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 clhiaND o N [ [ P

Middle Narme N I A O I O A B B B

Last Nre slafwfalnfe L L DD

. Name (as per Aadhaar)

(CIHIAIND NI [sfaH AN [ | [ | [ [ [ | | |

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth '2/9| |[o0]4] [2/0]0 7]
4.  Aadhaar Number ‘6‘9‘1‘7‘1‘8‘4‘1‘3‘8‘8‘5‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [BIH]A[J]E] [R]AIM] [s|AH[AIN]L] [ | [ | |
Road/Street/Block/Sector ‘Hlo[RrR[A[M[A[vI|u| [Alc|A[R[A] M/A[I[N]|] [R[O]A D] |
Post Office HlolrialMialvul [ T [ T [ I [ [ [ [ [ [ [ [ [ []
ArealLocality Town/City Hlo[rIAIMIAlviul,| [BlaAIN[G|A[L ORIE| [slofulT]| |
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 ‘6 ‘0 ‘6 ‘5 ‘ 1 ‘ 2 ‘ 7 ‘ 6 ‘ 7 ‘
(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
3. Father's First Name L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ B ‘ H ‘A ‘J ‘U ‘R ‘A M
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14, Mother's First Name Blufe v lvial ] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name olelvb [ T [ T T T T T TP I T T T T T T T ] |

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

CHANDINI SAHANI
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..12/09/2026

(}W\Jbs&
/\

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

Name: CHANDINI SAHANI

Designation: AUTHORIZED PERSON
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(Aplefiirsf-plae]
Government of India

es3ead cn&a-g, @) 9,050
Unique Identification Authority of India
dneoded :doojd’ Enrolment No.: 4050/60075/00569

To
woba Zxl

Chandink Sabani

C/0: Bhaje Ram Sahani,
Horamavu Agara Main Road,
Near Pooja Garege,

VI Horamavi,

PO Horamavu,

Sub District: Bangalore South,
District: Bengaluru,

State: Karmataka,

PIN Code: 560043

Muobile: 9606512767

Egrn Varilied
s gy = ek

:h:r Ll & AR

b, s’ Moad, / Your Aadhaar No. :
6917 1841 3885
&S, sreof, I8 rbchad

wobi Azl

Chandini Sahani

e, Do/ DOB: 29/04/2007
4 FEMALE

et richdad shon dalrefd, eV edon u, Do gioed
oy, wdil] optd oy Beddn ega an detf ¢ aefd i
g, Dorf ol dred wviakde

Aadhaar s prool of ldentity, not of citizenship or date of
kirth, | ahoiuld be used only with varllication (online
authantication of soamning of QR oode £ offine XML )

6917 1841 3885

o\ 1

&
AADHAAR

Govarmmant of India

grabod | INFORMATION

m oot rbd3A ghosdalnhd, S egos s, Basodd o vy,
‘avpBon aybedd ddeabddd Abrag@bidded, daudrivh
wohdd maefah Povdobabasdanh vmc'Pd o, briodad)
randduafcd

B oo vt g @bbeudobdl) e FO cdvpBop Addd
dyfestn dor dwud ugm wddy daroTive uiddd
mAadhonr Eheul egon wgeet o o, dof eddeddt oud i
T www.uidal.gov.in A0 Ll deha hodd o dees’ Bedof uddedar
) wvddeoth oR deeef @y, 7 drdusbch.

| o Abal o i) Abddsaeid,
m oot muwid Breodbod @3 10 daerOrioe, rbdad s

vl dowdabd  cendrivily, eoeoRd  dojebaeh
Adedbiefed

| <0G deerd shd devrdesd doaloearival ¢ deatnvial ddab
aeretf dabrl dawal drdad,

| b, sted uf dosd, sbedy pabeef DBAbA) WERCTRO 8D

W oot deatriviady ddaben masdhan ddednf aPafclaecs drb),

m oo ualeshdsfrivil wvdde o dddabd) wlsEld
Aoy vt /urfuest srot/waleabul s, R?“uqaiidg ),

B g deedd dorfrivh dab, td i deaben welmahdidd,

W Andhaar s proof of identity, not of cltizenship or date of binth (DOB).

DOB is basad on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W This Andhaor letter should be verified through elther online
authentication by UIDAl-appolnted authentication agency or QR code
seanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uldal gov.in,

Andhaar s unique and secure.

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

Aadhaar helps you avall of varous Govermment and Non-
Govermnmen| benefits/services,

Keep your moblle number and email id updated in Aadhaar
Download mAadhaar app to avall of Aadhnar services,

Usa the feature of Lock/Uniock Aadhaarblometrlcs to ensure
socurity when not using Aadhaar/blometrics.

W Entities saeking Aadhaar are obligated 1o seak consent.

_______________________________________________ H -
‘weddead dbg rochad @y Beed A
] ‘Uilgueidentificationiauthority of India 720,

Lend:
feo ogr: :dd ool Awi, daddnc werd des
daen, dorm mdes x40, daddn, deddna,

grarkls - 560043

§ Address:

w GO Bhaje Ram Sabani, Horamave Agara Main

a Road, Near Pooja Garege, Horamavy, PO: Horamavu,
i DIST: Bengaluru,

Karmataka - 560043

6917 1841 3885

ﬁx&s ey al*, .——dﬁs o

% 1947 | help@uldalgovin | @ wwwuidal.govin




Eé%ld Ayushman Bharat Health Account (ABHA)
¢ dubhoriby TS &Ted FaTERA TG (32M)

Name/ 37300

Chandini Sahani
5000 ZH0

Abha Number/ ©y» 30aj,

91-3852-6578-4723

Abha Address/ oyn dve3d
chandini.sahani@abdm

Gender/ @onl Date Of Birth/ ®ot3p Boeo®  Mobile/ 3st)oF
Female / g 29-04-2007 9606512767

e Egl% al Ayushman Bharat Health Account (ABHA)
C;d"_ u o

riGy M aTed areed FC (3Tai)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH ITUTH TIY 319 ud B [Rfoee tww gwifrew s flmmaam )

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

3y iyt v faflrg weaT war @A @ o s Wit fafree v fretd o writa v & i w andfa e 8
Wag WY §

e 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.
amy udrdton doffea warea Aar werarel # Ay o fRftes e et 3ea ot wrgn w33 @ g snur ghamge @y,
T g o= wdidien war B SToars w1 wed €

o If this card Is lost kindly download it from www.abha abdm.gov.in, it is digitally acceptable.
af? g w1 @ war @ ?ﬂm §9 www.abha.abdm.gov.in ¥ B1I3-a18 &Y, T8 Rwa wu d wrard 81



