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 slolvinlp/alRly[a| [ [ I [ [ [ [ [ [ [ 0 [ | [ [ |
Middle Narme Blifsialtiamma b p i
Last Nre clujowiplalplpfa| | [ [ I [ [ L [ [ L [ [ 1 [ [

. Name (as per Aadhaar)

(slojlviND/ARRIYIA| B| | [ [ [ [ [ [ [ [ | ||

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 1]s5] [o]2] [1]9]9]8]
4.  Aadhaar Number ‘5‘1‘1‘6‘7‘1‘9‘9‘7‘7‘4‘7‘
5. Residence Address
Flat/Door/Building Gl vrlisiH[al [P] R | [ [ 0 [ [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector ‘G‘R‘A‘M‘A‘ ‘O‘N‘E‘ ‘P‘U‘R‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office lplulrfal [ [ [ T [ [T T PT T LT T LT T[]
Areal/Locality/Town/City ‘G‘O‘W‘R‘I‘B‘I‘D‘A‘N‘U‘R‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit clulilklklalglalofilalplu/r! [ [ [ [ T [ T [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |6 |1 (2 |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 Country Code -n Mobile Number ‘7 ‘0 ‘2 ‘2 ‘0 ‘ 0 ‘ 8 ‘ 5 ‘ 4 ‘ 3 ‘
(i) Email ID \ girish.ranganna@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 L [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name TP P PP T ]
Father's Last Name ‘ C ‘ H ‘O ‘W ‘D ‘A ‘P ‘P ‘A ‘
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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 ‘ R ‘ A ‘ N ‘G ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
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

SOVNDARYABC
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.CHIKKABALLAPUR
Date..18/09/2026

Qoqﬂ‘dﬁ%(m Be

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

Name: SOVNDARYAB C

Designation: AUTHORIZED PERSON
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Government of India

2308e0h A ruha 9,050
Unique Identification Authority of India
Areodied Aioalf Enrolment No.: 0000/00204/14485

Ta
Feoohr 2 4

Soveilarya B C

"4 Liangarajs,
Arzsalebande,

WTC Pura,

PO Pur,

Hub Disirict: Gauribidmir,
District! Chikbaksalkapur,
Seate: Kamataka,

PIx Coddes 561211
Mahile: TOL200R543

vahdity
wagfhs
E 143

b, oot doal; / Your adar No. :
5116 7199 7747

“YiD: 9114 10477802 3356
=353, earyac®, Eﬁﬁi chan

_________________ - e —— e T —
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Gesvaimmant ¢ Incia ADHAAR

drefkad [ INFORMATION

m eoncr rickds girdalho, SPdE uoion ue, Benodd gioad oy
slroBon oebedd  dgheobadd AbrgdaBlddod, Ao
oo oeadol gredairpdoel emoTAG Be Bty
art i Ayl

B oo sno’ dud chbeodobel a9 cuoboo Ao
oSiescn modl cheud edin edders dgerrivd wndos
masdrgar Sieod eime oD’ OR T A0 oddess susaledRd,
G www uital.goyn 40 e Sl ADOLE CR daecf Declcf eddedar
7 wvAkaom oR Reelf y, F Snonac

B oo dbEmehd dhah shodaouh

B =mmRor ouaend Gemosbod @d v Sgvritried, rbohad b
Jvaiaddly  douddis  meadrive) ooeodd  dopalenh
AdedBlied).

B S9g Smerd hel Ao Soloesdrivialy ¢ deirivialy Scfoben
e b maread drecad

m =, e o Hoat chaly scheer Dlolely eoeotRd Sded

B ooecf el Sfalwn masshasr sdsosf cinfrigenf dnb

B soecfrodlonhaerivel e oo gddicel sl
sasten e et e ool eeche et afonl ot ot

W =oct el Moalr A, ud M Bofiale wgTeiced

W Asdhosr is proal of identity, not of cilizenship or dafe of birdh ({DOB)

DOE is based an indermation supponied by proafl of DOE documant
spacifiad In regulaticns. submittad by Aadhanr nuember haldar

W This Asdhaar letter shoukd be venfad ihrough eiher ontne
authenficatan by LIDALappoined aulbenlication agency or OR code
SCAMNNING using MAadnaar of Aadhass QR Scannar app avedabéa in
app stores or using secure OF code reader app avalable on
www isdal govin

B Asdhasr s uregus Snd Secure

B Documents io support identity and address should be updated in
Ashasr aler avery 10 years from date of enmiment for Asdhesr

B Asdhaar balps you avail of various Govermment and Non-
Gavemment benefis/sarvioes

Heep your moble number and email i updated in Asdhaor
Dawnioad mAadhaar app to avall of Asdhanr senicas

LUise the featunn of LockiUnlock Aadbaaihiomelrics 1o ensune
sacwly when nol using Asdhasbipmalrics

Eniities speking Aadhaar are cbligaled to seok consent

L
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Detalls as onc ZNOTI2026

wadSeat Db rivcia =3 HEac ey
== ‘Unigue ldentificationAutharityof-India L

P

SRR
CA rionimes, sdmonod, 20, o, dsuweid.
Ermrile - 5H1211

Acklress;

2100 Crargaraju, Arasalebande, Para, PO; Pura, DIST:
Chikkata r,

Karmaiaka - 361211

5116 7199 7747
VID : 9114 1947 7802 3356
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Gender/ don
Female / 3¢

Instructions

o With this ABHA you have become a part of India's digital health ecosystem.

JCH|o -d &2 ¢
Name/ &0
SovndaryaB C
Ao oior D A

Abha Number/ @yo 303,
91-2462-4106-2750

Abha Address/ ot w3

91246241062750@abdm
Date Of Birth/ @otig Dmeow
15-02-1998
ZISHTo LT o4

Mobile/ S e*
7022008543

Toll-Free Number: 1800 114 477

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



