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 N Ee

Middle Name Lt ]

Last Name ulmialnslanwu| | [

B. Name (as per Aadhaar)

‘ Male E Female 7‘ Transgender
1 (1989
1/9/7/1/5 0|8 4]

2.  Gender (select one)
Date of Birth 2
4. Aadhaar Number ‘ 3 ‘

5. Residence Address
Flat/Door/Building (af2faf [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[T[T[T[T[/[]]
Road/Street/Block/Sector ‘ B ‘ ‘ M ‘ ‘ R ‘ (0] ‘ A ‘ D ‘ ‘ ‘
Post Office slalklLlelswiplurl [ [ [ [ [ [ [ [ [ [ [ | | [ |
Area/Locality/Town/City ‘ S ‘ A ‘ K ‘ L ‘ E ‘ S ‘ H ‘ P ‘ U ‘R ‘ ‘
Distrct HAlsIslaln] | | | [ |
State/Union Teritory KARNATAKA |  Country/Region | | N D | A | PIN/zIPCODE |5 |7 [3 |1 [3 |4 | |

6. Office Address

Flat/Door/Building \

Road/Street/Block/Sector ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Post Office

Area/Locality/Town/City
District LI L[]
Country/Region | | enszecooe | T T T ]

State/Union Territory ‘

7. Residential Status (select one as applicable) ‘\/ ‘ Resident ‘ ‘ Non Resident

Resident but Not ordinarily Resident

9. Taxpayer ldentification Number (7TIN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘

10. Contact Details

(i) Mobile Number Country Code ‘ ‘9:‘3 Mobile Number ‘9 ‘7 ‘4 ‘2 ‘1 ‘ 1 ‘2 ‘ 1 ‘ 1 ‘ 9 ‘

(i) Email ID | MANVITHMANVI946 @GMAIL.COM \

(ii)) 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 ‘ Income from Other Sources

No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) ‘ ‘ Yes ‘ No

13, Fathers First Name GUDDEMMANIE][ [ [ [ [ [ [ [ [ [ [ [ [ [[]
C [ [ [ [ [ [ [ [ [T T T T T T T T T T T T TTT]
MAMHAMMAD ]| | | | | | ]
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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 ‘ B ‘ E ‘ F ‘ A ‘ T ‘ H ‘U ‘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

UMAIBANU
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..09/07/2026

)ongh’ av

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

Name: UMAIBANU

Designation: AUTHORIZED PERSON
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Detalils as on: 29/08/2025

" AADHAAR

T W
Government of India

-Address:

sk | INFORMATION

10 LS q,oa:imﬁd Gglerc Clatpkan BF3088 oS Y.
avndon 30803 adeohsdeb raamai&mdadoa’ ammw

woNLTE ma)doj: @omcm;bwdmh amo‘ RO w3, DT08BY,
TeadRwNG.

B & gt m@d 20BewRFobRY [EIS TS coBon JFeDdd
QyBe3dn Tod @weud cﬂqim vagedf Rpeoive el e it
mAadhaar ahfaoa VDT B0 QR —a Qe wwaeéa‘ emua&/aeﬁm
D wwwsidai gov.in $O OIS (\ndézs QR &0¢es Bed0f AB B
o VY LER0RE AR mea‘m a‘draduai)d)

W epeut 058 TG DR R’nd&da‘ahd

B e DwuNE BIeosdor @8 10 IaFrtvriead, o D

QvoRaR,  Joudwad ma)dﬁwéxg Uno‘xieg 5mahmh
SIesdRIew.

B G Bzeed D) Bsedesd BolReaRnYY, / Fu’edﬁ'dai; sdaben
B0 NS Sweah BPEBE.

B Qab, See of Do, ) wheest DBHRY, 0RO IAesd.
8wt Sesnva) Sdoben mAadhaar ©dBeBR Go'dped a1,

# eoi /el v wvade adoer PBBabRy 2ISBBS
BRYLD ma‘/wa‘ma‘ dmo‘/uo&faeai)ﬁ B, P 3, z.)\}m

B o deedha Jorirish Adb, i Bdabe EmNdES. ¢

= Aadhaac 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"fegulations, submitted by Addhaar 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

# 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.

# Enlities seeking Aadhaar are obligated to seek consent.

PALPr

2) oI deert, RS Zadont Fo&dos, Ascdes=Hd,
RIFeSIT, RS,
Beedds - 573134

B M Road, Sona Shopping Center, Sakleshpur, PO:
Sakleshpur, DIST: Hassan, -
Karnataka - 573134

=
3796 1971 5084
VID 91514370 9205 0288

R, 1047 z

ﬂrdeodz% ~033'! Enrolment No.: 0000/00213/67452

To
CABkARES
UMAIBANU

. B M Road,
Sona Shopping Center,
VTC: Sakleshpur,
PO: Sakleshpur,
District: Hassan,
State: Karnataka,
PIN Code: 573134,
Maobile: 9742112119

QD esprat’ Ross; / Your Aadhaar No.
13796 19715084

ViD s 9151 4370 9205 0288
S, espe’, S, rHDE

o X
UMAIBANU

o=, B08/DOB: 20/11/1989

@y FEMALE

e
ot thEd Boedanid, 003, LU B, bmodd as;md_l

©u. RO, g R" o,Besdn EZe OR :Smc‘ / BFU R XML

Y aarfd/aoar! ST, wRIR.

Aadhaar is proof of identity, not of citizenship or date of

birth, It should be used only with verification (online

aulhenncanon or scanning of QR code /f cfﬂme XML) B

3796 1971 9715084

Aadhaar no. issued: 03/05/2013

£ help@uidai.gov.in | @ voww.uidai.gov.in

e, eeouor, el THeS




Egt%d Ayushman Bharat Health Account (ABHA)
? dubhoriy 3T aiTeq FdTeR ATAT (3HTaiT)

Name/ &0

UMAIBANU

LR ARACT S

Abha Number/ &% So0ad,
91-7304-6726-7565

- Abha Address/ vy dvel
’ umiabanul989@abdm

Gender/ don Date Of Birth/ 3ot3g Dmeos  Mobile/ St ef
Female / 3¢ 20-11-1989 9742112119

Egb- al Ayushman Bharat Health Account (ABHA)
U

Ghoriby 3w ATed aTeed FTaT (3Ma)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T ST W FIY I U @ fEfores geu gniftew w s e e 8

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
31T et v fafRre wear war e i s W ffree e frate ot wefie ve @ s ov sl ved
g v &

¢ 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.
3 wdteen viottar wareey dar waraal @ wry o ffes wrea Retd 2o ok e o @ R s wrange o,
U A a1 3 AT Herw VU BTG B WA ¢

¢ If this card s lost kindly download it from www.abha.abdm.govin, it Is digitally acceptable.
af2 18 ®18 Gt wrar '& ﬁm FH www.abha.abdm.gov.in # Braele &7, ag fafues wu & wfienf 81



