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 N I N A O I I A B B B R R

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

Last Name INalglammial [ [ L [ LT

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ‘ol1] [of2] [12]9]9]6]
4.  Aadhaar Number ‘4‘3‘6‘4‘3‘2‘8‘6‘9‘4‘0‘9‘
5. Residence Address
Flat/Door/Building ‘H| . INJo| Jelsfolsls8lsl2] [ [ [ [ [ [ [ [ [ 1 [ [ |
Road/Strest/Block/Sector s HlAlH|[A[B[A[ZIAIR] [RlOIA[D| | [ [ [ | [ [ [ [ |
Post Office ‘plol lelulLlelalrlclal [ T [ [ T [T [ T [ [T 171
ArealLocality/Town/City ‘L‘A‘M‘B‘A‘N‘I ‘ ‘T‘A‘N‘D‘A‘, ‘ ‘A‘S‘H‘R‘A ‘Y ‘A‘ ‘C ‘ ‘
District kiallalBlulrlalele | [ I [ [ 0 [ [ 0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 1 0 |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 |8 |8 |6 |1 |8 |9 |5 [4[3]9]
(i) Email ID | utireddy@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 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name LT T T 11
Father's Last Name ‘ G ‘ U ‘ R ‘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 ‘ E ‘ N ‘ U ‘ K ‘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 -
— (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

NAGAMMA
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.KALABURAGI
Date..27/09/2026

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

Name: NAGAMMA

Designation: AUTHORIZED PERSON
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7903 T[BeF O
Government of India

7o03ead J33 rHdh@ &9,0530
Unique Identification Authority of India
Seeort Hoal/ Enrolment No.: 4050/40114/00365

T . = P

QD espeo® Joaj; / Your adhaar No. :
4364 3286 9409

23, B08/DOB: 01/01/1996
3/ FEMALE

mem,mmm.mm
oy, Ao e ORS00 Boo OR deedf / STFUF oA
“MMMM

is proof of not of hip or date of
birth. It should be used only with verification (online
MUWMMMJMXM)

4364 3286 9409 \
[, es520°, Kir—\ss_rbc:bd) J

Aadhaar no. issued: 27/05/2018




Ayushman ‘gharat Health Account (ABHA)

ST EE TR B (3

Name/ #3095 |
Nagamma

wrip

Abha Number/ ot e
91-3133-5287-7275

Abha Address/ ©1h d%E
91313352877275@abdm

Gender/ Qorl Date Of Birth/ 2ot} Bmsof  Mobile/ Setjer
Female / 5 01-01-1996 8861895439

i Ayufhr 1o Bhorat Health Account (ABHA)
IeETel g SeicRn ST [Se)

Instructions Toll-Free Number: 1300 114 477

° With thus ABHA you have become a pert of India's digital health ecosystem.
ow ana @ A st wita & RRaes deu getfem o e @

= ABHA provides you a unique identification and helps in storing - safekeeping ail your digital health records
& one place.
X s iy s v v € At aned ik Sxforre wren et o geiim o @ wra v amie v

i
L] Vwmmwmmm.ppuumswmmm«mwwmmmm
chgitasl heaith records with ABDM regi althcare service ps

i e g e d vl A mﬂm:nwmwxhw-ﬂiﬁnwmh
airTe A W 3 iR W T T e w e

» if this card is lost kindly download it from v b sbarn gov i, it is digitally acceptable.
ot ow wE e R W g e ahte s i B gTEAes vl ug Bfrssvda weni
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