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 slapfAals vt vial | [ | [ [ [ [ [ [ [ [ [ [ [ |
Middle Name Glulpp/E[Glopb/ANAKOPPALU | [ | [ [ | [ |
Last Name ‘clH1[k[k[A[N[N[A] L T T 1T 11

. Name (as per Aadhaar)

slaplaisiHit vial je| e | | [ [ [ [ [ [ [ ||
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 1]s5] [o]7] [2]o]o]6]
4.  Aadhaar Number ‘3‘6‘7‘7‘0‘9‘2‘1‘9‘7‘0‘7‘
5. Residence Address
Flat/Door/Building ‘clr]o] JelH[ik][k[AININ[A] | [ [ [ T [T [ 1T [ 1]
Road/Street/Block/Sector N[A[R[A[s[1[PlUulRIA] [clofL[L[A[RIA[H[A[T [T I [ [ |
Post Office Hl[rlalslalplalrialwlal e [ [ [ [ [ [ []
AveallocalityTown/City NAalRlAalslifplulrlal [ [ [ [ 0 L [ 0L [ 1 [ [ ]
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |7 [3 |1 (4 [4 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
AveallocalityTown/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 Country Code -n Mobile Number ‘6 ‘3 ‘6 ‘0 ‘0 ‘ 2 ‘ 3 ‘ 8 ‘ 9 ‘ 4 ‘
(i) Email ID \ ganesh123bvr@gmail.com ‘
(iii) Landline No. with STD Code (if any) STD Code [ [ [ ] tandine Number
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 [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name L[ [ ]
Father’s Last Name ‘ C ‘ H ‘ | ‘K ‘K ‘A ‘N ‘N ‘A ‘
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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 ‘ N ‘ J ‘U ‘ L ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

SADASHIVAGC
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..22/08/2026

e = SN

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

Name: SADASHIVAG C

Designation: AUTHORIZED PERSON
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T

27903 Jse 0
Government of India

03ead I3 rHHB 59,0520
Unique ldentification Authority of India
Seeowed Zoad/ Enrolment No.: $137/65270/35190

To
Hmebai 3 A

Sadashiva G C
Cf0 Chikkanna,

Narasipura Gollarahatti Arsikere Taluku,
WVTC: Narasipura,

PO: Hirisadarahalli,

Sub District: Arasikere,

District: Hassan,

State: Karnataka,

PIN Code: 573144

Mobile; 6360023834

Signatureyyalid
it £
: L -21

ags

a’)dﬁb es5o0f Woaj; / Your Aadhaar No. :

3677 0921 9707

VID : 9166 7187 1106 1762
S, esmec, I, rdoS

_______________________________________________ S -
g 3203 Jwaro
2 Government of India
WIS B2
Sadashiva G C
7, BRos/DOB: 15/07/2006
TFPooRE/ MALE

B ISR YTRTARND, SR03, egoe s, Boscsd gosd
oy, Goal) eaf, F oBesde acine or HeedF / egfUL,RF XML
ay, dorfalnol drd uvddad

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {online
authentication or scanning of QR code / offline XML)

3677 0921 9707

Aadhaar no. issued: 12/02/2016

A
o AADHAAR

dnbkd / INFORMATION

B s rhdhER Jueduinnd, SR8, udas Bd, Bavosd Hove ve,
dunBon @bEds Jdebsdd Jbrdalddded. dmedrid
LORAD hada PoSwTI0TN STROYR0 aF,breosdal
maadReehd.

B o oo 330 J0deodabd, o GO cvoBod Jeddd
dyfeddn Tox Shwed oo odde deroTivd viiddda
mAsdnessr SlevE efo) ett or Hof edders cusoleeid,
T www.idai.gov.in B3O Uz IchE DO aR Atk Bedcr uddeBF
o uYddnod o deed mdéa‘ dregudich.

B eoe0 DbamRa Shid) Ruddsehd.
B oo aoes Basesbod 83 o adrmeriedd, richah ad

IRER), HoudRd madivd) BmoRY  smaboei
Adesbreies),

B 40 T5erD 2hE) Jzerdedd Salemarivial, / Jedrivial, sdobew
am et ! dgeah dredigd

B dah, el tf goal, abd) webef oBobb =mRoRO 380

B et Feadrival, 8doben maadhaar 9ddednf SPfdpea’ b,

B =mo/udlebasiva) wvdde adar Jdddoln aisada
Baven oes'/eafoest s /wdeehl s, oS uvad.

B cond deechs Dosirish Az, .3 1 Baben omhtiss

B Aadhaar is proaf of identity, not of citizenship or date of birth {DOB).

DOB is based on information supperted by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Azchaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gow.in.

W Aadhaar is unigue and secure.

B Documents te support identity and address should be updaled in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

® Aadhaar helps you avail of various Government and Non-
Government benefits/services.

# Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services,
[ ]

Use the feature of Lock/Unlock Sadhaar/biometrics 1o ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

______________________________________________ —
wedSeah Obd rbths &9 Hsed 2
i) Unique Identification Autharity of India  ~ ;@‘ b

S

CI0 B8z, , ., Sutews Anorall sduesd
e, So3eR0, LORE0LY, A,
meliz - 573144

Address:
/0 Chikkanna, ., ., Narasipura Gollarahatti Arsikere
Taluku, Narasipura, PO: Hirisadarahalli, DIST:

Hassan,
Karnataka - 573144

Details as on: 21/08/2026

VID : 9166 7187 1106 1762

[, esTeT . |, Tz

. 1047 B help@uidai_gov.in @ www.uidai.gov.in




Gender/ dori
Male / fowo

Instructions

o With this ABHA you have become a part of India's digital health ecosystem.

CHI|o LA [ &2 Yo
Name/ #2302
Sadashiva G C
283 B &

Abha Number/ @yo 303,
91-5601-3245-5372

Abha Address/ ot w3

sadashivac15072006@abdm
Date Of Birth/ @otig Dmeow
15-07-2006
IICHTo TR 9

Mobile/ S e*
6360023894

Toll-Free Number: 1800 114 477

T SATHT & 1Y 3T HRA P [ERTea e s IRRed o1 ffwm aa e 1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records

at one place.

STHT 3T T fARIY TgeT Har= ovar 8 3R mus Wi} fefrea warea faiE o) gt v € =M «® wuda @

Heg ST Rl

® 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.

3T THISITH Uoliqd ey a1 Uerdarsi @ 91y - f$fea wrea Reie 3@q ok argn $31 @ g vt diega ey,
R AF AT 37 THEITH Terd VY S3Ta1S $X AP 81

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfe a8 HTS @ ST 8 df HUAT T8 www.abha.abdm.gov.in & SEaIS %, U8 fefea = d Werd 21



