FORM NO. 93
[See rule 158]

[For an Individual being a Citizen of India]

Application for Allotment of Permanent Account Number

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name N I N A O I I A B B B R R

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

Last Name mlafefilnfkfalRiouin| [ L [ [ 0L [ [ L [ [ 1 [ [

. Name (as per Aadhaar)

(MIAJLIL L [K[ARIIUIN] | |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'ol1| |[of2] [2]0]0 4]
4.  Aadhaar Number ‘3‘0‘6‘0‘5‘5‘8‘0‘5‘3‘7‘8‘
5. Residence Address
Flat/Door/Building (#lalsf7zfo] [ [ T [ [T T T T T T T[T T [ []
Road/Street/Block/Sector vlA[Nn[A[D|UIRIGIA[,| [wlAINDlUR[c| [ | [ [ [ [ |
Post Office vialnlalplulrlelal [ [ T [ T [ [ [ [ [ [ [ [ [ []
AveallocalityTown/City vialnlalplulRleglal [ [ [ [ [ 0 L [ [ 0 [ [ [ [ [ ]
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (3 [0 |9 | |
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 ‘7 ‘0 ‘2 ‘2 ‘0 ‘ 9 ‘ 5 ‘ 5 ‘ 2 ‘ 2 ‘
(i) Email ID \ gfamaonewanadurga07 @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 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name LT T T 11
Father's Last Name ‘ M ‘ A ‘ R ‘E ‘P ‘P 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 ‘ S ‘ H ‘ A ‘ N ‘ T ‘A ‘M ‘M ‘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 | 4 [2 [1 | (iv) AO No. 5] |
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

MALLIKARJUN
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.YADGIR
Date..22/08/2026

eI o

oy NV

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

Name: MALLIKARJUN

Designation: AUTHORIZED PERSON
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p03ead 3G DD TYRET

Umque Identification Authorfty of India

Seeoned ?50&301 Enrolment No.: 2189/42038/03143

To

mYmmrs
Mallikarjun

§/0: Mareppa,
#4(70,

vanadurga,

VTC: Wandurg,

PO: Vanadurga,

Sub District: Shahpur,
District: Yadgir,
State: Karnataka,

PIN Code: 585309
Mobile: 7022095522

Signaturé Not Verified
R F

05 s
%'n.m¢31u|24

A, esweo” oad; / Your Aadhaar No. :

3060 5580 5378

.
R, ok, B, rHTHBD

AADHAAR

Ymees

Mallikarjun

w08 /DOB: 01/01/2004
Fchal/ MALE

.

| e rboh 38 fyoedloinhd, SN, eooe ud, Beesd mov
| ey, woiRl e Chedon Bgo on dad ; egt S o
| e dortda ol died v,

| Aadhaar is proof of idendity, not of citizenship or date of
| birth. it snould be used only with verification {online
E aullventication or scanning of (R code offiine XML}

3060 5580 5378

Details as on: 22108/2026

@b / INFORMATION

B om0 rhohas oedadehd, 8208, ugdae i, Doss Soed vy,
dpoldas 39500 Agbsnd Brazbidded. dmedriv
2GR0 madcd Foedobrbaetal ST R uF DRvessa
oradduhd.

B & sporf 33d 30beodadd esafd80 dvobon Fedbdd
ofesdn dor] dwed odoe ©ddEe deonivd velddd”
mAzdhaar EMe0d Bgoy 8T’ ar Ty F0° Bddedr’ vuaalethid,
BE@T waw.uidai gov.in 0 0t Ahel AO3E oR dee Dedof udBsn’
s wdddeotd OR Eaed’ m%:a‘ B AT ALY

B smd’ Abg maid thd) jiddsmig.

B urmofl maend DReoshod 34 10 damdried, rhdd E
ISRy dowdbd  madnvRy umoRd  sogabad
Adesdxcte.

B JIG A5erD shad) Jwerdesc galeesdrival, / dedrivad adaben
w7a0f ebrt Alesab drachdd.

B Jab, eledd,ef dos), b weherf 0B B0 RY SJEB.

| Wliariad ﬁ:'tdrwai;‘ adaden maadhaar eégﬁew e dni.

8 o uoleehd s vl wvIde et YoSad) adsadd
daven est/erfURs Bins rwalaebla m‘aue,idc'.ie‘\i; wyd.

B oo deedhd dogrish A, wd i sdabe ugandas.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

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

B This Aadhaar 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 slores or using secure QR code reader app available on
www.Lidai.gov.in.

B Aadhaaris unique and secure.

# Documents to support identity and address should be updated in
Aatdhaar after every 10 years from date of enrolment for Aachaar.

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

L
B Keep your mobile number and emall id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.

L

Use the feature of Lock/Unlock Aadhaarbiometrics to ensure
security when not using Aadhaar/biometrics.

B Enlilies seeking Aadhaar are obligated to seek consant.

deE
sod!aacmu:b mAd: ;.‘.:6 #4!?0 Schrte,

Sachnir, Sadnr, cd=d
smordle - 585309
Address
\s;’o; Blsﬁﬂzcdgir R oo
a

K‘;ﬁagﬁ': 585309

3060 5580 5378

" VID : 9182 9981 5746 1606

ﬁReS( ) o il r—da%_r‘bd.)d_)

e e e T bt oo

R. 1947

| B help@uidai.gov.in @& www.uidai.gov.in




o [ Ayushman Bharat Health Account {ABHA)

Narne! 2300

Mallikarjun

Ddmrors

Abha Number/ 9@i® 3oaj,
91-5244-0853-0573

Abha Address/ #oye Jval

mallikarjun7977@abdm

Gender/ dor Date Of Birth/ 20833 Do Mobile/ 3st)oF
Male / riom) 01-01-2004 7022095522




