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 plalriviaftmlammial [ [ [ [ [ [ L [ [ [ [ [

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.

Date of Birth 'ol1| |[of2] [2]9]8 1]

4.  Aadhaar Number ‘2‘7‘3‘2‘5‘2‘0‘7‘8‘4‘7‘2‘

5. Residence Address
Flat/Door/Building ‘cl/]o] |e|lAa|N|[Gg|Aa|D[A[R|AIPIP|[A] [ [ | | [ | [ [ |
Road/Strest/Block/Sector kKl ImlaN[clHlanlalL ool [ [ [ [ [ [ [ [ [ [ [ ]
Post Office ‘K‘Y‘A‘N‘A‘H‘A‘L‘L‘I‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Area/Locality/Town/City ‘K‘Y‘A‘N‘A‘H‘A‘L‘L ‘l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District Hlalslsialnl I [ [ 0 [ [ 0 [ L [0 [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (3 [4 | |

6. Office Address

Flat/Door/Building

Post Office

|

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Area/Locality/Town/City

Distict HEENE NN

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 ‘9 ‘4 ‘8 ‘1 ‘0 ‘7 ‘9 ‘ 2 ‘ 2 ‘ 0 ‘

(i) Email ID \ manvithmanvi946@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)

Capital Gains +| 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 N N N N A I I O A A A

Father's Middle Name L TP PP PP PP ]

Father's Last Name GlaAINglADIARNAPP A T [ [ T T [ [ T [ [ 11
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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 ‘ | ‘ D ‘ D ‘ A ‘ L ‘ | ‘N ‘G ‘A M M %\ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

PARVATHAMMA
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..27/08/2026

FOSE€I

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

Name: PARVATHAMMA

Designation: AUTHORIZED PERSON
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STHTY

2e03ead 5&5 RE @9 @‘aw

Iniqué Identification Authority, of India '

Sreoted KSO&% / Enrollment No,: 0707/10031/02044

To

zoar3ad,
Parvathamma
W/O: M S Lokesha,
-, k manchabhalli,
VTC: Kyanahalli,
PO: Kyanahalli,
Sub District: Sakaleshpura, District: Hasan,
State: Karnataka,
PIN Code: 573134,
Mobiie: 9451075220

UV IR LR AR
MH794409762FL

179440976

ca:c:i)éeamof Roa; / Your Aadhaar“No. :
2732 5207 8472
SR, 80, ], QA O

Aadhaar no. issued: 20/12/2013

BB,

Panathiimma

&, Brveos / DOB : 01/01/1981
& / Female

w0 rhdh 3 Yoedaned, B90E, vgae ud, Bavosd
Foad By, AU, YR B\ Re80n vgos aR deedf /
B XML Kn,‘raorfrdno&ﬂ Sred, wvres).

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)

2732 5207 8472

SR, BE0°, R, MW

-l
Government of India

'AADHAAR

s , : -
Rk V//\W
= ‘ ; A'@ n

3% / INFORMATION

SE0* DS YoesaleNd, B903, eimnas, BIWosa Foed
v, 'dunBan’ 530508 IFeabssd ABegSBIDBoI,
TN wEAJE mradad FoesabaedaN ‘8L F'RO

B, BF088R, BedRIING.

8 6e0° 830 B0beuRabr 8RO cdvalan Feddd
[sifaldlol) Rioad 208 uEY eéﬁcz!a‘ & e rived 0l AhS
mAadhaar mrws (Tlaar i liacled QR 9, Jo¢ ué&w emaio:mﬁ&
OB www.uidal.gov.in 38 el dtha RDIZS QR Be Bedot
©ABeB b WYREROR QR doeds m‘,‘a‘ SduadD.

Claplofbl b riglafoicifilel i ariplal

80T DawRd Breoshord B8 10 ddrrivriesd, e )
AVIRERY Wowdabd meadniva) sreo'Rd sryabah
Sdesddesd. .

AAB TBsard @) WEerdedt B aleenInva / dearival sdabw
S0 AR Fasad eI,

b, dand ;o Mosl; Bd) acheok DBARY BHIOHY RABBR.
0" SRV Brdaben mAadhaar 88BN PR o el
Gpat/dpeabdEnvR) wvRde qthaen PO Baba, a3daB
BRYLD 5 /ORUNE B0t /waleeehe sl ?o’i’uz:ddag WY,
850 Bpedha BoBnw Aab, wa suobw wgaNdas.

Aadhaar is proof of identity, not of citizenship@#®date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder,
This Aadhaar letter should be verified through either online
authentication by UIDAI-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.

Aadhaar is unique and secure.

Documents to support ident’t/ and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar.

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

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail- of Aadhaar services.

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

Entities seeking Aadhaar are obligated to seek consent.

AR W/0: o&f orf eleeded, -, -, -, 8
§ RouBY, SARBE, ToTT, Srorus, 573134
8 ;
'g Address: W/O: M S Lokesha, -, -, -, k
‘E manchahalli, Kyanahalli, Kyanahalli, Hasan,
» Karnataka, 573134
0
]
a

2732 5207 8472

/\\'

AADHAAR

@ help@uidal gov.in

'&‘ 1947 @ www.uidai.

gov.in




|
Name/& &G ‘
Parvathamma i

WOWFBED,

ABHA number/es¢y® A0 a3
91-5485-3575-0705

ABHA address/e9930 JVo X
parvathamma?2026@abdm

Gender/dort Daée of birth/a3>83,%3 DRVOT Mobile/s023,e5%
Female/a3€9), 01-01-1981 1 9481079220

Instructions Toll- Free Number; 1800114477

+ With this ABHA you have become a part of India's digital health ecosysterm.
S ST T WY g Wivd & s Ty gfaven @ fewr a9 e

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health
records at one place.
JTHT T wer FafRrE weHr wer wvar § oite amud Wl fefed e Rete @ i e s w gl
TEA | WGG B ¥

= You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share
your digital heaith records with ABDM registered healthcare service providers.
319 edidten defiga e Far warars & Wiy a Efired wren Rels Ewd o wign o33 & forg snsn
Ararge Bu, oy Vg a ora YREIET wam B0 BISHars o wad 1 '

« |f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

qfe g B¢ WY T @ W UEr g/ www.abha.abdm.gov.in ¥ STawErS 9, 98 e wu § wdierd €1




