FORM NO. 93 ‘
[See rule 158] j
Application for Allotment of Permanent Account Number \ \ }/‘

[For an Individual being a Citizen of India]
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| 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 slalnfodvfal L DD

B. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]3] [o]7] [2]o]o]7]
4.  Aadhaar Number ‘7‘9‘8‘5‘2‘3‘7‘7‘7‘3‘7‘1‘
5. Residence Address
Flat/Door/Building 'cl/]o] |[p] [s|H|[AaIN[s|T|A[BIRIE|J],] W[A[RID] | |
Road/Street/Block/Sector ' N|E[A[R| [M[E/H|A[B|O|O[B| [slu[B[H|/AIN[I | [D[a] |
Post Office Tlelklklalilklolrlel [ [ 0 [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘HlalLlelklolTlel,] [tlelklk|alL]alklolTt|al, | [s] |
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
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 ‘6 ‘3 ‘6 ‘4 ‘4 ‘ 4 ‘ 8 ‘ 3 ‘ 4 ‘ 4 ‘
(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 kHjaoial [P ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name [sfale[ [ [ [ T T [ [T T PT T T T T T IT T T[]
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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 wlalvlelele| [ [ L 00 P[0 1T 1 [ ] |
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

SANIYA
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..11/09/2026

g&'ﬂo\ \/Q

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

Name: SANIYA

Designation: AUTHORIZED PERSON
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Arierfby-rize)
Government of India

Weddead J3@ rHDLD T Al rlef
Unique Identmcatlon Authonty of India
deeotied Zoal/ Enrolment No.: 0000/0041 3/99468

To
potal

Saniva

CfO T Shamstabie),
Ward No 6,

Near Mehaboob Subhani Darga,
Tekkalakote,

VTC: Halekote,

PO Tekkalakota,

Sub Disirict: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583122
Mobile: 6364448341

Qb esao* Woas; / Your Aadhaar No. :
7985 2377 7371

VID : 9136 6285 6329 2332
83, oo, I, rHohad

----------------------------------------------- T -

mam
mdain

Saniya

w7, BFeot/DOR: 13/07/2007
4/ FEMALE

]

BT UL SUAIUAND ROa 030 B, Dosoen dued
oy skl wahd)S o Deson ocus un ded’ - af) P v
vy, A0 et Qred uvadiieds

Aadhasr m prool of identity, not of citizenship or date of

Asdhas no. issued: 26/07T2016

Birth 1 ghould e wsed only Wil sanBeation (onkne
Bk Wy Bhy O macrarvae gy o LM coatie - ol KAL)
7985 2377 7371

B, s acr, S, rocH

= i!i T, 1047

am,a [ INFORMATION
[ rich3d Fosduinhd %08 odos ud, Baeosd doed vu
avoBoo e Besdd Qd'ubdd{) :ﬁrd’d&wdud' Smadkriv
Lofbo candal FosdabAooN e 30 wA DRSS
meadsuid
& oot ddd d0bodabdy edfd 0 dvoboo Jeddd
diesde Jof deus ogoy 6l dardfive wlddd
mAachas SIPUE OGTY BV OR T, AU' edBesT muddeehl |
BETS weew udan gov i 3O LY IDS DUSS 0R deedt Bedd’ wodess
o uWddeodh ar deedf Ty, T drduabd

B cour Jbdaend sl Abdgsaehd

8 st eaved Baecdbod &3 w darmeried, ridd D
dveidaly dowddd meadrivay co.oR0  soolban
Adesdideny

B 30T FmerD s dserdead doleesdrivia / dedrival Sdabe
= ;.'.‘mlﬁlm&w,

B A, el of doal, ) adbecf DBALRY, oV IO FoeEdd

B oo Sedrival Sdoben mAsdhesr 03808 dVFleed 50

B sor ualeedd B vy wvade Roden Yodud aulEsil

dovw et axfuert sour /ualerhd gt ol a vl
s Beedhd Fogrivh Aab, wd i Sdaben pgmRha3
Aaanaar 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

This Aadhaa 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 slores or using secure OR code reader app available on

www uidai gov.in
Aachaar 1s umgue and secure
Documents to suppor identity and address shouid be updaled in
Aadiaar atter every 10 years from date of enroiment for Adhan
Aadhaar helps you avail of vanous Government and Non-
Governmen! benefits/services

Keep your mobile number and amail id updated in At
Download mAadhaar app lo avail of Asotaw services

Use the feature of Lock/Unlock Aadtaa/Diomelncs 1o ensure
securty when nol using Aadhaarblometrics

L | Enm:ulung Aivihinar mobl-gaudloudmnt
--------------------------------------- H.
s Unique Identification Authority of India ,;ﬁ;} il
St

(/i) by soaf sde oy A b, Dated el
crer 230, $6ednell, mdedoed, M vdoekl,

L;?Mi - 583122

Addrrw

001 Sharmstaline], Ward No 6, Near Mehabwob
Suldiant Dangs, Tekbalukine, Halekote, PO
Tebdalabina, |51 Beflary,

Karnataha - SK3122

7985 2377 7371
VID : 9136 6285 6329 2332

) help@uidal gov.in

@ www.uidaigov.in




Name/ &z02

Saniya

R0z

Abha Number/ @yo 303,
91-4612-8527-8267

Abha Address/ ot w3

91461285278267@abdm
Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Female / 55‘}) 13-07-2007 6364448344
c Ul I A O Bharao eq A O ABHA
5D 4 - A ZISHTo LATERA] 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



