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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 olevialkkal [ [ [ L 0 ]
Middle Narme 's|H[E/sHlAR/ADID [ [ | | | [ [ [ [ [ [ [ [ [ [ |
Last Nre slalnjelafe | L L L D DD

. Name (as per Aadhaar)

D/E|VIAIKIK/A| [SHESHARADDI | $ANG
|

(el [T T[T T[T [ | |
Lt T PP PP PP Pl [ |
2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 'ola| |[o0]7] [2]9]7 6]
4.  Aadhaar Number ‘6‘4‘3‘7‘2‘1‘1‘6‘7‘0‘0‘7‘
5. Residence Address
Flat/Door/Building culpfi| Jofnfer P P
RoadiStreet/Block/Sector plalplelsfulrl [ [ 0 [ [ 0 [ [ [ 0 [ [ [ [ [ ]
Post Office yiamalnlulel [ DD D]
AveallocalityTown/City NAalvialilaleluino| [ [ [ L D T T
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [2 (2 [0 |8 | |
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 ‘9 ‘8 ‘0 ‘5 ‘ 5 ‘ 9 ‘ 4 ‘ 9 ‘ 0 ‘
(i) Email ID ‘ BASU.M1988@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[AHIADIEIVIAIPPIA] | [ [ [ T T [T T [ 1 1T 1
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name TirRfjalpoR D]
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14 Mother's First Name RItINDDAVIVIAL [ T [ 0 [0 ] |
Mother's Middle Name MIAHIADIEIVI AP P AT [ T [ T T T T [ 1T [ 1] \
Mother's Last Narme Tlelrfelalplulr DD |

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. Qgsecszing Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)) Range Code (iv) AO No. 9 [2 ]

PART E- Representative Assessee, if applicable |

17. RA's First Name I TP PP PPl T P P[]
RA's Middle Name I TP PP PPl T P P[]
RAs Last Name (T TP PP PP PPl PPl P[]

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

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

DEVAKKA SHESHARADDI SANGAL
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. DHARWAD
Date..23/09/2026

2
STAT

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

Name: DEVAKKA SHESHARADDI SANGAL

Designation: AUTHORIZED PERSON
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2J003 ITeE T
Government of India

2o03ead IBF DD 9,B50
Unique Identification Authority of India

Aptomsad gz dosj, # Enrollment No.: 0707/11121/02572

60620471

To

Devakka Shesharaddi Sangal
degds, PeEol. moriv

GUDI ONI,

YAMANUR,

VTC: Padesur, PO: Yamanur,
District: Dharwad,

State: Kamataka, PIN Code: 582208,
Maobile: 9980559420

JLEA A

KC806204710FL

b, sweo’ Joal;, / Your Aadhaar No. :

6437 2116 7007
R, ST, I3 DB

Issue Date: 05/01/2013

g, Fediod. dortv
Devakka Shesharaddi Sangal
e, Basad | DOB: 04/07/1976

«':j( { Female

6437 2116 7007

R 600, BN OB




AN

tzmnflmua AADHAAR

dnbe / INFORMATION

smert rithad Roasiobe Bodsh 20033y,

omef Hbd s e hddsmand.

033 OR dee’ o35 XML, &Rstna), avideot

rochdi S0BeOL.

B smof 88, PVC S, @ sme’ wiah ao emdrods oul
Bedob amerirv dandon dndahddd. 12 todriy g’
Foafob woor dbrde’ egec’ adedd (VID) o) <8
wvFuEID.

B 534 10 daerioriea, soect o) 30803,

B 200 Seerd oha) Imededt Zaloesnivd / Sedniva adabe
et b dmch dndbad,

B s, seu,ef doal, i mabees oBabil, smIRFQ FAEOD,

wgee® Sedrival, Sdobw eVl mAadhaar odgedrf

orh BhRlg e Sl

doFdaal adsElideven wisl oy ooy wolebds,

2,33, 3 wvd.

e deulia FuEnv aih, Sobrl, sdabw ugoendiEd.

Aadhaar is a proof of identity, not of citizenship.

Aadhaaris unigue and secure. '

Verify identity using secure QR code/offline

XML/online Authentication.

All forms of Aadhaar like Aadhaar letter, PVC Cards,

eAadhaar and mAadhaar are equally valid. Virtual

Aadhaar Identity (VID) can also be used in place of 12

digit Aadhaar number.

® Update Aadhaar atleastoncein 10 years.

® Aadhaar helps you avail various Government and
Non- Government benefits/services.

m Keep your mobile number and email id updated in
Aadhaar.

® Download mAadhaar app on smart phones to avail
Aadhaar Services.

® Use the feature of lock/unlock Aadhaar/biometrics to
ensure security.

® Entities seeking Aadhaar are obligated to seek due

consent.

e e et %_.

. \4

ARDHARR

v bk, QiEbled, Sriad, TRUTN, SRarus, 5822 9

Address: GUDI ONI. YAMANUR, Padasur
Dharwad, Karnataka, 552208

Print Date: 28/09/2023

6437 2116 7007

E 1047 [~<] help@uidai.gov.in £ www.uidai.gov.in




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ 2300

Devakka Shesharaddi Sangal
dely. BedoR, Bony

Abha Number/ wy 5oad,

91-3416-4367-8731

Abha Address/ oy dvad
sangaldevakka0704@abd

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 04-07-1976 9980559490

T Ee r: Ayushman Bharat Health Account (ABHA)
d
& dubhoriby AT HMTed TR FTAT (3M191T)

Instructions Toll-Free Mumbker: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 HTHT F Ty M9 U & [&fes g soiles o e e o 31

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

AT AT v R T ve e @ o e weft faferew vy fretd ot writa e & wre o wud e |
Hag BT 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.

M TS it e dE weraneit Ay A e wmren RetE S ok aren s & R anur diamge @,
W B W T TS WeH B ST961E #Y Aed 8|

¢ [f this card s lost kindly download it from vaww.abha.abdm.govin, it is digitally acceptable.
g T8 F12 I a1 € dl BUGT 58 www.abha.abdm.gov.in T BT3-clE 4, T8 fefea v & wenf &)
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