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 pleElviAlRIAMAINIE] [ | | | [ [ [ [ [ 0 [ | [ [ ]
Middle Narme N I A O I O A B B B
Last Nre siafofviammial [ L [ [ L D DT[]

. Name (as per Aadhaar)

D/E|VIAIR/IAM/AINIE| |S H

2.  Gender (select one) |:| Male E Female |:| Transgender
3.  Date of Birth 'o/1| |[of2] [2]0]0 8]
4.  Aadhaar Number ‘2‘0‘9‘0‘3‘6‘3‘4‘1‘7‘0‘7‘
5. Residence Address
Flat/Door/Building 2/Njp| (wlalrfp] | [ [ 0 [ [0 [ ]
Road/Street/Block/Sector ' N[E[A[R] [Y[a[R|E[s|I[DID/E[sW/A[RIA] [T[EM[P [ |
Post Office ‘k EIN[clhlalclalrlalBlElLAlcalc ] [ T [ [ [ [ ]
AveallocalityTown/City k.| BlElifalelalc ol L D T T[]
District \B\A\L\L‘A‘R‘l‘
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 (2 |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 Country Code -n Mobile Number ‘8 ‘9 ‘7 ‘8 ‘5 ‘ 7 ‘ 8 ‘ 5 ‘ 2 ‘ 9 ‘
(i) Email ID \ rathnammanaga784@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 [ [ [ ] [ [ [ [ ] [ [ [ [ T T [T T T[]

|
Father's Middle Name T T T 1T 1T 11
Father's Last Name ‘ N ‘ | ‘N ‘G ‘A ‘P ‘P A
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14. Mother’s First Name ‘ H ‘ A ‘ R ‘ | ‘ T ‘ E ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name ‘ H ‘ A ‘ R ‘ | ‘ T ‘ E ‘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. 9 [1]
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

DEVARAMANE SHIVAMMA
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.BALLARI
Date..01/10/2026

S uanna

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

Name: DEVARAMANE SHIVAMMA

Designation: AUTHORIZED PERSON
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GPOD PIOSC0
Government of India

266 DIY (1B FHSC VoY
Unique ldentification Authority of India
823395/ Enrolment No.: 0000/00453/12577

To

B5orsed ASSY
Devaramane Shivamma
C/O Jalapura Ravi Kumara,
2 nd wrad,

nera yaresiddeswara temple,
VTC: Kenchagarabelagal,
PO: K.belagal,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583121
Maobile: 8978578529

Signaiyre No Verified
r)

Dighaiy 29 G Urngue:

loerdikcaron, of Inda

?'-; A s

&5 esoeb ®ogd / Your Aadhaar No. :
2090 3634 1707

Andhaar no. issued: 15/09/2014

B5oednd 258y
Devaramane Shivamma
Sp¢ls S4/DOB: 01/01/2008
&J FEMALE

word o3 e dedy argd, rdddgpe dorpgadd @
e, 98 g 0d0nd arad sodirfoarD (w505 Sardsdn
dor OR EE / ubEs XML dug), I, daf).

Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

2090 3634 1707

AADHAAR

T
Government of India

Details as on: 14/09/2026

aarerdiw | INFORMATION

B eord 63 el hed, Podie o P 84 ded. pPd 84
b0 uorb dowb Fpb Rdtyedd Duodded’ bE)L) P 36
Do g, GowY VTS T Ty AAFTPOoD UTPOLE Gotuod.

B & wsorb T UIDAI Dabluedsd parddn D80, oo wSgs
arddsdn oo o alrd Pous’ sociertnd’ ed)y mAadhaar
der wgrb QR 37,06 airbd aoarned e www.uidai.gov.ing'
toocherene’ &by wddd QR §& 68 atrbd eddirfod QR B&
,20h oo 6yD500D.

B esord DAERRG 2001 ROCLORG,

B esord 3Drch 3h3 38 Aood 9A 10 VodyTe S0 Qo)
20010 DOTATD Dotrotodd Dgrud worb A ADg0oerd.

B D04 Bz daln pLikes parsTw/bovd Feddes'
word D BrabbiBed.

B D 30p6 Sowd fubain S-Duand 0dd uorb & whas dtufod.

B word bowd Tefecnds mAadhaar cirbio 58 dmolfed.

B eord/aarfio sOarfcaiin @ JEe oeeRd
wb/ebors uob/wdirdods, bisd eddrhedod.

B oo 58 Rogen 6y IR0 20 Teddwd sotnod

B Aadhaaris 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.

B 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.gow.in.

B Aadhaar Is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar 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 to avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

Db
cjo mu%?: od sxdnd, 2 e mofr, chbd

ohd
o

3 B30, 3 denier, 3 e, 5P,
Smrdls - 583121

Address:

/O Jalapura Ravi Kumara, 2 nd wrad, nera
idd temple, Kench belapal

K.belagal, DIST: Bellary,

Karnataka - 583121

=l

2090 3634 1707

VID : 9150 890134293900

~° esord, T (LoD

D M — T oo S Sk T e B S S T S e S e S S e S S S s S e e i it e S e s b e M

R 1947 | B help@uidai.govin | @& www.uidai.gov.in




W Eg%'d Ayushman Bharat Health Account (ABHA)

@ 4y ority TYSATST aTed areed @|Tdr (3MmaT)

Name/ H%

Devaramane Shivamma
Asoesod §5:5,

Abha Number/ wgr Jont

15-5023-6075-6330

Abha Address/ =y s

15502360756330@abdm

Gender/ dorfaw Date Of Birth/ 3= 38 Mobile/ S&oved
Female / «& 01-01-2008 8978578529

W Eg%ﬁ&' Ayushman Bharat Health Account (ABHA)
g}?‘, uthority TISEATST HTed TaTeRd FTdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT S |1 31U URd @ [Sfores fou gaiftew &1 fgmm @ v §)

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

T U U FAfRTY TEa we #e £ ol onus waft ffirew e el #t wwita ve & v w g e
Lecd 2ol d

® 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.
T wdtEen doltea T e waraial @ |y o fEfves e Reid dua ok wren e @ e st diamge @,
T g 1 39 TSI [eH BU SIS B Had 2

o If this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
afe a8 w1 @ war g al BUUT S/ www.abha.abdm.gov.in ¥ BI3ATIS $¥, ug fefuea v & e 21



