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 LI I [ [T [ [T [T T T T T [T [T [T [ ][]
Middle Name LT T T T T T T T P T TP TT T T IT Tl []
Last Name IslHlalBla[Nfa] [ [ [ [ [ [ [ [ [ [T T P [ [ [ [[]
B. Name (as per Aadhaar)
|S|H|/A|B|A [N |A [ T ]

2.  Gender (select one)
3. Date of Birth
4. Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

7. Residential Status (select one as applicable)

I A N O O

Female l:l Transgender
[2 [0 [0 o |
[8[4]8][0f9]é6]

01| [0]1]
8/ 6 4/6/89

lclsfo] [y[af[s[u[n] [ [ [ [ [ [ T [ [ [ [ [ [ ][]
LI T T T T T T TP T T T T T T[]
L[ [ T [ T [ I [ [ T [ T [ T [T [ [ [ [T [T ]]
wia[N/A[DJ/URIG|IA| [s[H/AH/A[PUIR|, | W/A[N[D | |
vlalofglulmfu ]| | [ [ [ T [ [T PP T L [T T []
KARNATAKA | Country/Regon | | ND I A .~ PIN/zipcopE |5 (8 [5 [3 [0 |9 | |
L P rr PP PP P[]
L T I T T [ T [T [T [T [T T [T [ [ TT]
LT [ T T T T T T I T I T T T T T T T [T [T T[]
PP PP PP PP
LI [ rrrrrr P r PP r PP @[ |
J | Country/Region | Coenvzecooe [ [ T [ [ ] ] ]

IE Resident I:I Non Resident

I:I Resident but Not ordinarily Resident

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

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ]

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

91 9 /9]0 0|46 4[6/8]3]

Country Code Maobile Number

| gramaonewanadurga07@gmail.com

LT ]

Landline Number | ‘ | | I | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

EI Salary
l:l Capital Gains

D Income from Business/Profession

Income from Other Sources

Income from House Property

D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l

13.  Father’s First Name
Father's Middle Name

Father's Last Name

Yes

L LI T T T T T T T T T T T T ]

LT

\
N I N I O O A B B R R
N N

|
Y[A[s ][I N
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14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| |
Mother’s Middle Name T T T 1T 11 J [ T T T T T T

|
[ T [ [ T [ []
\

Mother's Last Name (FlalTHlrMm[a] | | [ [ [ [ ]| L [T T |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L L [ [ [ ]|
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PPt PP PP PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I 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
| W (i) Proofof identity | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (ii) Proof of Address

Verification & Declaration

SHABANA SELF
Al e D ThE CBPACHY OF (Selff 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.YADGIRI

Date..01/07/2026

2077 77

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

Name: SHABANA

Designation: AUTHORIZED PERSON
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Governmant of india AADHAAR

ke
» soaot b3S Yosabe Bedd IS .
= dzb, LB TODBBRLY, BF U Seus
G,ResBY .

INFORMATION
® Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

» 20T SeBmat ol SR BaR) S30d

® 23F00. I5erD Torle ABeFUe3 Jedriva
adabw o0t DR Iseabdzenidd

® Aadnhaar is valid throughout the country .

17P / 290430

® Aadnaar will be helpful in availing Government
and Non-Government services in future .

L . -

---------------------------------------------

72V, Unique identification Authority of india
[Tlaried it
Aved wro Busef s Address. W/O Mahebub Pasha
apded, ., .. IIF B3O, Quresh:, ., .. wanadurga
Schrir, S3chrir, adndhb shahapur, Wandurg, Vanadurga
AHeHT, BTNFLIB, 585309 Yadgir, Shahpur, Karnataka,
585309

8646 8984 8096

1947 help@uidai govin waw.Uidal go.in

Aetomded 8ab s, / Enrollment No.: 0821/90123/47679

16/09/2013

To,

LA T

Shabana

W/O Mahebub Pasha Qureshi

wanadurga shahapur
Wandurg

Vanadurga Shahpur Yadgir
Karnataka 585309
9900464683

Ref: 1872 /1 17P 1 290430 / 290444 | P

WCHIRRAET I TR T

SB678962507FH

caabb “oo’ Mo / Your Aadhaar No. :

8646 8984 8096
ﬁﬁd e35500°, ﬁﬁd nHDH2)

Zua

Shabana

25, Baeoz / DOB : 01/01/2000
. &¢ /Female

R S WP—

8646 89848096
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TE T

Eabional Ayushman Bharat Health Account (ABHA)

Sblggriby SITYSHI R IR Tl (3HTHT)

Name/8BZ09)
Shabana
R ACE D

Abha Num her:"ﬂﬁ?.g'a ﬁoﬁé ;.:'-.
91-4780-6635-0743 ﬂg
Abha Address/€9239 3
91478066350743@abdm ADERTY:
Gender/©on Date Of Birth/&)83 &3 Bawow Mobile/ad @ 23,65

Female / &3¢9y 01-01-2000 9900464683



