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 ofalolal [ [ [ [ [ T T T T T P T T T T T T [ []

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

Last Name I T T N O O O R B B B B

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 'ol1| |[of2] [2]9]8 7]
4.  Aadhaar Number ‘4‘3‘8‘7‘0‘3‘6‘9‘5‘9‘5‘0‘
5. Residence Address
Flat/Door/Building (s8lafsfa] [ [ [ T [ [T T EPT T LT T LT T [ []
RoadiStreet/Block/Sector MlolklAl [Rlofalp| | [ T [ [ [ [ 0 [ 0 [ [ [ [ [ |
Post Office slalnfelalnalklalc [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘ S ‘ A ‘ N ‘ G ‘ A ‘ N ‘ A ‘ K ‘ A ‘ L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 |0 [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 CountryCode | |9 [1] Mobile Number |9 |9 |6 [4 [7 |6 [7[6[2]0]
(i) Email ID \ gramaonesanganakallu0l@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 ‘ M ‘ (o] ‘ K ‘T ‘H ‘U ‘M ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 klalpRlun| [ D] |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blelel [ [ [ [ T T T T T T 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 | 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

DADA BHI
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..17/09/2026

W

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

Name: DADA BHI

Designation: AUTHORIZED PERSON
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03 JBFU
Government of India

IS esrac” Soad, /Your dhnar No. :
4387 0369 5950
VID : 9142 0210 6112 7996
B3, T, a3, rochad




— ""@\V‘

Covemmut ol it AADHAAR

drakd | INFORMATION

¥ wwmm;mm

B ecuorl maunRd Brwoshod 33 10 dEmitried, rod® HX
mm stV  sonowgd  dagaboan

B 230 deard %) Ieardesd dalecyivay / Jedrva Edabes
e ekt Bmaah SRy,

W A, e, o, b mebee DAGL 5w RO AJEOL

B ot Betival Sabis mAsdee O3S VT SO

B oo ualeebl v, LVEide BT UGS, veuzad
Bon) s Uaet otoe s0ec udanb e, AFu R, uvh

B a0 deechd HoRjrivy b, 241 Stlabes LTINS

W Aachaar i proof of idenfity, not of citenship or date of birth (DOS).
DOB = based on information supported by proof of DOB document

W This Aachaa’ letter should be verified theough either onling
authentcation by UIDA-ppoimed authenticaton agency or QR code
mmm«.wmm-pnubh
app siones Of UBING secure OR code reacer apo Svalable on
wWrw. 0. QOV.In.

B Aadhas is unique and secur

B Documents 1o sUpPCA identity and acdress should de updated in
Aadhaor after evary 10 yoars from date of enraiment for Asdnaar .

B Aschaa heips you avail of various Governmen! and Non-
Govermment banefits/senicas.

E mpmmwn“umnm
# Download mAadhaar app 10 avall of Aadhasr services.

| Use he feature of Lock/Uniock Anchasrblometrics to ensure
security whan nol using Aachasr/biometncs

B Entities seaking Asdhaar ara obligated 1o seek connent.




' ' Ayushman Bharat Health Account (ABHA)

=

o u Ol’ibg HTSATS] 2fTed sared SATdal (3H1341)

Name/ 2300

Dada Bhi
>R D

Abha Number/ 9% %o0aj,

91-4243-4324-2675

Abha Address/ wyn %3
91424343242675@abdm

\

Gender/ Oonl Date Of Birth/ 3ot}3 D@so¥  Mobile/ Sty eF
Female / 3¢ 01-01-1987 9880552985

e } Ayushman Bharat Health Account (ABHA)

@ 44 oriby HTATeT AHTed Fareed @ral (31e)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH TUTS WY 19 WA @ f¥foee v geiftea e Renaa e &)

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

A e v Rfe gger ver v # ok arre @t fien wrea et o wite vw & e w drfla et @
wag T #)

® 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.
iy gt geftasa wren da wgrarel @ ary av fEfes e RetE e o wn w33 @ fag anan gharga v,
T FY W 37 THEICH W T SIS FX qHd ¢

e If this card is lost kindly download it from www.abha abdm.govin, it is digitally acceptable.
gftgerd @ ww e 1 BUUT §8 www.abha.abdm.gov.in B BI3FdIE ¢, U ffars =v 3 wied )



