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 clainjelammial | [ [ [ L[ [ L[ T[]

. Name (as per Aadhaar)

GlaNjGiAMM AL | [ [ L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2/7] |o]7] [2]0]0o 7]
4.  Aadhaar Number ‘2‘6‘8‘4‘7‘4‘9‘4‘4‘2‘4‘7‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [RIAJJ[s|HIE[K[H|AIR], | Jofo| | | [ | [ [ |
Road/Street/Block/Sector ‘G‘U‘T‘|‘B‘A‘B‘S‘A‘V‘E‘S‘H‘W‘A‘R‘ ‘R‘O‘D‘A‘ ‘ ‘ ‘ ‘
Post Office ciulieniclnwlofle [ [ 0 D T
AveallocalityTown/City ciHlenielnfofu i [ 0 D T
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
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 [1 [9 [7 [7 1490 0]
(i) Email ID ‘ SUBHAN0204S@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 L1 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ S ‘ | ‘D ‘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 RIEINUIKA [ [ L 00 ] |
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. 5] |
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

GANGAMMA
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.YADGIR
Date..26/09/2026

HoA D

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

Name: GANGAMMA

Designation: AUTHORIZED PERSON
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:Gd)éeamos Dosd; / Your Aadhaar

-

ZN

HTETY

Sneoned 7’\3053?! Enrolment No.: 4050/10031/04082

To

rioriasy,

Gangamma

C/O Rajshekhar,

00,

putibabsaveshwar roda,
chincholi,

VTC: Chincholi,

PO: Chincholi,

Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 585216
Mabile: 8187714900

Signature~yalid
Bt snosndh 142128

GMT=0530

2684 7494 4247

VID : 9177 3781 8419 3456

TR d o il AADHAAR
drebd [ INFORMATION
-] ot rhth 3R Foedalnld, SP0E, wdan ud, Daeess Poud vy,

uinwiiam TRE0n n‘.’ldeahasm) ,aﬁmda&cbéod i
LORAME radab wmaﬂbwwdmﬁ ur:ao‘ RUR-TNALELL ]
Tandauand.

B umd 33d a0dwIddd edfdFgl odvalon Jeddd
G)Beg0n Roy hwos mﬁm cﬁéﬁ{'ﬁa‘ meo‘r‘i?é vaj Achad
mAadhaar o wgoe B8m0f GrR T, J0° wééczﬂa‘ U‘Om(ﬁlaEﬂru
T www.idai.gov.in B0 U‘d oda ﬁﬂdgd ar 813&5‘ Bedcf wadessf
oy pYddpot ar ek ﬁ g mnﬁuﬁad)

o ObE zend ebd K-'udgémﬁd

ot eawnd BeesBod 8 1o Sarmvriecd, rhda )

AvaRS dowdad  wendnival oRG  Bugeboeh
Fdesdruled.
B A0G Feerl 2hd) Jgardedo Soleensdnys) / Seanvy sdobe
BT bt dgech deddd.
RO JAesbL.

e, et Sl abcd) mabeeF oBabl o
o Bednval Sdobes mAadhaar 8d8eSN @R aal.

o /udeesbeFiva) wvade et PoZduba) 2358y
B Ut /arfues urno/ualeedl sl ?&’auz%d@ LY.

B 50 deedhd dogrivh Aab, 2.d 7 ddoban ugdme A3

| E

|

ihaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document

specified in regulations, submitted by Aadhaar number holder.

# This Azdhaar letter should be verified through either online
authentication by UIDAl-appointed authenticalion agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

® Aadhaaris unique and secure.

¥ Documents to support identity and address should be updated in

after every 10 years from date of enrolment for Azch

B A 1 helps you avail of various Government and Non-
Govemmenl benefits/services.

# Keep your mobile number and email id updated in /=

# Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaaribiometrics to ensure
security when not usmg biometrics.

B Entities seeking ~Aadhaar are obligated to seek consent.

D o o = o C m st s m s o e o e e e s e e e T i i T T e e LT T 2 o T i = o e 7 A ]
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-
2903 Jsees _ pddeah AbE rbchad @3Head 2
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Government of India i) Unigue Identification Authority of India e
3 rortah Qs Bh
g e @ C/0 mmSead, 00, maam,ez%"sz deed, BoBRe?, Ty
s Gangamma S dodned, B02kned, cIRERO b:
3 5 eoréds - 585216
- a3, Bos/DOB: 27/07/2007 g
-E 57 § . 3 Address:
a F:y' FEMALE g C/O Rajshekhar, 00, gutibabsaveshwar roda,
; a chincholi, Chincholi, PO: Chincholi, DIST: Yadgir,
£ T S — & Karnataka - 585216
§ | Bmof b dd Poedolnnd, FRdE, sdas v, Basess @oed 3
§ | sy, eUd) ufd F chbeEdn oo ar deen’ / OTFURF XML 5
2 | Ea’.yﬁ.ﬁnrfa‘fmnaﬁ 2rad wviddeds

| Aadhaar is proof of identity, not of citizenship or date of

| birth. 1t should be used only with verification (online [OE:

| authentication or scanning of QR code / offline XML) | 2684 7494 4247

2684 7494 4247 VID : 9177 3781 8419 3456
5 === —
|3, eso20f, B3, roTh&d I U, 1947 | & help@uidai.gov.in | @ www.uidai.gov.in




‘ grigg HRTSTS #T2d TATERA ST (3130

Name/ 27300

Gangamma
rioriz

Abha Number/ oy 3o0aj,

91-3853-2788-8678

Abha Address/ @ dve3
91385327888678@abdm

Gender/ ©ori Date Of Birth/ Zot3p Bmeo®  Mobile/ det)er
Female / &g 27-07-2007 6364450704

52%{:3' Ayushman Bharat Health Account (ABHA) F
> dubhoriby 3T oTed TR Tl ()

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T T F T1Y M9 UG & fEfeed fw gt &1 fimraame §1

o ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health records
gt one place, ‘
* 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 TEETTn e T A weraral & ary o+ el wren Rreid 4 ok TEn we & R amun darge o,
HTFT T O 37 T ETTH HeH UU BT9AGS Y 99 8

o [f this card is lost kindly download it from www.abha. abdm.govin, it is digitally acceptable.
of% e FTE T a1 & 91 BT 5H www.abha.abdm.govin & ST3ate &i¥, 78 fafiee =1 & wed &)



