I

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 plelviaNjofolr A [ [ [ | T [ [ [ [ [ [ [ [ [ ||
Middle Name LI LT T T T T T T T[T T ]
Last Name KIH[ADD[ARIAIVIALL D[ T [ 0 [ [ L [ [ [ [ [ ]

. Name (as per Aadhaar)

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth 'o/9] [o]4] [2]o]o]6]
4.  Aadhaar Number ‘7‘3‘5‘7‘4‘8‘5‘0‘3‘4‘5‘7‘
5. Residence Address
Flat/Door/Building wlA[rRID| INJOf Jef | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
Road/Sireet/Block/Sector K/ AIRIN[A[T[A[KIA| [Oo[N[E| [c[EIN[T[EIR] IN[E[A] |
Post Office tlelklklalilklolrlel [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealL ocality/Town/City BlefivlalRly [ [ [ [ [ [ [ 0 [ [ [ [ [ [ [ [ ]
District Blaloivfalen [ 0 0 D PP ]
State/Union Teritory K ARNATAKA |  Country/Region | | N D | A | PIN/zPcoDE |5 |8 [3 |1 (2 [2 | |
6.  Office Address
Flat/Door/Building L T T T I [T T T [T [ [ ]
RoadStreet/BlockiSector L T T T P T T T P[] [ ]
Post Office L T T T P T T T T[] [ ]
ArealL ocality/Town/City L [T TP [T P T[T [T [ [ ]
District HEEEEEEEEEEE e EEEEn.
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 Mobile Number ‘8 ‘4 ‘9 ‘6 ‘8 ‘ 6 ‘ 9 ‘ 5 ‘ 7 ‘ 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 mialgiv| [ ]
Father's Middle Name LI T I T T T TP T I T T T T [T T[]
Father's Last Name [s{afe] [ [ [ [T [ T T T T[T TT LTI T T[T []
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14, Mother's First Name ummialr! [ 0 |
Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother's Last Name Blelel [ [ [ [ T T T T T T T T T T T T T[] |

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

DEVANOORA KHADARAVALI
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.. 02/09/2026

AN

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

Name: DEVANOORA KHADARAVALI

Designation: AUTHORIZED PERSON
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HTHTY .. - AADHAAR

“ N dredd / INFORMATION

-wm&nmmmu\,wwq
WOB0 SO0 JrabeDd AWrFIBUBY AT
LMD Camdad YOIIABHANCTI BT B, DTS
ceadceRhd

B & oo 30 dDbeudohd) o A0 duoloo Feddd
4Bk sof decs ooty oY decrvg
wmmuda;qmm wq&wm .

- n oR Beaic?
e e e

B 00 Jddond X odsihd

B oo Causd Baecsiod 33 w darrdried, rhdad e
dondabd

vy madrive) s  soyabah

B O3 derd b deardensc aloasarivay / deairiviy sdaiies
SgRT Aot JEeab dRch3d.

B D, deed eF Toal, HA) vchecr DBALAY BTRQ IesdD

B o030 B3V, Sdaben masdnes 038e8F dbdectf il

B oot /udeaddarival wvide oWl Uddabd alszal
mwmwwmm

B 00 deedha Fodrivh Jab, L adtabes ugaRhchd

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB),
DOB is based on information supported by proof of DOB document
spedified in reguiations, submitted by Aadhaar number holder

B This Aachaar letter should be verified through either online
authentication by UIDAI-appoinied authentication agency or QR code
mmm«mmmupmn
app stores or using secure QR code reader app available on
www_ uidai gov.in.

W Aadhaar is unique and secure.

@ Documents lo support identity and address shouid be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar.

B Aadhaar heips you avail of vanous Government and Non-
Government benefits/services.

-

D, eo” doad, / Your Aadhaar No. :
B Keep your mobile number and email id updated in Aadhaar.

7357 4850 3457 8 Downioad mAadhaar app 10 avai of Aadhaar services.

s B Use the feature of Lock/Uniock Aadhaar/biomelrics lo ensure

S, so0f, IS, rHchEd security when not using Aadhaarfbiometncs.
- B Entitles seeking Aadhaar are obligated to seek consent

won? e goadbalr et g mekins 041, Boshs Qoes!
uﬁwku*mh- LU Y
.\MMM
m.ﬂﬂd“-dm-ﬁd
Birth. B ahoukd b umed andy wEh vericalion (O
e s ey o O Lt e AN JI

7357 4850 3457
_a earmaor,. &S rochsd




Name/ &305

Devanoor a Khadar avali
e fde ot nold

Abha Number/ @yo 303,
91-4460-6225-2338

Abha Address/ ot w3
khadaravali_90909@abdm

Gender/ dorl Date Of Birth/ @otig Dmeow Mobile/ detje*
Male / riomo 09-04-2006 8496869578

Instructions Toll-Free Number: 1800 114 477

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

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



