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 Narme NAaglARIAITIAINIAL [ 0 T [ [ [ [ [ 0 1 [ [ [ ]
Middle Narme N I A O I O A B B B
Last Nre Blajcfalkfunp o | L [ LD

. Name (as per Aadhaar)

N v v o

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth olo] [o]7] [2]o]o]3]
4.  Aadhaar Number ‘6‘1‘0‘4‘7‘1‘7‘4‘8‘5‘3‘9‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [BlAls|alvia],] |12 [T|H] [wlalRD|] | | | |
Road/Street/Block/Sector BlE[H[1[N[D| [D/A[R[G[H[A[, [ [1[N[D[I [RIA] [N[a] |
Post Office ‘klulrlulelolplul [ [ [ T [ [ T [ [ [ [ [ [ [ [ []
AveallocalityTown/City klulrlulglolpful [ [ 0 [ [ [ 0 [ [ [ 0 [ [ [ [ [ ]
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 |1 (6 | |
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 CountryCode | |9 [1] Mobile Number |7 |7 |6 [0 [4 [8 [0 [9[3]6]
(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 L T TP PP PPl T PP ]

Father's Middle Name I .
Father's Last Name vfpjuleiuppepp Al [ [ L 0L [ [ [ L L [ [ [ ]
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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 ‘ G ‘ (o] ‘ U ‘R ‘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. 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

NAGARATANA BALAKUNDI
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.. 02/09/2026

[NRDS Y Wewhod

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

Name: NAGARATANA BALAKUNDI

Designation: AUTHORIZED PERSON
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703 JEFT
Government of India

L;J'c)d(ﬂf‘(_li} mD ?;le I'i)(_i_)lﬂ) :._Jd,bﬁé)d

To

mridy pobod
Nagarstana Balakundi
C/O Basava,

11th Ward,

Behind Dargha,

Indirs Nagar,

VTC: Kunugodu,

PO: Kurugoduy,

Sub District; Hagaribommanahalli,
District: Bellary,
{ State; Kamataks,

| i PIN Code: 583116

Mobile: 7760480936

Iqnaeur

6104 7174 8539
VD : 9169 8877 3814 7660

S, eserf, JIF, rH=d

Nagaratana Balakundi
o7, Brwod/DOB: 09/07/2003
A/ FEMALE

13, Aorla ol drad Lvitied

suthenticalion or scanning of DR code / ofMing XML )

Unique Identific ation Authority of India
dreodied Hoay Enrolment No.: 0000/00863/11881

e rapm—— A3
7/ \‘ \J
A t'@ .
(howmmermand of Wi

drbd / INFORMATION

R

@ o rbddd gosdannd, udmad.uumddﬁmdeq
cvoBes TH&DS e A0r 3 3BHDi0d. Amdirnh
Lohdd ol Foedasbaadaa Bgact ) B, Dbl

- —————— .- -

ST www widai gov.n 3O
57 v ARo0ch OR deect T, ¥ draduscd

B oo JBg TN bk oI

ovatd), UouOMS Cewdrive OTWIEQ dargab)
ReBdIes

’ § 330 Rourd cxky Koardedd Gatoesnivay / Medrivay Sdabes
gt dit Aok dRd3d

8 m.w,umwumammdaqmm

B oo BV l!ddumm}d_cwd'#dmdana

B soact/udleahilerivay wvade edar UEBa assadl
doyw et/ urfUee aoct rudebd e, POER LV

[ wwmmqﬁwm_qnmuqamwgd

W Aadhaa umamw.mdmmumdwmoe;
muﬁminwmwmmdooem
specified in regulations, submitted by Aadhaar number holder.

=] ThlsAadhurfeﬂurﬂmuldbowdﬁadlhmquMuim
mwwunnwmmwmonm

QD egeof ™oad, / Your Aadhaar No. :

W Aadhaar is unique and secure.

[ ] MMhswwumddedbanpdnbdh
Aadnaarlﬂumrrwymmmdmmmhm.

a mmrmmnudmsmmmwum
Govemnment benefits/services.

| Kupmntmknmmmuuupdmdhmm.

B Dumhdnﬂndhwapphuﬂdaadhsarm

[ ] Use the feature of Lock/Unlock Aadhaar/blometrics to ensure

SO el gyoad ot “'—-_'_-'- ;;." AT
By, UC) w0, o, 06800 seion on det’ £ gt B

Amhmdw.muﬂthﬂd
Birth. It should be used only with verification (onkine

6104 7174 8539

security when not using Aadhaarfbiometrics.
) | ] Emmmmmnwmmm

6104 7174 8539

~VID : 9169 6877 35147680

, .
T e _© o




D M JCHATo dlced
Name/ &0
Nagar atana Balakundi
Tenod wesool

Abha Number/ @yo 303,
91-7881-6702-6137

Abha Address/ ot w3
nagaratana_90709@abdm

Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Female / 3g 09-07-2003 7760480936

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 @
e PRAT B

® 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



