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 I N A O I I A B B B R R
Middle Name N I A O I O A B B B
Last Name alalvialfalklswmp [ [ L [ [ L[ L[ T[]

. Name (as per Aadhaar)

Jlalviaitjalkisimp | 0 L [ L LT

2.  Gender (select one) |:| Male E Female |:| Transgender
3. Date of Birth 'ol1| |[of2] [2]9]7 8]
4.  Aadhaar Number ‘8‘0‘0‘4‘5‘3‘9‘9‘3‘0‘0‘8‘
5. Residence Address
Flat/Door/Building ‘MIA[R[A[N[A[H[A[LL ] [ T T[T [T 1]
Road/Street/Block/Sector 'slAalL[Aalglalm[E] [Hlo[B[L[I[,| MIA[RIAIN[A[H [A] |
Post Office mIA[R[AIN[AlH Al [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality/Town/City ‘ M‘ A ‘ R ‘ A ‘ N ‘ A ‘ H ‘A ‘ L ‘ L ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distit Hialslsfainl [ [ | [ [ 0 [0 00 0 1 1 [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 (3 (2 (16 | |
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 CountryCode | |9 [1] Mobile Number (8 [1 [0 |5 [8 |5 [1[2[9]4]
(i) Email ID \ shivanidigitalseva@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[]

[
[ [ |
wphal [ L 11|

|
Father's Middle Name I T T T T 1T 11
Father's Last Name ‘ T ‘ H ‘ | ‘M ‘M ‘E ‘G ‘O
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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 ‘ G ‘ (o] ‘W ‘R ‘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 (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

JAYALAKSHMI
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..07/10/2026

Q;ﬂo\ij@eﬁ,

£

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

Name: JAYALAKSHMI

Designation: AUTHORIZED PERSON
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003 JSFT
Government of India

Unique ldentification Authority of India

decored :ioay Enrolment No.: 2906/20339/00862
To

e

W/O: Ashoka

hassan taluku

salagame hobli
Maranahalli

Hasan Karnataka - 573216
8105851294

.Qab‘ esgeof Joad, / Youar No.
- 8004 5399 3008 o
VID : 9162 4274 1821 255 -
aqulamu‘,aﬂzq‘ﬁmm

-----w"-'#-p--‘.-— ------




atjonal Ayushman Bharat Health Account (ABHA)

C"’ Ubhoriby  3TISHTS! afTeat aTeea] arell (3Ma)

s Name/ 8300

Jayalakshmi

wobeog

Abha Number/ et Joaj,
91-4541-6844-0070

Abha Address/ oy vad
91454168440070@abdm

Gender/ &ort Date Of Birth/ @obj Dawos  Mobile/ Satjer
Female / #g 01-01-1978 9980718479

- abi Ayushman Bharat Health Account (ABHA)
= "'39 TESHATST STEd TaT=e2] ZTaT (3e)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital health ecosystem.
g9 AN S BTy MY wea  fafien de gwifien a e e g )

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

T st T fafte Tee e wva # ol arre Wt fRftem e fretd @ wefia v e w dardfa e |
T T #

& You can download the ABHA mabile app, w%nrmememmMEn&mW
digital health records with ABDM registered healthcare service providers.
mqﬂﬁmvﬁnmﬂmmﬂimaﬁmmwiﬁ#mm&immmmﬂu
wréry &g e gy wyw Qu srgdlE B Ewad

« [fthis card is lost kindly download it from www abha abdim.govin, it is digitally acceptable.
af2 wp 7 W war 8 HUW TR wnwse.abha sbdm. gov.in § FRITHE w7, T8 fftren wu A e &)



