FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

First Name

Middle Name

Last Name

. Name (as per Aadhaar)

L Y20 e e

ClH[Alv T HIANNY AL L | | 0 [ [ [ ]
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]8] [o]6] [2]o]o]9]
4.  Aadhaar Number ‘3‘0‘1‘7‘4‘3‘4‘9‘8‘4‘8‘2‘
5. Residence Address
Flat/Door/Building ‘clr]o] N[ [L]AlK[sS|HIM|[I|INJAIR[AISI MH|A] [ | |
Road/Street/Block/Sector vitplHlulrRlA[s[HIWA[T[H[A] [ [ [ [ [ [ [ [ [ [ |
Post Office ‘plolplplalklulrlulglolplul | [ [ [ [ [ [ [ [ | [ ]
Area/Locality/Town/City ‘D‘O‘D‘D‘A‘K‘U‘R‘U‘G‘O‘D‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit ciulilklklalplalelcfalplurl I [ [ [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |6 |1 |2 [0 |8 | |
6.  Office Address
FlatDoor/Building L T PP PP PPl P P[]
Road/StreetBlockSector L T PP P P PP P[]
Post Office Lt PP PP PP P[]
ArealLocalityTown/City LT PP P PPl PP P[]
District 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 ‘8 ‘6 ‘1 ‘8 ‘ 5 ‘ 9 ‘ 2 ‘ 1 ‘ 7 ‘
(ii) Email ID | ravi9449446853@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[AIRIA[s[IMHANIY AT [ [ [ T [ [T T [ 1 1T 1

Father's Middle Name

Father's Last Name

N N N A O
tlalkisiHMip N ARRKAS P Mb A [ [ L [ [ [ [ ]
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14.

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

Mother's Middle Name L PP T PP Pl ] |
Mother's Last Name Rialpwial [ [ L [ [0 0[] |
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. //:;secszi"g Officer () AreaCode |K |A |R | (i) AO Type w| |
(A0 Code) (ii)y Range Code [ 1 [2 |8 | (v) AO No.
PART E- Representative Assessee, if applicable |
17. RA's First Name Nalglalpiplal L DD PP
RA' Middle Nare I TP PP PPl T P P[]
RAS Last Name ‘Rialp/H[aMMal | [ [ 0 [ [0 [0 [ [ [ ]
18. Permanent Account Number(ifany)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ 5 ‘ 3 ‘ 7 ‘ 9 ‘ 1 ‘ 4 ‘ 6 ‘ 7 ‘ 6 ‘ 1 ‘3 ‘5 ‘
20. Representative Assessee Address
Flat/Door/Building 'cl/]o] [N] JL]A[K[SIHIM[I[INJAIRIA[s[I MHA] [ | |
Road/Street/Block/Sector ‘V‘ I‘D‘H‘U‘R‘A‘S‘H‘W‘A‘T‘H‘A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office plojp/pfak|ulRUlglopu| [ | | [ [ [ [ [ [ | [ ]
ArealLocality/Town/City ‘D‘O‘D‘D‘A‘K‘U‘R‘U‘G‘O‘D‘U‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict ‘culilklk[alslalclilalpfulr [ [ [ [ T T [ [ [ [ T ]
State/Union Territory KARNATAKA | Country/Region | INDIA | pPN/zipcobE | 5]6/1/2/0/8] |
21. Contact Details

(i) Mobile Number Country Code 9| 1 Mobile Number | 8| 8| 6| 1|8|5|9 |2 |17 |
(i) Email ID | ravi9449446853@gmail.com \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) |:| Residence Address |:| Represema’tive 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

'V ()Proofofidentty | | (i) Proof of Address

Verification & Declaration

CHAITHANYA L
ALy ey in the capacity of ........ccccevveenene REPRE@EW ﬁggl%égﬁgﬁsgﬁ\ssessee) 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.CHIKKABALLAPUR

Date..08/10/2026

N Radho

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

Name: CHAITHANYA L

Designation: REPRESENTATIVE ASSESSEE

20f5




=

A
AN
HTHIY

23903 VB0
Government of India

23903¢ead A3g rHhd 9,050
Unique ldentification Authority of India

Sneonded Bosy/ Enrolment No.: 0000/00891/71743

To

g oct
Chaithanya L.
CJO: N Lakshminarasimha,

Vidhurashwatha,

VTC: Doddakurugodu,
PO: Doddakurugodu,

Sub District: Gauribidnur,
District: Chikkaballapur,
State: Kamnataka,

PIN Code: 561208
Mobile: 8861859217

Signatureyyalid
of Incha.

