o

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 Narme LialkisHM[IIN[JARIANY ANA] [ [ [ [ T | | [ [ |
Middle Narme N I A O I O A B B B
Last Nre Blafsfalplpial [ [ L [ [ L L L 0 D[ 1 [ [

. Name (as per Aadhaar)

(LIA/KISIHMIINIARIAY ANAT B[ | | [ [ [ | | |
I |
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ‘1]s5] [o]7] [1]98]6]
4.  Aadhaar Number ‘4‘0‘5‘7‘3‘9‘9‘1‘3‘7‘5‘9‘
5. Residence Address
Flat/Door/Building cirlol [elafsfajpiplal | | [ 0 [ [ [ L [ [ [ [ [ ]
Road/Street/Block/Sector ‘ H ‘ (0] ‘ S ‘ U ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office wiolslsiulrl [ [ [ [ [ 0 [0 [ 0 [ [ [ [ [ ]
AveallocalityTown/City LT PP P P PP [
Distrit ciulilklklalplalelcfalplurl I [ [ [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |6 |1 (2 (1 [0 | |
6.  Office Address
Flat/Door/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[]
Distit 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 Identification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number CountryCode | |9 [1] Mobile Number (8 [0 [8 [8 [2 /8 [2[2[1]0]
(i) Email ID | gayatritn8@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 [ [ [ ] HEEEEEEEEEENEEEE.

|
Father's Middle Name LT T T 11
Father's Last Name ‘ B ‘A ‘S ‘A ‘P ‘P 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 ‘ J ‘A ‘Y ‘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 -
(A0 Code) (iii) Range Code | 1 [2 |8 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA's 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

LAKSHMINARAYANA B
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.CHIKKABALLAPUR
Date.. 08/10/2026

LESD Dodrd, 2

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

Name: LAKSHMINARAYANA B

Designation: AUTHORIZED PERSON
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W Aadhaar is proof of identity. not of citizenship or date of birth (DOB).
DB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder,

Signaturegyalid f ) .

gy i W This Aadhaar letber should be verified through either online

< of nda authentication by UIDAl-appointed authentication agency or OR code
Cane fr ) scanning using mAadhaar or Aadhaar QR Scanner app availablz in

app stares or using sacure (IR code reader app available on
www.uldal govin

W Asdhaar is unique and secura.

B Documents to support identity and address should be updated in
Aadhaar afler every 10 years from date of enrciment for Aadhaar.

B Aadhaar helps you avall of various Govemment and Non-
Government benefits/services

W Keep your mobile number and email id updated in Aadhaar.
B Download maadhaar app o avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaanbiometrics to ensire
sacurity when nol using Aadhaar/biometrics.

B Entiies seeking Aadhazr are obligated to seek consent,

cGEi'l& espeof Joad, / Your Aadhaar No. :
4057 3991 3759

FJR‘L esya OF, dﬁd rochz=

B = gt

703 dsero eRodeah g richad eebead 2
Government of India Uhicus ldentiication Authority of India - 77230
-+ P ent] fal o
ob =2 Zod | matveh dady: oz, derad, demad,
Lzk=hmin =h vafzi\d

aryena B . E‘:QFG.. - 561210
=7, BreorDOB: 15/07/1986
Address:

Shchif MALE 5/0: Baszppa, Hosur, PO: Hossur, DIST:

Chikkaballapur,
Kamataka - 561210

Ol £
4057 3991 3759
T VID: 9145 35IZ43IT A0S

o rathd shoadotrahd, SR, sgos i, Bososd goed
o, sy wfd o o Seddn edos on de ¢ eefd, o L
uan‘.a:rfntr;:&r' v talriiles

Andhaad is proofl of ideatity, nol of citizenship o date of
birth. 11 should be usad only with varfication [online
muthantication or sean ning of OR code ' offling XML)

4057 3991 3759

Antdhasr no. fssued: Z10&2015
Dutalls as on: 03102026

P g

x!dd. e8I TIT ﬁﬁu‘ rocdh=h %o 1047 | = help@uidalgovin | & www.uldal.gov.n |




r-L" ?ir nal Ayuchmean Bharat Health Sccount (ABHA)

S2 dubhoriby TR SfTEe SRR FAT (3aM)

Mame/ 200>
Lakshminarayana.B
exfeoaciE, O

Abha Number! e Joal

91-5621-2378-4281

Abha Address) &R e
91562123784281@abdm

Gender) ol Date Of Birthy d.:ul:l;li Bt o Mo billaf ﬂ.@t.;cl'
Male §j Aoma 15-07-1986 =

,:_1]‘ Eéﬂﬁﬂ Ayushman Bharat Health Account I:J'l.HHJ'-.::l
I—| 1' = - r - LR =1 il
{:_..: u ﬂrlbu TN HTdel ST JNT | HTHT )

Ireedruchens Toll-Free Mumber: 1800 118 477

o with this Al pou Five becorne & par of Indias digital health scosystem.
e E e wEe e e e = ey

& ABHA provices you a unaue e ntification ard helps instoning - sadeireaping all pour digital heclit
Al oee AR
AT e e ey wreT e e @ A e et it v el wfim e e
el

& o can dovalaac the SEHA mobie app, Aarcgys Setu or ol ABDM enabled app bo vew and
chgiial Fealth recoids vith ABLB regisiened heaBhoare serics providens,
o et ol e e gt & s A R e P gt ity s wd S B s
Ay v o v et e da wrets o veE #

w [ ahbs card B osn Kind by downlioed 1 Trom s sbife sbcn, gosdin B b digically scospabie
e e e T g e st abdr gevin B mTTETE o, o efierw o 3 e #)




