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 Neme NiINGlalplp Al [ [ P

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

Last Name plofafalrfn [ L L L D DD

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ‘1]/o] [o]8] [1]9]6]5]
4.  Aadhaar Number ‘6‘4‘0‘6‘7‘4‘9‘8‘5‘7‘7‘4‘
5. Residence Address
Flat/Door/Building (afaf [ [ T [T T[T T[T [T T T[T [ [ T [ []
Road/Street/Block/Sector ‘ T ‘ | ‘ P ‘ P ‘ A ‘ N ‘ A ‘ T ‘ A ‘G ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office mlaliglairlrlel [ 0 0 0 [T [ [ [ ]
ArealLocality Town/City TlQl IslHio/rialpiulr] | [ | [ [ [ [ [ [ [ [ | [ ]
Distict vlalplelufrl [ [ [ 0T [ 0 [ 0 [ [ [0 [ 0 [ [ ||
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |6 | |
6.  Office Address
FiatiDoor/Building L T T T I [T T T [T [ [ ]
Road/Street/Block/Sector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
AveallocalityTown/City L [T TP [T P T[T [T [ [ ]
Distict HEEEEEEEEEEE e EEEEn.
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 ‘6 ‘8 ‘6 ‘3 ‘ 4 ‘ 2 ‘ 2 ‘ 8 ‘ 3 ‘
(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 [ [ [ [ | | [ [ [T [ T [ [T [ [ T [T [T [ T[]

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ M ‘ A ‘ L ‘ L ‘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 ‘ D ‘ E ‘V ‘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 | 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

NINGAPPA PUJARI
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..27/09/2026

) a

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

Name: NINGAPPA PUJARI

Designation: AUTHORIZED PERSON
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: B5€0
Government of India

- weOScab I8 rHtha 53,0530
Unigue Identification Authority of India
Sneodied Bosl/ Enrolment No.: 0821/90263/05711

A, esmeT” Doad; / Your Aadhaar No. :

5774
O e sz 150

’ <=3, o0, BF, TP

Government of India

Qonz ZewRd
Ningappa Pujari
= Bo8/DOB: 10/08/1965

hcha/ MALE

mmwm.mmu.mm
e, POl ua'd‘#dmwmmdm:fread*#m
%M-iﬂn&ﬂmu\mﬂ!m
Aﬂ_hwwdm.mdwumd
mnmmmmmmmmtm
m«maoﬂmdelmmp

6406 7498 5774

Aadhaar no, Issued: 0510412013

=3, eS0T, a3 Hoh=2d

AADHAAR

dnd3 / INFORMATION

| | oo rudhSS Sosdadnid. SRds, edos a2, Basedd Foed oy

‘avoBon 0moC Ideabdcd IBrdEBADTS. Jmel o
abrbaadanh egRefRd B, Baeosaal
Saddaena.

B & =mcf 335 3dbwdabd) oFYHO auoBon Sedad
GBedo Jod dwod ogse olde dewTivd ddds
miaces THAUZE OUD BDN0F OR T3, A0F oddedsF cusaledd,
Sy g i =30) O3S o deecf Broic oddar
== evAZeoch R dned T, 7 aRcuaich.

B =m0 J3smid ahd) bod3aend.

B =0T Geates BosBod B3 1 Sdrrdredd, rbdad b
sl dowddd madrivdy emodd  smadoef
SIedBsieny

B SO0 S50 b Aiserdead daleendiiviad) / Bedrivia Sdabw
=Rt A Axeh IRd30.

L ] &gw,vmqmqmmqamdagmsm.

B oo Sednivs) Sdabs mAsdhaar 8d8e37 Pafdees dnl.

B oocfadeabdsmiva) wvdde adaen dddabay 233383
Eav U3’/ O UNst sTRU /Rleteba s, FPuER wvd

B =00 deechd Zogrivh Adh, .41 Bdaben ngoeAchdd.

W Aachaar is proof of identity, not of citizenship or date of birth (DOB).
DO8 s based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar lefler should be verified through either online

B Aadhaar is unique and secure.

@ Documents to support identity and address should be updated in
Aadnaar after every 10 years from date of enrolment for Aadhaar.

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

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

B Download mAadhaar app lo avail of Aadhaar services.

@ Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
securily when nol using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

& .

6406 7498 5774
VID : 9166 6122 1882 5150

R 1947 B help@uidai.gov.in @ www.uidai.gov.in




ab'nal Ayushman Bharat Health Account (ABHA)

>, dubhoriby 3T 8iTea FaTERa BT (318

Name/ 30>

Ningappa Pujari

Rorg Jewd

Abha Number/ ©y» Zoaj,
91-4382-5414-4787

Abha Address/ oge 2%

! 9143825414478 7T@abdm
|
Gender/ dorl Date Of Birth/ 3okl Bisow
Male / riocy 10-08-1965 9686342283

i abional Ayushman Bharat Health Account (ABHA)

(%5 UbhOl'iby HTEHATS T AT @ran (1)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India’s digital health ecosystem.
5 a1 @y amg yeE @ Rfes tw peiRmm w fmm e e

s ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health records
atone place.
amvr sy v Pty wear e wea o e wlt e wea fretd o gle o e e et
weg wea #1

® 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.
sy geten dofrer wrea da warmalt @ Ty st e wren fretd Zu ol are o @ fve o stange
airdtTg A w1 o wdtdien sy Yo sraEte a8

» If this card is lost kindly download it from www.abha.abdm.gov.in, itis digitally acceptable
a2 wy w7 W) v & 5 W T wwwabha,abdm gov.in & STITAIE 32, 09 fifree w0 @ Sl #1




