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 slalnIn(al | [ [ [ P

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

Last Name mlafHlalNkalo o | L DD

. Name (as per Aadhaar)

(SIAININ/A| MAHANKALD [ [ [ | [ [ [ | ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [of1] [2]o]o]5]
4.  Aadhaar Number ‘3‘4‘5‘1‘7‘8‘4‘0‘7‘0‘1‘0‘
5. Residence Address
Flat/Door/Building 1/8[T[H|] [w[A[R[D|,] |v]alLM[1|K]1I | INJE/AIR] | |
Road/Street/Block/Sector k[A[RIN[A[T[A[K|A| [OIN[E| [clEIN[TIER] [ | [ [ |
Post Office tlelxklkl[alilalklolr[al [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocalityTown/City BlElclcialRiy [ [ L PP
Distrit 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[]
District 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 |6 [7 [5 |9 |0 [4[4]0][5]
(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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ K ‘A ‘A ‘L ‘ | ‘N ‘G 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 ‘ H ‘ U ‘ L ‘ | ‘ G ‘ E ‘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

SANNA MAHANKALI
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..09/09/2026

emissRY

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

Name: SANNA MAHANKALI

Designation: AUTHORIZED PERSON
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W03 Iser O
Government of India

2e0dead I33 rHba @9,BBe0
Unique Identification Authority of India
dnacodeh Zosy Enrolment No.: 0000/00216/70238

To
!q Dmone

Sanna Mahankali

C/O Ambanna N,

18th ward,

valmiki Near basavanna temple,
tekkalakote town,

VTC: Halekote,

PO: Tekkalakota,

Sub Distnct: Siraguppa,
Distncr: Bellary,

State: Karnataka,

PIN Code: 583122
Mobile: 7975904405

Sinm['

n
5

D, eseeof Woad, / Your Aadhaar No. :

3451 7840 7010

VID : 9173 2249 1986 7720

Sanna Mahankali
ud, Boe/DOB: 01/01/2005
’y’ FEMALE

! awm‘mmnd,mmm_amm St
| oy BoRy et o o Ddon oo on fete - egtd T
g, Jor vt ot clrad Livaitiens

Aadhaar is proot of identity, not of citisenship or date of
birth. It should be wsed only with verfoation (onling
| mut b icathon of scmnning of R cooe / offenes XML )

- 345178407010
SH owsor, 3 B

-

::%\\\j

AADHAAR

—
(sovamment of india

|
|

ST Bellary,
Karnataka - 583122
3451 7840 7010
{ VID 91732249 19867720
o 1ear ™) helpg@uidal gov in @ www.uidal gov.in

arebd /| INFORMATION

B 2o i3S Poedalnhd. 403, edos a7, Baosd Yo vy
dvoBon @000 Igeobscd AbraaBIhTod. JTedrivl
LoAld madal FosdabbTdah o0 B Hiososdd)
meadoahd

B & oo 33d Jobeudabdy oFUHS dwoBoo Heddd
6,0e800 dod dwod egTy vdBerT darorivd Ly ddE
mAadhsar TAUE VEDY VG OR T, ACF edded vuadedhd
wmmumwn@%mm OR Bper¥ DeddcF wddesr
o) uvAhdecd oR detf mwaf dnduwad

B coact b zeid ) Abodsahd

B =0 mawed BaeosBod g3 w0 darrivriedd, rdd X
dwvedda) JDowddd oeadrvay o0 sogabah
Adesdiesd

B g Teerd d) Azerdedd aleearival / Aadrivay sdabw
o Adbr! dEvab deab3d

B b, deu e Foal, ) ebes DBAbRL BT PO IJe8BL

B oot Fedrival) Sdaben mAsdnesar 938e 37 Ve And

B =00 /wdeedds vy wvdde edaen Uodaba wizEsdd
Baviw Ut /oFUeet soec /udeeabdst Purldsl wvd

B coot deedhd Dogriv Aab, 1.d 1 Bdabe ugmehaad

B Aachaar 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 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.

B Aadhaar is uniqgue and secure.

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

B Aadhaar helps you avail of vanous Government and Non
Government benefits/services,

B Keep your mobile number and email id updated in Aadha.
# Downioad mAadhaar app lo avail of Aadhaa services.

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

B Entities seeking Aacdhaar are obligated lo seek consent

|

-

Z A\

apaot

Hwet:

/0 ot o, 183 afy 3 VAT,
aaﬂu%?quma Sy
M wlock), 1
sifrble - GRI122

Addiess
/0 Ambanna N, 18th ward, valmiki Near basavanna
terple, iekkalakote town, Halekote, PO Tekkalakota,




Name/ &305

Sanna M ahankali
9 DH0TY

Abha Number/ @yo 303,
91-6082-8571-6627

Abha Address/ ot w3
sannamahankali2005@abdm

Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Female / sgo 01-01-2005 7975904405

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



