gt

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 NEEILIAlVvivIal [ [ T L [ ]
Middle Narme mlafiivialelplal [ [ 0 0 L L ]
Last Nre GlalrlgfalplPla[N|AalvalR] [ [ [ [ [ I [ [ [ [ [ |

. Name (as per Aadhaar)

NJEJE[LIA[VIVIAl [m[Aa[L[L]AP[P[A] |GIA[R[J[A[P P]

AIN[AlvialR] [ L

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 28| [1]1] [1]9]8] 2]
4. Aadhaar Number 'al2]ol9f1]6]6]1]7] 9] 5] 4]
5. Residence Address
Flat/Door/Building cli/]o] [FIA[kIk][I[R]IA[P[P[A] [M[A[L]AlG]I] [ | | |
RoadiStreet/Block/Sector L LT PP PP P Pl T T
Post Office L T PP PP PPl PP T[]
ArealLocality/Town/City ‘kK|ulrlulB|]AIR] [Vv]oIN][i],] IL]AlkIk|UINID[I] | | |
District claplalel [ [ [ L [ [ D PP
State/Union Territory KARNATAKA | Country/Region | INDIA | pinjzecooe [5 (8 f2]1]15] |
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 Country Code -n Mobile Number ‘ 9 ‘ 7 ‘ 4 ‘ 0‘ 6‘ 5‘ 0‘ 5‘ 3‘ 9‘
(i) Email ID \ gl.lakkundioprl17427@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 FlAlk[k[1[R[A[P[P[A] | | | | | T T T 0 T 1 1 [ ||
Father's Middle Name [ T T PP P PP T Pl
Father's Last Name mialfaleln [ DD
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14. Mother’s First Name ‘ B‘ A‘ S‘ A‘M‘M‘ A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother's Middle Narme HEEEEEEEEEEEEEENEN . |
Mother's Last Narme maliialeln D D] |

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. Qgsecszing Officer () AreaCode | K| A|R] (i) AO Type w| |
(A0 Code) (iii) Range Code | 4 [ 1 [ 1 | (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

a.l, .........NEELAVVA MALLAPRPA GARJARPPANRh&Rapacity of ............. HIMSELF......(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. GADAG

Date..09/07/2026

fﬂté/wf'
AT

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

Name: NEELAVVA MALLAPPA GARJAPPANAVAR

Designation: _ AUTHORIZED PERSON
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(Arierisiorige)
Government of India

peUdead Jda@ rHdha @9,0&0
Unique ldentification Authority of India
decodied Joa) Enrolment No.: 2806/04632/00517

To
mmv

KURUBAR VONI

8
3

Tﬁ?

AeD, swecr Moad, / Your Aadhaar No. :

4209 1661 7954

VID : 9114 1004 9956 1140
RSRZ B0, I, rHohz=

12021 1/51 918G PROIMOQ
E
120250721 evmg enesy

4209 1661 7954
VID : 9114 1004 9956 1140
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Govenners of ncw AADHAAR

anbad
® T b3S Yoadabe ot FPOI Ty
L] L= ~F 5
wqw ASRF XML /683 chBesd

» oUE, o' Pdab dweed SwBITNT Iy, Cea '
i

INFORMATION

l
= Aadhaar is a proof of identity, not of citizenship |
= Verify identity using Secure QR Code/ Offline XML/ Online l

Authentication.
= This is electronically generated letter.

B om0 Sesmg ol A3y Iddd
= Doyaeh o0 Fwrie AmerCesd Aeadrivay
Sdaben g Issabawrio

" b, ded e Joaf, DR w-chees 0B oA oot JO

" 00 /) AT, TR U Jeerr IQ deodedyd-
Mueéd:w.wb

= Aadhaar is valid throughout the country.

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

* Keep your mobile number & emaii ID updated
in Aadhaar. '

» Carry Aadhaar in your smart phone - use |
mAadhaar App.

4209 1661 7954
_VID: 9114 1004 9956 1140

!
R reer | ngM | @D wwew. uidai gov.in ‘]

\w



{&¢ nabjonal Ayushman Bharat Health Account (ABHA)
et

=) ﬁbhoribg HTATST HTed TaTeRd FTaT (3M1a)

Name/ 3300

Neelavva Mallappa Garjappanavar
Neos Soes nucsin=o

Abha Number/ ©oz» Koad
91-2415-3157-4028

Abha Address/ vy Jves

91241531574028@abdm
Gender/ dori Date Of Birth/ ®ob33 D208  Mobile/ a0 oF
Female / 3¢ 28-11-1982 9740650539

Eglzﬁl:‘ld Ayushman Bharat Health Account (ABHA)

€2 du oriy TS 3Ted sareRd Fra (3Mam)

s Instructions Toll-Free Number: 1800 114 477



