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEN
Post Office HEEEEEEEEEEEEEEEEEENEEENN
ArealLocalityTown/City I N N N N A O O O O B B
District HEEEEEEEEEEEEEEEEENNEEE.
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 (8 [1 [2 [3 [3 |3 [0 ]9 [4]2]
(i) Email ID | gramaonesanganakallu0l@gmail.com ‘
(iiiy Landiine No. with STD Code (ifany) STD Code T T ] cendinenumeer [T T [ [ [ [ ] ]
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 olajwjofolp | | [ [ [ [ [ [ [ | [ L [ L 1 ]

Father's Middle Name I N A B A

Father's Last Name slafs| L L L]
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14. Mother’s First Name ‘ K ‘ H ‘ A ‘ T ‘ H ‘ | ‘J ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

BIBI
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..20/08/2026

T g™

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

Name: BIBI

Designation: AUTHORIZED PERSON
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= Aadhaar is valid throughout the country.

® Aadnhaar helps you avall various Govermment
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\-33' i d Ayushman Bharat Health Account (ABHA)

€ dubhoriby  3TISTS affed FaTeRa ST (3M1a)

Name/ 2300

Bibi

Ded

Abha Number/ ©y» Goa),

91-3656-5057-0788

Abha Address/ oy v
91365650570788@abdm

Gender/ dor Date Of Birth/ ZutX3 Doso¥ Mobile/ 3et)eF
Female / ¢ 01-04-1964 8123330942

\mf 3?;‘3 Ayushman Bharat Health Account (ABHA)
C;—: u Ofibg HTOATeT sTed Fareed &Ardl (3f18)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH WS Ty 319 uRa B s e yeifven w1 e m §

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
v e v fafng veee varE v @ SR e Wl fafvee v fretd ot weiie e @ v w arde e
Ceod coi d

¢ 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.
w1 vddien geftera wrea da1 ugrmad @ wry av fftee wwa freTd 2= ok wren w33 @ favg anan v o,
TG AY W A9 TEETH HYH TU SIS BT wHd B

o If this card Is lost kindly download it from www abha abdm gov in, it is digitally acceptable.
g2 qg 18 @ S 3ﬂm¥ﬂ wwyr.abha abdm. gov.in | SR3OS BT, T8 Bfwa =u @ wrard #)



