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 sinfalnitlammia| | [ [ L [ [ L[ L[ [T [ [

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth ol1] [of1] [1]9]4]5]
4.  Aadhaar Number ‘3‘5‘7‘2‘6‘1‘6‘4‘0‘0‘0‘6‘
5. Residence Address
FlaUDoor/Building Hl INJof Jsfsfefef [ 0 L L L ]
Road/Street/Block/Sector N[A[y[a[k[alp[P[A] [Oon[0 [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office klemBHlAlvol [ [ [ T [0 [ 0 [ [ [ [ []
ArealLocality Town/City vitlc| [kle[m[BlH[A[V]I] [T]Q] [s[H[o[r[alP[u[rR][ |
Distrit vlaplelnlrl [ [ [ [ 0L 0 0 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zipcopeE |5 [8 [5 (2 [1 [6 | |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
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 |9 |6 |6 [3 [3 6 [1[5[5]6]
(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 N I A O I I B O B B R R

Father's Middle Name LT PP PP PP P[]

Father's Last Name HIAINIAIMIAINT R AN AT T [ [ T T [ [ T [ [ 11

10of 5




14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ R ‘ A ‘ N ‘G ‘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

SHANTAMMA
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..05/10/2026

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

Name: SHANTAMMA

Designation: AUTHORIZED PERSON
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25903 BBarO
Government of India

go03e0d J38 rHB 9,050

Unique ldentification Authority of India

Seeoded ﬁoafy Enrolment No.: 1190/12687/18964

To

moda,

Shantamma

W/O Yankanna Kudalagi,
o 3/99,

nayakappa oni,

VTC: Kembhavi,

PO: Kembhavi,
District: yadgir,

State: Karnataka,

PIN Code: 585216
Mobile: 9663361556

Signaturegwalid
il e
?ﬁ 208 00758

=7

cOde a0 Wosd; / Your Aadhaar No. :

3572 6164 0006
VID : 9117 8822 3003 3544

ﬁa‘; e3T320°, dxj‘ Hh2d

Aadhaar no. issued: 05/02/2012

Zo3y,

Shantamma
i, BRos/DOB: 01/01/1945

a} FEMALE

Aorrleoti drad, nvaled
is proof of id: not of

authentication or scanning of QR code / offiine XML )

agect rLc3d goedanhd, Shde, odos B, Baedd Boed
oy, vda) avd,  ofedon edoe or dedf £ azf7F xm

p or date of
birth. It should be used only with verification (online

3572 6164 0006

e T
Government of India

'@ :

AADHAAR

Detalls as on: 01/10/2026

ardad / INFORMATION

t0* rbchE Foedainhd. FdE ugos -, Bascdd Yod ey
‘dvolon ZHHUE adedmg SBAchdod, Amedirieh
L8RS meadal FoBobHTCTN BHORY BF,BT0BI
art VR raln]

& umo 330 S0beudabd) oFdFRO oholon Heddd
g,Qedon Mog Fewd uETe BABET MROTIVO wldnd
mAadhasr ZIAUS OEITY BLROT QR R, J0° wddeds ouaaeeAd,
€O weww.uicai gov.in 3O VRIS mm%a OR B060F DeTiTF BBeERS
o) p¥AEo0h oR deedf T, +F drduaicd.

et 38 Thd Shd) o3

8o dawerd Beodbod B3 10 adrrivried, rida 2
RIS, dowdwdd madivd) emoRO  soyobaeh
Adesdxdend,

A0 Werd 2hd Beardess Baleesnivay ¢ BeSrivah sdobw
smet A SEeah draadd.

dab, andyef Do, dhdh wabeer DBobR) LIHOTY eSO

R0’ FeSrivab Sdabu mAadhaar d8ednf Rt drd.
st /ualeesbld arival) wavdde e dddaba) as3zid
ey st /e oes soc /udetdhd s Mm; W,

S50 Brechd Bodnv Aab, b 1 Scfabien wgaid 3.

Aadhaar is proof of identity, net 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 unique and secure.

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

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.

falokeH

W/0 cbogsa 3REeR, :hrd Jo a/few, mehE L3,
gormd, #o2a), cingne
gmarddd - 585216

Address:

W/O Yankanna Kudalagi, h no 3/99, nayakappa oni,
Kembhavi, PO: Kembhavi, DIST: yadgir,
Karnataka - 585216

3572 6164 0006
VID : 9117 8822 3003 3944

[3, e85 00°, ﬁﬁg rHcH =D

A e g ey~

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

@ www.uidai.gov.in



Egbional Ayushman Bharat Health Account (ABHA)

uGhoriy ~ 3TIATE afTed ZaTeed BTl (31aM)

Name/ 830>
Shantamma

e

Abha Number/ 952 Z0a)
91-4522-0775-2331

Abha Address/ 9y J%5
shantamma01011945@abdm

Gender/ ort Date Of Birth/ ®obf Bmeo¥  Mobile/ Jetje*
Female / &g 01-01-1945 9663361556

Eab'onal Ayushman Bharat Health Account (ABHA)
u i‘tl

GhoriGy  STT™n=! dza e w7l (3mam)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of india's digital health ecosystem.
T ATV B WY a0 vRE © FEfvew e peifen w1 fewm T o @

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T syt was g wear s o @ ofte anae @it fEfce wred fretd o gifta o f wom e snfla et d
g w1

* 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.
amy wddiew deftee wren fa verEal @ @iy st Rfves v fretd du s wrgn s @ g ama drage
et Ay ar o wltdten war B Ereals o Ewd §)

» If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
o u v Bt oA & o wwar g} www.abhe.abdm.gov.in # STITEIE WY, ug Rfied v R wed )



