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 BlefelrialplPlal [ [ [ 0 L [ [ [ [ [ [ 0 1 [ [ ]

Last Name (ko[ [ T [ T T [T T T T T T T TP T T T TTT]

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1/3] |o]6]| [20]0 6]
4.  Aadhaar Number ‘3‘3‘3‘6‘5‘4‘2‘5‘1‘2‘0‘2‘
5. Residence Address
Flat/Door/Building ‘clr]o] [sli|plplalpPlP|al | | | T T T 0 1 1 [ [ [ |
Road/Street/Block/Sector ‘M‘A‘I‘L‘A‘R‘A‘L‘I‘N‘G‘E‘S‘H‘W‘A‘R‘ ‘O‘N‘I ‘ ‘ ‘ ‘ ‘
Post Office kialeiwialol [ 0 D P P
ArealL ocality/Town/City N[AalglalRIAHIAILILI1 ], INIAlc/ARIAH AL L 1 | |
Distit oHlalRiwialpl [ | [ [ 0 [ [0 0 0 [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE |5 (8 [2 (2 [o [8 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/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 [2 |9 |6 |6 |6 |4 [5[3][7]
(i) Email ID \ gramal.dwd.belahar@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 ‘ S ‘ | ‘D ‘D ‘A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father's Middle Name [ T T PP P PP T Pl
Father's Last Narme (kjulr(b [ [ [T T T I T T PT T T T T T T LT ]
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14. Mother’s First Name ‘ G ‘ (@) ‘ V) ‘ R ‘ A ‘V ‘V ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name kol [ T [ T T T T T T PP T T T T T T T ] |

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

BEERAPPA KURI
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..28/09/2026

-

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

Name: BEERAPPA KURI

Designation: AUTHORIZED PERSON
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2903 JBaf T
Government of India

23903ed DB, IR T9,P50

Unique Identification Authority of India
Speord ﬁoaiﬂ/ Enrolment No.: $134/52866/39910

To
Deds, 20

Beerappa Kuri
C/0 Siddappa,
/s
mailaralingeshwar ONI,
/s
nagarahalli,
VTC: NAGARAHALLL,
PO: Kalwad,
Sub District: Navalgund,
District: Dharwad,
State: Karnataka,
PIN Code: 582208
Si S UBARE65214

Digially

Unigque
Iggntficaton of Inda

06
Diatn: 2026.00°TF 124021
IST

A, ese® DWoad, / Your Aadhaar No. :

3336 5425 1202

Dedgy 30

Beerappa Kuri
2, Be0s/DOB: 13/06/2006
i/ MALE

agett rided shoeduirehd, SPdE vgae ad, Daeedd o
oy, woiE) oafd " oRedde ugae ar ded £ g R ML
m, dorfaleol sy uvided

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML}

3336 5425 1202

Aadhaar no. issued: 07/07/2015

AADHAAR |

Government of India

@b / INFORMATION

B s00 b Yoedanhd, 5203, vdae uE, Baeosd Joed .
advoden @000 JIdedhsdd AbrazBdh@od, Jameadnidd
20A0 meada Poadubabmetof Bmo'RY B:,Brosaal
InpEVaniariaing

g umt oSgd aS0dwdobd oFYEO dvolon Feddd
tyResdn o dwoud ufoe wddess e eonivd Qb
mAadhaar TLRUE VDY WRT' QR @, ATF ©d8e3r’ umoleend,
G2 www.uidai.gov.in I8 LIS ;G:UZ:S QR &pet¥ Detdof ddesf
uda w¥ddeod aR drelF mﬂﬁa‘ dniduach.

sc A8 mNd ShE) Abodsmehd.

umoT g Breoshod Zd 10 aﬁmemmt rochah ehid
Avadan) Ponddhd  oceadnva) wemerRY  Soyobouh
Adesbaeied.

AAG Azerd Sha) Wserdedd Saleendinval, / Jedrival, Sdaben
B A ddech Sreddd.

b, eleel of doal; abd) weheer aBaba) srRURY Hdesdd.
[laried ?deaSrf#aig‘ @0 mAadhaar WadeBN @GP URe dnd.
s’ /wdeeh B VR, wvdde adiaer Jodabdl wu3ady
Ay L tRE /AR e Bre T /udeeshlE FPug S wvd.

00" Eaetha FoFriw Jab, wd i sdabw wgaeNddgd.

Aadhaar 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 Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication 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.

Aadhaar is unigue and secure.

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

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

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

............................................... -
weddead Adg rbdha =9
‘Unique Iden: on Al

)

R
CJO 2gs, [, Spenddorieds L, [, mrd=e
o maﬁ’&, ROSE, ®

§ Zmertld™ 582208
g Address:
£ C/O Siddappa, [, mailaralingeshwar ONI, /,
2 nagarahalli, NAGARAHALLI, PO: Kalwad, DIST:
o Dharwad,
% Karnataka - 582208
g
3336 5425 1202
T VID 91614180 2668 6084

S8, eS8 20°, I3, rHTh=>

Re 1947 | [ help@uidai.govin | & www.uidai.gov.in




i@ pabjonal aAyushman Bharat Health Account (ABHA)

& dubhoriby AT afTed SaTeRd FTaT (312

Name/ 2300

Beerappa Kuri
Doz BoD

Abha Number/ wy 5oad,

91-7315-6234-0315

Abha Address/ oy dvad
91731562340315@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 13-06-2006 8296664537

T SHATST STed <aTey @ATdn (311a1T)

T Egbl? | Ayushman Bharat Health Account {ABHA}
a .
-~ dubhoriby

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 &)



