FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

27

| Sr. No. | PART A - Personal Information |
1. A. Name
First Neme [ LT T T 1 T ]
Middle Name HEEEEEEEEEEEEEENN. |
Last Name Glojviiinplalplpal [ [ [ [ [ L [ [ [ [ || |

B. Name (as per Aadhaar)

GlojvitINplalpP Al | | L [ [ [ L L [ [ ]

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/8] [o]6] [1]98]5]
4.  Aadhaar Number ‘4‘3‘4‘2‘2‘4‘4‘4‘7‘8‘9‘9‘

5. Residence Address

Fiat/Door/Building lofaf [ [ T [ [ [ [ [T [ T [T [T [ [ [ [T]] |
Road/Street/Block/Sector ‘KIEIN|[Gg|lU[RIU[B]IAIRIAIH|A[TIT 1| [ [ | | [ | |
Post Office ‘tlrloIn/plifelalnlalnlalc e[ [T T [ [ [ ] |
ArealLocality/Town/City ‘BlAaIN[A[VIA[R]A] THlolBIL1[,] [alrR]als|i [k]E[R] |
Distct HiAalslslaln[ [ T [ [ [ T 0 [T 0 T [ [ [ 1]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
Flat/Door/Biiding L T T T I T T [T [T [T [T ] |
Road/StreetBlock/Sector L I T T [T T T T T [T [T [ [ ] |
Post Office L [T T [T T T T T [T [T [ [ [ ] |
ArealLocality/Town/City L [T T I T [T P T[T [T ] |
Distic LI I T T T T P T P P TP [T [T [ ] |
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 ‘7 ‘7 ‘6 ‘0 ‘3 ‘3 ‘6 ‘ 7 ‘ 6 ‘ 3 ‘

(i) Email ID \ ganesh123bvr@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)

Capital Gains +| 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 N N I B A A B A N B B B

Father's Middle Name (L LT TP PP P[]

Father's Last Name MIAIN[I TRt MM AR | | [ T T | | | ]
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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 ‘ L ‘ A ‘ K ‘ S ‘ H ‘M ‘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 (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

GOVINDAPPA
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.HASSAN
Date..05/10/2026

Bap Lo DL,

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

Name: GOVINDAPPA

Designation: AUTHORIZED PERSON
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Government of India

25003e0d IBF DD T9,0T20
Unique Identification Authority of India
Speoded Fosl/ Enrolment No.: 0000/00224/76250

To

Aaedonid,
Govindappa

01,
KENGURUBARAHATTI,
BANAVARA HOBLI,
ARASIKERE TALUK,
VTC: Thondiganahalli,
PO: Thondiganahalli,
District: Hassan,

State: Karnataka,

PIN Code: 573112
Mobile: 7760336763

Signatureyyalid
Digitally sgnad Unique
Ider: of Inda
gsan 2026° 11838

15T

QAd, esereof Moal; / Your Aadhaar No. :

4342 2444 7899
512545

P A, 5
AN
JTHTY

| EY
AADHAAR

e e e S A e Il i T A o T B Tl i i 1 A e L, i o e L e iy e i e IR g e e S e 0 R R e ko, (e <o )

dnbad / INFORMATION

| 80 rhdhds Goosalnhc, SV0E egass BF, BReosn Goed v,
ovofan 30500 Igeabsdd MeadBAddEed, ki
woRC meadod FoesdabboTN BeFRY BRI BTSTR)
meadzeRid.

B umt' 330 S0bodabdh eUREQ cwolan Feddd
gReddn moxl Swvd vgme odET Tporivd vdhd
mAadhaar Thetd ST BER0F QR &y, JOF wddedst sudaleend,
T www.uidal.gov.in R!Q Uﬂééd.)ﬁ 204 aR drecs Bedcf Eés!gﬁ‘
), WVABROM QR &t T, 7 ARcuLED.

B soa Jbd NG 23 ogsmehd

B eosoT ovawed Breoshod &3 w0 SdErmiviedh, rbdd 3

daddh  dowddd madnivd s Sepabaeh
RIeBdTeIesd.

B I8 Boerd 3 Aizerdesd dlonval / dednvab adaben
30t dabrt Azech SRRST.

W dab, Seed e Rod, shiz mahess DBAbRY SrRORY RAEBBL.

B 00" FeSnvad @b masdhear Q8¢ BRrpes drod

B o odetdde v wvdde adow Wodobd) aussas
BV UvEt /O UREt BoRC /ety APU SR LVA.

B oo deedhd Bogrivh dab, wdr Bdubt vEmADES.

W 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.

B This Aadhaar letter shouid 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 availableon
www.uidai.gow.in.

8 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 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 fo seek consent.

3

a Dw:
g Tacopey g 01, foroanosty mmas domy, ouxesd
g Govindappa 2= o Elﬂ.sgd_??iqzﬁg dpoBrizse, ‘s,
5 =%, DWO/DOB: 08/06/1985 g
g S Address:
- Htba/ MALE £ 01, KENGURUBARAHATTI, BANAVARA HOBLI,
2 5
B g ARASIKERE TALUK, Thondiganahalli, PO:
e 3 . Thondiganahalli, DIST: Hassan,
§ et rHdi AR HoSein, R, egime ww, Brwodd ot | 3 Karnataka - 573112
£ ey, ooixl o F oisdn ego ar deedf £ egfd o on | 2
3 w3, dorf=eoBr drad vrided.
| Axdmrupmlﬂmhw.mﬂcnmhipmdﬂhd
birth. It should be used only wilth verification {online § %
authentication ar scanning of QR code / offline XML) : ‘ 4342 2444 7899
4342 2444 7899 ¥ VID : 9151 2545 8760 5552
|
SE3, estoeoc, w% roch D l ' R, 1847 | [ help@uidaigovin | @ www.auidaigovin




abional  ayushman Bharat Health Account (ABHA)

u%gribg HIATS T2 Fareedl @Tar (31aim)

Name/ #7300

Govindappa
Aoedowy

Abha Number/ @ 5o,

91-6650-7541-3716

Abha Address/ © Jv3
91665075413716@abdm

Gender/ dorl Date Of Birth/ @533 Deo¥  Mobile/ s eF
Male / rio@> 08-06-1985 7760336763

¢ lia;inna‘ Ayushman Bharat Health Account (ABHA)
u%gribg

IS 12T FaTea ETa (381)

Instructions Toll-Free Number: 1800 114 477

e Vyith this ABHA you have become a part of India's digital health ecosystem.
TW WIS AT 3T WA B fafes de et w fimn s me #

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

o Tt o fafle veeE va e € ol e i e wrea fretd i e fem wEndn veR #
g e

& You can download the ABHA mobile app, Aarogya Sefu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
T v e TR A werare ® a4 feferee v et dur ol s F & v am wiamge g,
v Fg A 0 g warW T ST Y wed 8

« [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
af3 U8 18 @ AT g @l HUDT T wwww.abhe.abdm. gov.in graeie o, 7 fefara o @ e &



