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 ‘

Middle Name

|
Last Name ‘ S

. Name (as per Aadhaar)

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth '2]/7] [o]9] [2]o]o]8]
4.  Aadhaar Number ‘3‘4‘3‘7‘1‘3‘0‘0‘8‘6‘8‘5‘
5. Residence Address
Flat/Door/Building ‘H|o|uls|E| [nNnJo| [7]/]ele] [ [ T [ [ | [ [ 1 [ [ |
Road/Street/Block/Sector J[AIN[T[A] [clofcfoln|y [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office klelmiluialviel [ T [ 0T [ 0T [ [ [ [ [ [ [ [ []
AveallocalityTown/City klemBHlalviol [ [ T
Distit vialplelelrl [ 0 P [ [ 0 P 0D P D T T[]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |5 (2 (1 |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 CountryCode | |9 [1] Mobile Number |7 [4 |8 [3 |5 /318 [6]0]
(i) Email ID | rafikpatel953@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 L [ [ [ ] [ [ [ [ [ 1 [ [ [ [ T T [T T T[]

|
Father's Middle Name LT T T 11
Father's Last Name ‘ A ‘ S ‘ H ‘ F ‘A ‘
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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 ‘ K ‘ H ‘ A ‘ J ‘ E ‘ B ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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

SAMA
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..07/10/2026

Sama

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

Name: SAMA

Designation: AUTHORIZED PERSON
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Govemzﬁ)f India AADHAAR

Zedbd [ INFORMATION

B o500 rhthas goesanna, ZP08, ugon o, Breoss Foed vy.
advofon @B5d0 ddeabddd JbrgzBidded, Jsvdnd
Lohdd mhadah Hosdabrbaetash srRetYY B, Basosd
CeadRuand.

B g s a330 @02ewdobd) e g obvoBon Seddd
t)Bedda dox] chwud ogDe wddeds’ AeeonVd vy ddd
mAadhaar EWRVE BETY SCT OR T3, J0° wddedn’ sudoleeNd,
EETD veww. uidai. gov.in O O, IS KOGE QR Leers Ded’ wddesar
©f, WYAEROTH QR deed 3, W dratumid.

B w0t Idamend ahd aogsmena.

Second Fo’o.iﬁ?/ Enrolment No.: $138/47165/32430

To

. B smoT thawed Boshod A 10 Sarndried, rbthad Sha)
dvamdny  dondahE  oeadnvdh omnoRd  swpabaeh

Sama ReBBRTez.

D/O Ashiaq, . . . o

hno 7/66, B I J5ard ahd) aizerdedd doleesIrivia / Jednva Sdobw
B0 dabr IBeah SnRad3d.

janta colony,

VTC: Kembhavi,

PO: Kembhavi,
District: yadgir,

State: Karnataka,

PIN Code: 585216
Mabile: 7483531860

Signaturenyalid
it iy o
Bete: 008N 0025
5T

B Ao, dew e doal; abah webes pBobal, sreoiRg Sdesdd.

B opae’ dednva Sdaben maadhaar edgednr diafded drb.

B cmo/adeblsnival wvade adow doSad) ws3a8d
ERY)LD LRgt/ORf RSt B /ackeeEh e s, FPudaR) uvd.

B oo’ dpedhad Sorfrivh Aad, war Sdabw ugamehdds.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supporied 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.

B Aadhaar is unigue and secure.

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

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

& SR
.aaab esz3o0f ®oad; / Your Aadhaar No. :

3437 1300 8685

© VID:91207378 21889213
Fd:-:; e300, I, rHdhad

H Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avall of Aachaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

RO8Ea DB ThHThad B REes
Unique Identification Authority of India @

overnment of India

25n DT
D/0 ez, S Fo 2/ee, nI® Tedeed, Formd,
Sama foRa), odnwihed,
Ferdds - 585216
mﬂéﬁmogl'DClB: 27/09/2008
Address:
’:“J‘ FEMALE D/O Ashfaq, h no 7/66, janta colony, Kembhavi, PO:

Kembhavi, DIST: yadgir,
Karnataka - 585216

s rhdds Foadadnnd, SR0E, vgze ns, Deosd Hoed
By, 9Es), exfd, o 6,Be806 edoe aR Eeel’ / BT EF XML
a9, Mortrlr ol g, nvded.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {oniine
authenlication or scanning of QR code { offline XML)

3437 1300 8685

Aadhaar no. issued: 20/03j2012
Details as on: 07/10/2026

B
3437 1300 8685
207378 21889213

T e e

S, e300, &3, rbHcbEd %, 1947 | & help@uidai.govin | @ www.uidai.gov.in




d& national Ayushman Bharat Health Account (ABHA)

& dubhoriby AT afTed SaTeRd FTaT (312

Name/ 2300

Sama

ARR

Abha Number/ wy 5oad,

91-1233-0486-4630

Abha Address/ oy dvad
91123304864630@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Female / @g 27-09-2008 7975408645

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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