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 TS 7N S 5 7 A O I O A B B R R

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

Last Name Blafo [ T T [T T T T T T TP TP T TP T ] ] ]

. Name (as per Aadhaar)

vlajrivirlal A [ L L
LT LT PP PP T[] ]
N N N N O I B B B B B

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [of2] [2]9]9]0]
4.  Aadhaar Number ‘6‘2‘8‘1‘4‘8‘5‘9‘1‘9‘8‘7‘
5. Residence Address
Flat/Door/Building A[R[JJU[N[A[G 1] [TlAaINID[A] [ | [ T [T [ 1T [ 1]
RoadiStreet/Block/Sector L LT PP PP P Pl T T
Post Office Nomislalll [ P
AveallocalityTown/City clulceilalrlelal | [ I [ [ [ L L [ [T [ [ ]
Distit kiallalBlulrlalele | [ I [ [ 0 [ [ 0 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (3 |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 Country Code -n Mobile Number ‘9 ‘6 ‘6 ‘3 ‘2 ‘ 2 ‘ 2 ‘ 9 ‘ 3 ‘ 1 ‘
(ii) Email ID | chavhanuttam555@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 TwlkaARAM] ]
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name cHlalviaNg [P ]
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14. Mother’s First Name ‘ K ‘ E ‘ S ‘ H ‘ | ‘ B ‘A ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name RlalTwlopp | [ [ [ L 0 L [ [ [ [ [ 0 1 [ [ ] |

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. I
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

LALITA BAI
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.KALABURAGI
Date..01/10/2026

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

Name: LALITA BAI

Designation: AUTHORIZED PERSON
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THE BNy N P T T T ph T T = T W . W W W w W, e .- e e e mee =

23903 JsorT

"~ Government of India

QOOT W0D
Lalita Bai

aaﬂb Daoos / DOB ; 01/01/1990
@:ﬂe /| Female

6281 4859 1987

e30° - %ema&md N esfb&d

(% Scanned with OKEN Scanner



mdéccd) asa rtha 2 @9 B850
%\\ Unique Identification Authority of India

e

e300
DY IR: Address:
23adh TID): BFoTRSF a6, W/O: Tukaram Chavan, arjungi
RVEEN STo0Wo, e, Y ie,  tanda, Arjungi, Gulbarga, Nimbal,
NOWY®, BRUIFEIB, 585236 Karnataka, 585236

6281 4859 1987
= P o,

1947 S q ;
1800 300 1947 help @ uidai.gov.in www.uidai.gov.in

(% Scanned with OKEN Scanner



d& national Ayushman Bharat Health Account (ABHA)

& dubhoriby AT afTed SaTeRd FTaT (312

Name/ 700
Lalita Bai
odz oL

Abha Number/ wy 5oad,

91-5082-2022-3368

Abha Address/ oy dvad
lalita.bai2984@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 01-01-1990 9591165042

T SHATST STed <aTey @ATdn (311a1T)

T Egbl? | Ayushman Bharat Health Account (ABHA)
a L]
ubhority

-

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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