Q

Rl 5.

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 L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|
Middle Name I I N N A A O O O B B B
Last Name IM[A[N[JlE[S[H[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
IM[A[N[J[Efs[H[A] | [ [ [ [ | [ | [ [ [ [ [ [ ][]

|
L L [ [ [ |
[ T T T 11

|

2.  Gender (select one) Male |:| Female \:I Transgender
3.  Date of Birth [0]1] [e]x] [v]e]9 1]
4. Aadhaar Number [8[7]o[5[1]4a][8]o[6][8]6] 7]
5. Residence Address
Flat/Door/Building [J[o[DJI[K[R]I]SIHINJATPIUIRIAT, T T T T T T T T 11
Road/Street/Block/Sector I D‘ U|D|D‘A| |H‘O|B|A ‘L [ | | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (klo[mr[alv]alnlglalifal [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City K[o[r[AJVv]AIN]ag[AIL]A]l T T T T T 1T 1T 1T 1T 11T T 11
Distic nlalslsfaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]/[]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zpcooeE (5 [7 (3 (1 [1 8] |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City N O O I B O B
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘9 |6 ‘ 4 | 1 | 9 ‘ 3 | 5 ‘ 0 | 6 ]
(i) Email ID | smksevakendra@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
otk l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes B No
3. Father's First Name LI [ [ [ [ | [ [ [ [ [T T [ [ T T [T [ [ [ T[]

Father's Middle Name

Father's Last Name

|
IIIII{WI

[S[U[R[AJI[A[H] | |

10of5




14.

Mother's First Name

L LTI T T T T [T [ [ []

|
Mother's Middle Name [ ‘ I I } I | } { | 1 ‘ I | ‘

Mother's Last Name

||
[ T T T T T T[]
| ,

CIHIAININ[AMMAIA | | [ [ | |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16. a;sgzi:)g Officer () AreaCode |K |A |R | (i) AO Type W
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
N A I O A
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
Part F: Communication Address I
22. Address for Communication (select one) E/] Residence Address D 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
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[e] [re]

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

MANJESHA SELF
Al e D ThE CBPACHY 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

b
4
JJDFD)

o

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

Name:

MANJESHA

Designation:

AUTHORIZED PERSON
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i
i

25903 BseD
~Government of India

To
shoeles

Manjesha

5/0: Suraiah,
jodikrishnapura,
dudda hobali,
VTC: Koravangala,
PO: Koravangala,
Sub District: Alur,
District: Hasan,
State: Kamataka,
PIN Code: 573118
Mabile: 9964193506

Signaturewalid
i e
- mss
IsT

cOdJ‘ esrraot Moad;
8705 1480 6867
© VID:9198 1514 8152 3618

B, e3t520°, Riﬁ“ ochaEd

o08ead 3R D ©9,HBV0
.- Unique ldentlflcation Authorlty of India
Seoried Zosy/ Enrolment No.: 0221/00435/00074

/ Your Aadhaar No. :

AADHAAR

@rsk3 [ INFORMATION

W S50 rdER Foedainnd, 08, gz 8-, BResd Foed vy,
‘avofon DHEdd IghEnd brEzldddod. JTedrivh
wofdd ohaedah a;mduha‘bmdmﬁ umu‘r\ié & Deosaa
eadiund.

B e o0 a3d Sbdwdabd) erdF0 cboBon Seddd
o,Begdn Jog ceus uam easew TR eorive L adhd
mAadhsar SR0E GG BTRCF QR T, O m‘sscsa‘ uuanl.acm
BT www.uidal.gov.in B0 LI W Qﬂﬂmn‘&du‘ué&zia‘
o) nv&mmmﬁmcfmg!a'mmm

B oo Jdgamehc ahd ddismid.

B ooor maod Bveshod ga 1o aarrivriezd, richa s
Ivinad)  dowdabd DeadnvRy oo so"a!o dcqcmaaf\
msa.wem

B II0 Umrd 2 Iserdedd Foletudnval / Sednivay Sdabew
250 A2br Iseoh drchdd.

B dab, sleed,of Dodd, b3 wabeer oBaba) 50RO BB,

B oo deSnival) Sty mAadhaar 0d8eda PR b

g deehl s ivd wvdide adaer z,jc_!,dahab an.!daiam
dwwuaa‘/emm:.ffmmdﬁs‘ a’ﬁuz,{sdim

B spa0 deecha Mogirivh Aab, Mﬂadnbww.gaaﬁdzad

W Aadnasr 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 regulations, submitted by Aadhaar number holder.

B This Andhaar 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.

B Asdnhaaris unique and secure.

B Documents to support identity and address should be updated in
Aadhasr after every 10 years from date of enrolment for Aadhaar,

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

B Keep your mobile number and email id updated in Aadhaar,

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aacdhaar are obligated to seek consent

3, Aorfriachrt Znd nvdtad

tion or scanning of QR code / offline XML)

shozles
Manjesha
w3, Baeos/DOB: 01/01/1991
Hhal/ MALE
SO . PO, owioe ua, Breodt dioed

wmd;m,#q&m-mmdmzmdm

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

8705 1480 6867 '

_______________________________________________ - -
Td3ead Aba rbcha T3,080 ,
g Unique Identification Authority of India @

QW
s.‘o Andod, ok O, thil Brene,
a’mfi.!s 573118
Address:
£ S/0: Suraiah, jodi

krishnapura, dudda hobali,
= Koravangala, PO: Koravangala, DIST: Hasan,
Kamataka - 575118

8705 1480 6867

- VID :9198 1514 8152 36

e T T T e T

 —

R 1947 | B help@uidai.gov.in | @ www.uidai.gov.in




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3305

Manjesha
Soozes

Abha Number/ ©» z03j,
91-5567-0261-8373

Abha Address/ 0 J%3
manjesha_91 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Male / now@y 01-01-1991 9964193506

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
Heg TYa gl

® 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



