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 oleplulRal [ [ [ [ 0 0

Middle Name N I A O I O A B B B

Last Name INJajgleENDRIA] [ [ [ [ L [ [ 0L [ [ L [ [ 1 [ [

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3.  Date of Birth '1/3] |[o]3] [2]0]0 6]
4.  Aadhaar Number ‘5‘1‘0‘5‘1‘0‘1‘8‘0‘8‘8‘5‘
5. Residence Address
Flat/Door/Building '1/6[T|[H|] [w[Aa[R|[D| |[v|/AlDID/AIR/IAKIATITIE] [T] |
Road/Street/Block/Sector TlelklklalLlalklolr[el [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office TlelklklalLlalk|olT][Aal [Plolsis[ | [ [ [ [ [ | [ ]
AveallocalityTown/City BlElclcialRiy [ [ L PP
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
6.  Office Address
FiatiDoor/Building L T PP PP PPl P P[]
Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘
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 Country Code -n Mobile Number ‘8 ‘8 ‘6 ‘1 ‘3 ‘ 0 ‘4 ‘ 1 ‘ 3 ‘ 8 ‘
(i) Email ID \ klranganathn@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 [ [T [ ] | [ [ [T TP T T[]

| |
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father’s Last Name ‘ D ‘ U ‘R ‘U ‘G ‘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 ‘ S ‘ | ‘ D ‘ D ‘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. 9 [1]
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

DEPURA NAGENDRA
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.BALLARI
Date..12/10/2026

S

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

Name: DEPURA NAGENDRA

Designation: AUTHORIZED PERSON
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TR e

AADHAAR

O3 Jmerd
Government of India

ee0dead 238 rHha 9,H50
Unique Identification Authority of India
dpcoded .‘e‘oay Enrolment No.: 2978/04274/25410

To

deyd marieog

Depura Nagendra

$/0: Durugappa

16th ward

vaddarakatte

tekkkalakote

Halekote

Ballari Karnataka - 583122
9353298507

cDe‘..b‘ esge0* Joad, / Your Aadhaar No. :
5105 1018 0885
VID : 9101 4906 5676 0713
S, espao®, RSR; o>

s Date 30032016

B

™

5105 1018 0885
0713

S, o0, I3, rdch=

@2}’3'53" 6th ward, vadda
s . 1 ‘ward, rakatte,
i eiddalakote, Halekote, Ballar,

§ Marnataka - 583122

dreb3
» oo rodh3F goedabe dedd FNdE G
B 04T d,0¢ Atcf/og, 7 XML/ 6i, 7 o Besoo
wvd rochisd) abBedd
. oUsy et %wmmm.dmw
Qo
INFORMATION

» Aadhaar is a proof of identity, not of citizenship

w Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

= This is electronically generated letter.

B oo dedoadod Snddald Sdbd

B buyouh Smeed Barte Amerdedo Jedriviay,
ddabw sgeo' dseabaeridd

Acb, deed o Joal, by v-cheef DB B B IQ
JIe3008

ot &) Az, T 1 Fee ~9 dﬂodﬁdlho-
mAadhsar ©38e8 uvd

Aadhaar is valid throughout the country

Aadhaar helps you avail various Government
and non-Government services easily.

Keep your mobile number & email ID updated

in Aadhaar.
= Carry Aadhaar in your smart phone — use
mAadhaar App.
........................................ - .H
Cuddead dba richsd wry,Oead .
Unique identification Authority of India /{:‘?\1

m:nmw _oo: u.n.wE, 16dc ey,
ok 55> oS v

5105 1018 0885
VD ;91014906 5676 0713

B nelp@uldal govin | @D www uidal govin

—ﬂ 1ear |




Gender/ dori
Male / fowo

Instructions

o With this ABHA you have become a part of India's digital health ecosystem.

JCH|o -d &2 ¢
Name/ &0
Depura Nagendra
WO wericor

Abha Number/ @yo 303,
91-1857-5557-1675

Abha Address/ ot w3

nagendr adepura2006@abdm
Date Of Birth/ @otig Dmeow
13-03-2006
IICHTo TR 9

Mobile/ S e*
9353298507

Toll-Free Number: 1800 114 477

T SATHT & 1Y 3T HRA P [ERTea e s IRRed o1 ffwm aa e 1

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

at one place.

STHT 3T T fARIY TgeT Har= ovar 8 3R mus Wi} fefrea warea faiE o) gt v € =M «® wuda @

Heg ST Rl

® 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.

3T THISITH Uoliqd ey a1 Uerdarsi @ 91y - f$fea wrea Reie 3@q ok argn $31 @ g vt diega ey,
R AF AT 37 THEITH Terd VY S3Ta1S $X AP 81

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfe a8 HTS @ ST 8 df HUAT T8 www.abha.abdm.gov.in & SEaIS %, U8 fefea = d Werd 21



