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 olelvialRal | [ [ [ T 0 L ]
Middle Narme RlupiRIAlPIPIA] [ [ [ 0 L [ [ [ [ [ [ [ 0 1 [ [ ]
Last Nre klfrlalelelrn [ [ L L L DD

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/8| |[o]6] [2/0]0] 9]
4.  Aadhaar Number ‘9‘3‘3‘9‘3‘4‘9‘3‘4‘1‘3‘7‘
5. Residence Address
Flat/Door/Building ‘clr]o] [RIul[DR][A[PIP[A] [ | [ | [ T [T [ 1T [ 1]
Road/Street/Block/Sector vitlc| [alBlBlI|lclE[R[I[,]| [Plo] [A[B[B|I [6|E[R| |
Post Office aBlBlilglelrlel [ [ [ T [ [ 0T [ [ 0 [ [ [ [ [ []
AveallocalityTown/City (Rlo~n[ [ [ [ [ T [ [T LT T T LT T LT [ []
Distit clalplale!l [ [ I I [ [ 0 [0 0 0 [ 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PiN/zipcopeE (5 [8 [2 |1 [1 [1 | |
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 [3 |5 [3 |4 |5 /29 [0]8]
(i) Email ID ‘ DEVARAJKITAGERI49@GMAIL.COM ‘
(iii) Landline No. with STD Code (if any) STD Code [ [ [ ] tandine Number
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 ‘ R ‘ U ‘D ‘R ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name kivftlafgle R [ DT
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14 Mother's First Name clalxiamalvivial | [ L[ T |
Mother's Middle Name L PP T PP Pl ] |
Mother's Last Name kivltlalcler 0 L [ [ 0 P D[ [ ] |

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. //:;secszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Gode) (iii) Range Code | 4 [1 [1 | (iv) AO No.

PART E- Representative Assessee, if applicable |

17. RA's First Name Riulp/rRlalPlPlal | [ [ 0 [ [ 0 [ [ [0 [ [ [ [ [ ]
RA' Middle Nare I TP PP PPl T P P[]
RAS Last Name kil Tlalelelrfe . LD PP

18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

19. Aadhaar Number (if Permanent Account Number is not available) ‘ 7 ‘ 1 ‘ 4 ‘ 1 ‘ 1 ‘ 2 ‘ 3 ‘ 9 ‘ 6 ‘8 ‘5 ‘8 ‘

20. Representative Assessee Address
Flat/Door/Building 'cl/]o] [RIuU[D[R[A[PIP[A] | | | [ [ | T 1T 1T 1 | 11
Road/Street/Block/Sector 'viTlc| |AlB/B|lI|G|EIR|/I|,] [PlO] |AIBB|/Il 6 [ER /| |
Post Office (RIo[~n[ [ T [ [ T [ [T T I T T T T LT [ []
AvealL ocalityTown/City ‘RIOIN| [ [ | | [ [ [T TP TTPTTTT ]
District clalplalel [ [ T [ [ [ 0 P 0P P [T [ [ ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5)8l2]1/1/1] |

21. Contact Details
(i) Mobile Number Country Code 9| 1 Mobile Number | 9| 3| 5/ 3|/ 4|5[2]/9 /08|
(i) Email ID ‘ DEVARAJKITAGERI49@GMAIL.COM ‘

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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
| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

DEVARAJ RUDRAPPA KITAGERI
ALy ey in the capacity of ........ccccevveenene REPRE(%EW ﬁggl%égﬁgﬁsgs\ssessee) 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. GADAG

Date..17/09/2026

&

(Signature /Left Hand Thumb Impression of Applicant or Representative

Assessee)
Name: DEVARAJ RUDRAPPA KITAGERI
Designation: REPRESENTATIVE ASSESSEE
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Aplerl-rige.
Government of India

Y03ead c.Juc.J O @9, alrle

Urnuuf Identific ation Authorit/ of lndta

D, B Road, / Your dhaar No. :
9339 3493 4137
3, BE, 33, oohad

9339 3493 4137
BT, R, DD




Name/ &305

Devaraj RudrappaKitageri
BeI Tt Toms) dbarted

Abha Number/ @yo 303,
91-7231-7621-2162

Abha Address/ ot w3
kitageri_60608@abdm

Gender/ ori Date Of Birth/ &3 Dmeo8  Mobile/ Satjef

Male / fomy 08-06-2009 9353452908

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 @
e PRAT B

® 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 AY AT 37 THSITH Herd Y SIS0 FR AHA 8|

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
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Jneomazd B Kioaiﬁ | Enroliment No.: 0129/20137/04190

To

s, durled
Rudrappa Kitageri
S/Q: Parappa
#936 6th ward
Abbigeri

Abbigeri

Ron Gadag
Karnataka 582111
8494971914

0T R

MAB50245387FT

24/05/2016
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A, es5e0° Sosd, / Your Aadhaar No. :

7141 1239 6858
rxiaj( 35500, B DD

s, duried

Rudrappa Kitageri

&, Baaos / DOB : 01/01/1974
Fydba / Male

7141 1239 6858 Shc
33 escno‘ S, DR

T : "15"‘"




