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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 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 slamirlelen| [ [ L [ [ L D[ [T [ [

. Name (as per Aadhaar)

slamiRielen | [ [ L L ]

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2/4] |[0]4] [20]0 4]
4.  Aadhaar Number ‘6‘6‘6‘8‘9‘1‘6‘2‘3‘2‘6‘2‘
5. Residence Address
Flat/Door/Building ‘117 /H] [w|/Aa[R|D|,] [A|s|H[R|A]Y[A] |clofL |0 [N]| |
Road/Street/Block/Sector Tlelk[kla[Llalklo|[T[E[,| [HlA[L|[E[k|o[T[E|[ | [ [ |
Post Office tlelxklkl[alilalklolr[al [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City sivrlulglulelpial [ 0 L [ [ 0 L [ 0 [ T [ [ ]
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 CountryCode | |9 [1] Mobile Number |7 [0 [1 |9 [8 9 [3[2[3]0]
(i) Email ID \ klranganathn@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 Hialsfen| [ [ 0 PP
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme [sfale[ [ [ [ T T [ [T T PT T T T T T IT T T[]
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14, Mother's First Name Hlufslenp0 [ 0 [ [ L 0 [0 0 P [T [ ] |
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

SAMREEN
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.. 24/08/2026

Somyee

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

Name: SAMREEN

Designation: AUTHORIZED PERSON
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Government of India

Weodead 33 rhdha m9,Hs0
Unique Identification Authority of India

Seeoded ﬁoa!J Enrolment No.: 0821/90939/00525

1(I

Ao

Samreen

CJO Shoyal Basha,
11th ward,

ashraya colony,
tekkalakote,

VTC: Halekote,

PO Tekkalakota,

Sub District: Siruguppa,
District: Bellary,
State: Kamataka,

PIN Code: 583122
Mobile: 7019893230

QD eseof Woad, / Your Aadhaar No. :
6668 9162 3262

VID : 9194 4796 4542 7604
S|, esp0f, I3, rHpd=>

a7, BrRos/NOB: 24/04/2004
!ﬁ" FEMALE

B ruanda goedulnaiid, BRoy, egoe B, S oo goed
By SO AP, T 00 ogion on derd? Bgh), T
ay Jor? i ot dract wviacteds

Aadhaar is prool of identity. not of citizenship or date of
birth. It should e used only with venfication (ondne
mitharilication o scaiimg of QR cooe | offfine AW

6668 9162 3262

Aadhaar no. lasued: 14/07/2016

EEEE— v h/—\\ :
ety O AADHAAR

E CJO Aaaber wod, 113 ooy, uﬁam.

g tekkalukote, Halekote, PO: Tekkalakota, DIST!
.
! Karnataka - 583122

am»a / INFORMATION
@ oo rhd3A Foadalnhd aVod, ugios B, Baredd goe! oy
avoBon TNE0E ddrabddd dbraE SBIDT0d. ATt
wofbd maadod Fosdobabandaah wad-:‘ft; oA Drrsoddy
meadduahd
W & cow 330 3dbuSdobdl oFdE0 advoBon Al I
Destn doy devd ogTe BASH ARecrive Lo ‘
mAndham dlR0E oGl GO’ OR At uusm;f evzialeril
LTS www uidal gov.in 3O LD QR drecy Dedtcr L8 vy
) uvddeoth OR deecf T3, 7 drduad |
|

B oo Obdaid b Abodsahd

8 o' mawed Basosbod &3 1w darndred, rtdd D
dvaddd), dowddd madrviy eowoR0  sayabah
Adesbaitdesd

B 330 Amerd b Jmerdedd Palorval / dedrivay ddabw
st dabrt dseal dedidd

B b, dend o doa, b wibeef LA OO IIE0D

B o Sedrival Sdabty maadhear oA8ed P deed ARl

B et /ndeadganival wvdde ado Yodabd wdssal
davw v’ /efues’ noes /waletbd st Aol IR Lvd

B o Beech Jogrivh Acb, wd i Bdabes ugaeRaE .

B Aadhaar is prool 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 stores or using secure QR code reader app available on
www uidai gov.in

B Aadhaar is unique and secure,

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadtear

B Aadhaar helps you avail of vanous Government and Non-
Governmenl benefits/services.

B Keep your mobile number and email id updated in Aadhaar
B Download mAadhaar app lo avail of Aadhaar services

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

B Entities seaking Aadhaar are obligated to seek consent

oW

F5edoell mdedoed, t!#d!m!l.
wihrkln - 583122

Address:
s /0 Shoyal Basha, 11th ward, ashraya colony,

3ella

6668 9162 3262
VID : 9194 4796 4542 7604

S, s 00, AS8a3, rLcHE

L TV R halndidai any in B www.uidal.gov.in




Name/ &z02

Samreen

By

Abha Number/ @yo 303,
91-1781-8685-2665

Abha Address/ ot w3

91178186852665@abdm
Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Female / ég‘p 24-04-2004 7019893230
c Ol lc A an Bharao ed A O ABHA
D N ZISHTo TR 7
Instructions Toll-Free Number: 1800 114 477

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



