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 [ [ [ [ [ [ T [T [ [T I [ T [T [ [ T[] ]
Middle Name N N N N A I B
LestNGite [s[a[RrloJufaMm[aA] [ [T T [T T T T T T TTTTTT]

B. Name (as per Aadhaar)

(s[aA[RlO[J[AMMIA] [ [ [ [ [ [ [ [ [ [ [ [ [ []]

10 |

| [ T [ I [ [ [ [T T [T [T [ [ [ [T [T]T]
| T T T T T T T T T T T PP T T T T T T T 0]
2.  Gender (select one) |:| Male E Female \:] Transgender

3. Date of Birth [0]1] [e]#] [v]9]5]V]
4. Aadhaar Number [7]7]5]2[3][3]1]3][8]7]1] 3]

5i Residence Address

FlatDoor/Building (W A[R[D] [NJU[M[BJE[R] [1]5] [J]AININJA] J@Jui ] |
Road/Street/Block/Sector [WIAJR[D] [NJo] J1]5] [J[AINJAJTIH]A] JaJulAR][T ] |
Post Office [slalk[a[cL[efs[HlPfulr] [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City | slAlk[AJL[E[s[HIPIU[R] [ [ T T T T T T 0T T T T T ]
Distit (Hlalsfsfalnl [ [ [ [ [ T [T T T T T T T T [T T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [7 [3 1 [3 4 [ |
6. Office Address
Fial/Door/Building Ll LT PP [ [ [ ]
RoaciStreat/Block/Sector LI [T [T T T T T 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 ]
Areall.ocality 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 (9 [1 [4 [1 [1 [2[4[7[0][9]

(i) Email ID | mamnvithmanvig46@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 | T T T T T T T 71

|
Father's Middle Name [l{]i}]l{ll}[lWllll[[l([]

Father's Last Name |Fi IA ‘N {G IE ‘G {O |W |D ‘A

10f5




14.

Mother's First Name | | ‘ l | ‘ [ |

[ [ ]

|
Mother's Middle Name l } I I } I I } { I

[ | [ |
[ [ T [ [ T ]
Mother's Last Name ‘A I J l I I l ‘ { | ‘ l I I

I
LIAIK/SIHIAMIA MM

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

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

Verification & Declaration

SAROJAMMA 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. HASSAN

Date.. 03/07/2026

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

Name:

SAROJAMMA

Designation:

AUTHORIZED PERSON

20f5




Government of India

eddead Jda LR 9,50
Unique Identification Authority of India

Speoned Aosd/ Enrolment No.: 0707/10016/01154

To
Adpezssty

Sarojamma
W/O: Ramegowda,

wrard mambar 18 fanai auntmser calidachnora allula

o
VTG Sak]eshpur.
PO: Sakleshpur,
Bub Listrict: SaKiesnpur,
District: Hassan,
State! Karnataka,
PIN Code: 573134
Mobile: 9141124709

Valid nown
AL
gll A244

sT

Qb esereo® Moad; / Your Aadhaar No. :
7752 3313 8713
| VID:91159234 42091493
Seg, B0, S DA

===

A

 AADHAAR

WA W
Government of India

dnka / INFORMATION

B a0’ rhdds goedaleid, Pdd, vga aE, Brsedd aioed ey,
cvolan ZRE0E Jdobsdd JbrdEBidSed, Amedrivh
woNdE meadeh Bosdababradaen wEeoE) B, Busoss
weddusnd.

B o s 330 d0bwdohd eYUHO dvoBon Meddd
d)Redon dof dwud ugoe wdEET oV Ui ama
mAadhaar ZMRUE MG &R QR 0, aeF eészzssa‘ e
gD www.uidai.gov.in 73O ut.jsad.)a! amsﬁa QR dlaetz‘ Beddo® ua‘:r!c'daf
ol wYddRpot aR dma‘ mo‘m‘ dnduabad.

B emo dba it s dbuddaai,
B et cwwued Breoslod @@ 10 Saerivriedh, rhdd ahd)

Aveddd) donddld madivey e0woRY  sogoliaeh
FdesDrles,

W I35 FEerd ahd) SEerdesd dalemRnval, /» dednval ddabw
sEot A dmeab dnahdd.

B Ach, deu 0 Bodt, ehish webecr DALY BERURY BIeBBD.
B vmacf deanva Sdaben mAadhaar od8edF B dpe dold,

B soaf /e sTivay wWdde adawr dddaa wdsdld
B UG/ O Ueg” Brat’/ woletehiss], SRud Rl W,
B sgaotdeccha Mogdrivh dab, wd i sdaben wgdaehchdd,

B Aadhaar is proof of identity, not of citizenship cr data of birth (DCB),
DOB is based on information supported by proof of DOB document
specified In regulations, submitted by Aadhaar number holdar.

W This Aadhaar ietier should be verified through elther online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or uging secure QR code reader app available on
www.uidai.gowv.in,

Aadhaar is unique and secure.

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

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

Keap your mobile number and email id updated in Aadhaar.
Cownlead mAadhaar app 0 avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

=, Bm08/DOB: 01/01/1951

fyf Lo LA

860 rbch 3d @ovafalsnd, 200, sdoe ud, Baosd ghoesd
S, WAl BRI ChE0n Uics OR AR / GEf U XML
Aadhaar is proof of identity, not of citizenship or date of
Birth. It shauld be used only with verificalion (onfine
authentication or scanning of QR code / offiine XML)

Aadhaar no. is;ued: 02/ 7/2013

< 7752 3313 8713
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Dwa:
VIO Seuaid, saals ot 1 BRstait

RITITET 1 o, Beeanh iy

drmrtis . 573190

WO R A.wm\svi\m, Welhy ciuites, 1 Lol b s
saklshpm talluku, Sakleshpur, PO: Sa.k]eshpur,
DIST: Hassan,

Karnataka - 573134

Detalls as on: 03/07/21126

i T e Pl e M e e e e 7 e i i i v 5 S 3 e T

7752 3313 8713
© VID:9115923442001493

ﬁﬁﬁ eS0T, B3 rLhH=

R 1947 | B help@uidai.govin | @ www.uidal.govin




Eabional Ayushman Bharat Health Account (ABHA)

C
ﬁ%horiw 3MSATST HTed TaTeRT TNl (3ATaT)

Name/ 302
Sarojamma

adeensdd
Abha Number/ oy J03j,
91-2671-4717-4838

Abha Address/ ©ye Jva3

sarojamma2026@abdm
Gender/ donl Date Of Birth/ @033 Dmeos  Mobile/ et e*
Female / &g 01-01-1951 9141124709

ﬁgﬁgﬁby 3MYSIATST HTed TaATERA ATAT (3HTaHT)

Eabional Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH ATUT P AT 3T WA @ ¥fca aw soifen o1 R s e &1

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

THT 3T T fAfRIp e e owar @ 3R snus it fafiea warea freld o wfdm e & =i v wudla wr
eE HRar gl

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share you
digital health records with ABDM registered healthcare service providers.

- 31y vdtSiew Uslted e a1 uerarsil @ 91y A f3fea @ Reid 2am ok argn w33 @ e anur diamga
AT A AT 3 TSI We VU SISAIS $Y 9Fd

o - If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
If2 a8 HTS @) 911 8 9 FIUT 38 www.abha.abdm.gov.in / SIS B3, 8 f$frea =9 3 Wert 21

it



