S

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 MAlL[LfrkARGIUINIAL [ [ [ [ [ T [ [ [ [ [ [ |
Middle Name L [T T I T [T [ [ [T [ [ [ [ T[]
Last Name gfolrikial | [ [ [ [ L L ]
B. Name (as per Aadhaar)
MAIL[L[[KAR[JIUINIA] b [ | [ [ [ [ [ [ [ [ [ |

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth '1]3] [of1] [2]o]o]6]
4.  Aadhaar Number ‘2‘3‘5‘5‘9‘4‘8‘0‘0‘9‘3‘9‘
5. Residence Address
Flat/Door/Building ‘cl/]o] [y|ulv]alr|a]d]Aalglofulpla] | | | [ | [ | |
Road/Street/Block/Sector BlA[s|A[v|[E[s/HIW/A[R[A| [clofLfon|y [ | [ [ [ [ |
Post Office vialtltlulmliulrlalviain/o ] [ [ 0 [ T [ [ [ [ [ [ ]
Areal/Locality/Town/City ‘V‘A‘T‘T‘U‘M‘U‘R‘A‘V‘A‘N‘l‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Blalulfalen D PP
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcoDE |5 |8 |3 |1 |1 (4 | |
6.  Office Address
FiatiDoor/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[]
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 ‘9 ‘9 ‘4 ‘5 ‘8 ‘ 3 ‘ 0 ‘ 1 ‘ 2 ‘ 9 ‘
(ii) Email ID | Adigowda03@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 TP PP PPl T PP ]

Father's Middle Name NN
Father's Last Name ylulviaAlrRlAJAcGoub A | [ [ [ [ [ I [ [ [ [ ]
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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 ‘ Y ‘ (@) ‘ T ‘ H ‘ | ‘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

MALLIKARJUNA J
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.. 08/09/2026

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

Name: MALLIKARJUNA J

Designation: AUTHORIZED PERSON
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S AADHAAR

(Aol frai rY o)

Government of India b / INFORMATION

B 000" rhthds dcesalnnd. oy, edoe e, Bnost giows oy
wunlan sabecd Jdubdd) ADrEEdddaod. e
LD Geaiah PoRSARRCTRR BEREG as, DRsodaay

B3 oonc S3d Sbleudaby U0 chodon JaAd

zgzdaeai) Q38 rbbad S9,0508
Unique Identification Authority of India
R[weosd R0sY/ Enrolment No.: 0821/90893/46946

T 8 oo Ag s ) dddsid
Sdmenrd 2 B 5007 sRawed Beo¥Don 2 10 SHMOrsn, s e
Mlikorjuma ) IR toodds  mwdive e dagabaeh
$/0: ) Yuvarsjagooda, RidesDadesd
Basaweshwara Calony, IWM&@M&§M!3&MM
T — \ SO bt dEeal Srchad
;‘(‘.‘\'ammumfan, . 8 b, Seuler Koa] D) wederr DBARY SRR FISOA

. Visttamunvam, ariod g
Dul e Sivugapye; B om0 Fradrivil) Sutaben miedeer 038 ER tRdaet dnd.
Districy: Bellary, B ooeoi/adiendderivl wvick cdowr oo adssad
St Wormiake Beven tezf et oaeo’/noleede! APurkash uvd.

PIN Code: 583114
Mobile: 9945830129

Signatui lid
%
= :

? -

B 550 mawmm‘%dmw

B Aadhaar is proof of wentity. not of citizenship or date of birth (DOB).
mswmmmwmdmﬁm
specibied in regulations, submitled by Aadhaar number holder,

B This Aadhaar letier should be venified through either online
authenticabon by UIDAlappointed authentication agency or QR code
scanning using mAadhaar or Aadhanar QR S app avaslable n
app stores or using secure QR code reader app aveitable on
www idal govin.

B Aadhaar is unique and secure.

n mmwmummmmmn
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Governmeant and Non-
Government benefits/services.

‘-as:bb ©e0° Bos); / Your Aadhaar No. :

2355 9480 0939
VD : 8174 0063 8825 8603
B, eaet, I rHHSD

Download mAadhaar app 1o avail of Aadhaar servicas.

Use the feature of LockiUnlock Aachaariometnics 1o ensure
security when not using Aadhaarfiometrics.
B Entides seeking Aadhaar are obligsted 1o seek consent

]

B K@mmmmmnmﬂhw.
&

| ]

s
Mallikarjuna }

=5 B203/DOR: 13/01/2006
Tchad/ MALE

o S afdAF cffeedn ogon or dent / ol e
T, Sortleohit e e

Asdhaw is prool of identity, not of cilicenship or dute of
birth. & showd dbe used only with venkcabon {oalire
authesdication o scannimg of QR oo | offine XML )

; 2355 9480 0939
S, Soeor, S roche

Aadhaar no. issued: 05/08/2016
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UGhoriby Tt ofTee sameear @TaT (3afT)

A Egb'onal Ayushman Bharat Health Account (ABHA)

Name/ ®30,

Mallikarjuna )
D of

Abha Number/ wige %oaj
91-1516-8338-2742

Abha Address/ oy dved
91151683382742@abdm

Gender/ or Date Of Birth/ 25033 baeos  Mobile/ Ratder
Male / riomy 13-01-2006 9945830129

Egbional Ayushman Bharat Health Account (ABHA)

*hnbg HTqEATS HTed ATy FTan (34a)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
TH 3TV S ATy 319 wiva @ Bfeee deu geifen o e e )

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

at one place.
v Tt v faftry geT v v € A amrs it e wrea Pt o) it v 6w o erfla ves 2

wg v
L] VwmmwmmMeam,Wasm«mmwmapphmmde

digital health records with ABDM registered healthcare service providers.
w1 wltdien vefiea werea Ao ggraial @ ary avt fafes e Rretd du o argn w23 @ R am dvarga g,

T By W 30 wdidion Ay ¥ STITE T A @)

o Ifthis card Is lost kindly download it from waww abha abdm gov in, It is digitally acceptable.
af2 78 F72 T A1 8 A FUY TH www.abha.sbdm. govin A BITANE w¥, g fefera v # whend #)
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