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 [s{alv[i[v[al [ [ [ [ [ [ [ [T [ T [T [T [ [T]T[]
Middle Name [DIE[vIATPIP[A]T [ [ [ T [ [ T T T [ T T [T T [ []
Last Nerme (Plufofalr| [ [ [ [T T [ [ [T T T P L L [ [[]

B. Name (as per Aadhaar)

[ | IDEV AP
L L L [T [ [ []
| T T T T T T 11

2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [2]6] [1]o] [2]o]o 6]

4. Aadhaar Number [8[99[6[3][7[8]o[6[0[9]1]

B Residence Address
FlatDoor/Building IN[E[A[R] [GJU[N[DJAJL][I[N]G]E[s[H[W[AIR] [P]L O] |
RoadiStreet/Block/Sector [clufplafsfafafal] [ [ [ T T T T T T T T TTTT1]
Post Office lglulplufsfalalalr] [ [ [ T [ [ [ [ T T T T [ [ 1]
ArealLocality/Town/City lglulpfi]sfalJelalr] [ [ T T 1T 1T T 1T 1T 1T 1T 1T 1T 1T 11
Distict [plulalriwlalol [ [ [ [ T [T T T T T T T [ [T T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zpcopE |5 [8 [2 [2 [0 [8 [ ]

6. Office Address
Flal/Door/Building Ll P rr PP PPl T[]
Road/Sireet/Biock/Sector L I I T [T I T [T T [T [T T [T T [ TT]
Post Office [ [ [ T T T T T T I T T I T T T T T T T T ]
Areallocality Town/City L T [T [ [ [ [ [ [ ]
District LI [ T rrrrr PPt rr PP P i [ [ ]|
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | |

10. Contact Details

(i) Mobile Number Country Code Mobile Number  [7 [0 [2 [6 [2 [5[9[8[1[1]

(i) Email ID | mallusagar.ur@gmail.com |

(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
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

13, Father's First Name MJaJrjrjalpP]aA] [ | [ T [ [ [ T T T T T T [ [ []
Father's Middle Name [T T T T T T T T T P T T P T T T T T T T I T T
Father's Last Name (kfofwfp [t [ [ [ [ [ [ [ [ [ [ [ 1 T LT[ [T]]

10f5




14.

Mother's First Name | | ‘

[ T T [ [ [ [ []

|
Mother's Middle Name I ‘ I I

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

[ T T T [T T T T[]
Mother’s Last Name ‘ K I O/N l D I L I J t I J l I | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SAVITA DEVAPPA PUJAR SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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. DHARWAD

PSR

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

Name: SAVITA DEVAPPA PUJAR

Designation: AUTHORIZED PERSON
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Aplefiis{-plae!

Government of India

o3ead) B M) H9,0Te0
Unique Identification Authority of India

Sreoded may Enrolment No.: $132/18844/96210

To

A0 dedd Fpewd

Savila Devappa Pujar

C/O: Devappa Kariyallappa Pujar,

‘Ward No 2,

#69,

Near Gundulngeshwar Plot,

Taluka Navalgund,

VTC: Gudisagar,

PO: Gudisagar,

Sub Disurict: Navalgund,

District: Dharwad,

State’ Kurnutuka,

PIN Code: 582208
Sighdmbs nix AR5 9811
gl

]
Date 2008.06,1p 172235 -
1sT

&')d)e es5yoT° &oaj; / Your Aadhaar No. :

8996 3780 6091
~VID 19187 0209 71430610

A= mag balolple]

Savita Nevappa Pujar

», BRo¥/DOR! 26/10/2006
A/ FEMALE

Ui ;
] ;7 RO rHth 37 o dnhd, sPdE, ega B, Basosd ove
o 0y, A0 URFY,F o)Re80n udae aR BetdF £ BT XML
79, Mool ErRd wvade.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification {online
authentication or scanning of QR code / offline XML)

8996 3780 6091
ﬁﬁd e85 00°, JIF, rHpHO=D

Aadhaar no. issued: 10/04/2016

(¥ Sscanned with OKEN Scanner
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Gender/ dori
Female / 3¢

{

ational
ealth
uthority

Ayushman Bharat Health Account (ABHA)
3ATISHATS 3Ted ZaTeRd @NdT (3HTa)

Name/ 2205

Savita Devappa Pujar
RS Beds] S0

Abha Number/ ©5» Zoaj,
91-3425-6654-2680)

Abha Address/ wy» 2923
savitapujar262006@abdm

(% Scanned with OKEN Scanner

Date Of Birth/ o33 DTe0s  Mobile/ S e
26-10-2006 7026259811

Ayushman Bharat Health Account (ABHA)
TTATST AHTed TaTeRI HTdT (3H1317)




