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 ommio | [P

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

Last Name Rlawlalr [ L [ L P

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]7] [o]9] [1]98]8]
4.  Aadhaar Number ‘5‘6‘4‘2‘6‘6‘0‘9‘7‘3‘3‘1‘
5. Residence Address
Flat/Door/Building Nof fafsl2f [ L [ P
RoadiStreet/Block/Sector s/71/H| 8] [ciRlofsis|, | [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office molrlamlalvivl, | [ [ L [ [0 [ [ 0 [ [ [ [ [ ]
ArealLocality/Town/City ‘MIAIN[JJUINJAITIH] INIAlglAR] [ [ [ [ T 1 1 1 11
Distrct Ble[n[clalclulrlul Tulrlslaln! [ [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |6 [0 [0 (4 [3 | |
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 ‘9 ‘3 ‘1 ‘7 ‘1 ‘ 2 ‘ 9 ‘ 4 ‘ 3 ‘ 4 ‘
(ii) Email ID | 1f3495014@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 ‘ T ‘U ‘ L ‘B ‘A ‘H ‘A ‘D ‘U ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name siHlamn PP b
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14, Mother's First Name wviHlaoo 0 [ 0 [ [ LD ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name siwlaw L DD |

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

OMMI RAWAT
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.BENGALURU URBAN
Date..11/09/2026

N\
12

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

Name: OMMI RAWAT

Designation: AUTHORIZED PERSON
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>

AT I
Government of India

AR fafdrse ggare grfeeor

Unique Identification Authority of India

AHiRA &hH/ Enrolment No.: 2717/29467/03281

To

it T

Ommi Rawat

W/O: Ravi Rawar,
Tehsil Kalpa,

VTC: Khwangi (14/1),
Sub District: Kalpa,
District: Kinnaur,
State: Himachal Pradesh,
PIN Code: 172107
Mobile: 8219683122

Sig Vardied
R, S
]

Diane: 2026 (0T 112837

BT

LT T, AL ggdTe

Aadhaar no. issued: 04/01/2018

St T

Ommi Rawat

= f&fdy DoB: 17/09/1988
afg=n FEMALE

S GEEE 61 G107 §, Ao ar et a1

o IR weE (e wflesy, @ agen g/
SHfceg nEHeHE Y =) & e Ry o =R o
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

5642 6609 7331

————
S

AADHAAR

Govemnment of India

Details as on: 11/09/2026

a1 | INFORMATION

B TUN TSR F YA §, AWESTT AT ATy AR | SeAtay
YR 9 URE g SRS e A et # ARt s
& WHIT & gEaTae I FTUTE B

B 3H U U9 H GHGECHS G e i v & SR
HiAaTEs AT F gRT "eiag R @ ofge o o 'R
# 3y TANTUR 7 3TN SR 15 TR 09 ¥ SN FE A
A F% 1 www.uidai.gov.in. W 3ueEy it TR #
T &1 I9GRT FHEH Fe@Od B S 9w |

Wy R AR aEE E

B TeUE AT O F gEdE d granet 1 4 & e amee $ aie
B 9l 10 % & FF § F7 UF a7 WUR T HISE FA1 G180 |

| e R wert it SemEd wrretdant w e 8 A
FEE FAT E |

B 3un F e AEEe He HT A s woge |

W 3ur Farst & &1 o F e oA O eEaee #

B STuREaARes W 39 A aR & wEg G gAitea we F
o /AR i/ T # 39E F

B HYUR T AW 6 T "pATY o F @ are §

B Aadhaar 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 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.

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

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar,

B Download mAadhaar app to avail of Aadhaar services.

B |se the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

Tdr:
i 3@ TEe, s s, =i (9y/e), @an,
fEmras wéw - 172107

Address:

W/0: Ravi Rawat, Tehsil Kalpa, Khwangi (14/1),
DIST: Kinnaur,

Himachal Pradesh - 172107

5642 6609 7331

LT 3TEITT, ALY gaE=IaTeT

Re 1947 | [ help@uidai.gov.in |

& www.uidai.gov.in



: Rggllgﬂal Ayushman Bharat Health Account (ABHA)
aubhoriby STTEHTT HRd TR GTdl (3141)

Instructions Toll-Free Number: 1800 114 477
e With this ABHA you have become a part of India's digital health ecosystem.
I 39T & TIY Y WRA & (Sforee gou goiftwen &1 g = e &)
® ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ST A9 U faf¥re ggem war Sear g 3 amuds wsft RfSes ween Reid & geféa ue 8 = w gafta @A &
Heg @var &l
® 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.
31q geldigy Aarge wareey Jar wardn 3if & a1y 3w Bfes wren feid dam o arsn s & g amr dierse oo,
S A a1 3 ydidien aw U9 sTeels @ god 81

® |f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
afg ag F1< @ 571a ¢ @ $IAT T www.abha.abdm.gov.in # SIS F, T8 f3frew w0 & =herf &1

b Lk al Ayushman Bharat Health Account (ABHA)
Al healon
~= authority STRISHT HIRA TR Tl (374T)

Name/ 9™
Ommi Rawat

et Iaa

Abha Number/ 3THT-I=T
91-3402-8535-2779
Abha Address/ 3T Udl
rawatommi70917 @abdm
Gender/ e Date Of Birth/ sr=afafer Mobile/ HiaTsaT
Female / Afgen 17-09-1988 8219683122