08

?: 185126

Aad, esgeo” Woad; / Your Aadhaar No. :
13017 4349 8482
VID : 91649718 63257159

[, espaTt, I, rHHLBD

435 aef

Chaithanya L

53, 508/DOB: 18/06/2009
ZHba/ MALE

wmwm,mmm.mm
oy, w0 o, BRes0n st oR deed / ez F L
a;‘.aafmoaﬂmgwww,

Aadhaar is proof of not of hip or date of
birth. It should be used only with verification (online

----------------------------------------------- >~

AN

AADHAAR

@k / INFORMATION

B aoer b3 Foedarena, 03, edo ad, DR0ss oS vo.
‘ayolen Z3H%00 IFabsdd Brazddhdod, i
+0AE eadad FoeabrbaRtmn VRO R BR,BF0BE),
mead3uNd.

& wmo I30 Sobodabal eFUFO cdwobod Jewdd
cfesdn Fof Swed oFT wddedy Apeomivy vddd
mAadhaar S1RPUE BFT UGRT GR Fof wddess euaaleend,
e www.uidai gov.in 30 T = QR deedf Dedof udBed
) YRRt OR dett T3, 7 dnduaich.

B oo 238G B3 Doismnd.

B eoor aawed BanodBod 88 10 Saridried, ridhd BB
IveRdd), dowddd Teadnvay  emoRQ
AJesdTded.

B 295 I5eed ehd Foerse30 Baleeaniva, / eSrivay, 3dabw
et gt d@eed SredEd.

A, e U Foal, b ebeer DBAH BTICTY FEDR.
ea0F FeSriva Sdaben mAadhaar 38e8F BPaFRen 3na.
ot /ucetdaa vy, wvade adoer PoBaba 23R
deyw) 0o’ /ORfUNE BT /wdlebe], Doy S W,

a0 deechd Boirivh Az, wd i Bfeben g3,

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.

This Aadhaar letter should be verified through either online
authentication by UIDAI-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 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.

B Entities seeking Aadhaar are obligated to seek consent.
_____________ e ————— = — T =
g ‘Unique Identification Authority of india
QWA
deF

wzF: 5F OYLFC0S, ., .,
mmm.’tfnqmdm. 35, :
& % - 561208

Address:

C/O: N Lakshminarasimha, ., ., Vidhurashwatha,
Doddakurugodu, PO: Doddakurugodu, DIST:

]
]
?s.
i mizos

| auhen!lcationnrscanningofﬂﬂmde!ommXML) ml’ mg mz
Sa3, e8¢, B3, OB |: v, 1947 | @ help@uidai.govin | @ www.uidai.govin




Gional Ayushman Bharat Health Account (ABHA)

oriby 3T BT TATERY FTcT (3Mmam)

Name/ &z00
Chaithanya L
U3y oo

Abha Number/ wy 5oad,

91-4012-8843-7783

Abha Address/ oy dvad
91401288437783@abdm

Gender/ Sori Date Of Birth/ @x3g Dmeos Mobile/ dat)e*
Male / romy 18-06-2009 9989127125

T Ee r: Ayushman Bharat Health Account (ABHA)
d
& dubhoriby AT HMTed TR FTAT (3M191T)

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 &)


http://www.tcpdf.org

23903 JSFO
Government of India

23700 3e0d DT, LD ©° J‘c':ssad

Recored 02l Enrolment No.: 0707/ 13008/20968

To

2 TG

N Radha

C/O: Lakshmi Narasimha
Gowribidanuru Taluk
vidhuvashwatha

Doddakurugodu

Chikkaballapur Karnataka - 561208
8951059217

S'Ignatuzalid
TION
Date. orz

uTc

5379 1467 6135

~"VID : 9167 4651 4142 8752
|3, e300, B, OB

Unique ldentlflcatlon Authority of India

A, esgroo” Joad; / vour Aadhaar No. :

SFF TR
N Radha

? Bweod/DOB: 01/01/1983

5379 1467 6135

P -

VID : 9167 4651 4142 8752 __
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