FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

H)/ £ | E
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ T[]
Middle Name LI T T T T I T I T T T T T T [T [T [T T [ T[]
Last Name [s/R{t[nfifvials| [ [ [ [ [ [ T [ [ [ P [ [ [ [ []
. Name (as per Aadhaar)
[s[R{t[n[t vials | | [ [ [ [ [ [ [ [ [ [ [ [ [ ][]

|
I N N N A B
N N N O B

2.  Gender (select one) Male D Female l:l Transgender
3. Date of Birth [0][5] [0]7] [2]o]o]8]
4. Aadhaar Number [3]7]3]e[s8]7[1]7[1]1]2] 1]
5. Residence Address
FlatDoor/Building [LIA[K[s[H[Mm[I[PJUulR[A] [ T T T 1T T T T T 1T T T 11
Road/Street/Block/Sector |J‘A|V|A‘G|A|L‘,| |J‘A[V|A‘G‘A|LI | ‘ ‘ | ‘ || ‘
Post Office (olalvialglalo [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ ][]
ArealLocality/Town/City \VITIC‘ |J IA‘VIAIG‘A \L J ] \ I l ‘ ‘ \ I ] \ I | l I
District Hlalsfsfaln[ [ | [ [ [ T [ [ T P P [ T [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 [7 [3 1 ]2 ][5 [ |
6. Office Address
Fial/Door/Building L L LT PP T[] ]
RoadiStreat/Block/Sector LI [T T T T T T T I T T T [T T T[T [T ]
Post Office (T T T T TP I T P I T T P T T T I T T T ]
ArealLocality Town/City L L LT L[ [ [ ]
District LI [ rrrrrr P r PP r PP @[ |
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ I ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! [ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |8 (0 |7 [3 |9 [0 [8|2[8]9]
{iiy Email ID | srinivasjvisrini@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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 I] No
3. Father's First Name | [ T [ [ [ [T [T T T [T T [T T [T [T [ [ ]]

Father's Middle Name

Father's Last Name

| [ [ [T T T LT P T T P T PPl Tl T]

(VIE[N[K[a[T[E[s W] [ [ [ [ [ [ [ [ [ [ [ 1 [T/

10f5




14.

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

Mother's Middle Name [ T T T T T T T T T TTTT

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

Melhers Last Name LIAlKSHMAMMAL | | | | [ [T [ [ [ 1]
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. {gzsgzi:)g Officer () AreaCode |K |A |R | (ii) AO Type w |
(iii) Range Code (iv) AO No. (9 ]2]
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 not available) | ‘ ‘ I I ‘ | | ‘ I | | |
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 PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct LI (T T TP T T PP TP T [ T[]
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 D 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

SRINIVAS 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. HASSAN

‘@@9§}M

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

Name: SRINIVAS

Designation: AUTHORIZED PERSON
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27903 JFeF O
Government of India

Peddeab A28 rHhad =9,B500
Unique Identification Authority of India
dneoncd Zosl/ Enrolment No.: 2978/16442/01084

To

Bermx

Srinivas

§/0: Venkatesh,

®,

lakshmipura,
Javagal,

Javagal,

VTC: Javagal,

PO Javagal,

Sub District: Arasikere,
District: Hasan,
State: Kamataka,
PIN Code: 573125

Si 289

s
1
e

Ontuy
S
b

3736 8717 1121
VID : 9144 3857 0224 9124

Brumx

Srinivas

=, BRce/DOB: 05/07/2008
ZHcha/ MALE

800 IS GUadalend SRod, 5Eos o, Buscsd gosd
oy, SOy o o 0eson odos O el / Bafd S
o, Jortdectit oind pau:

Aadhaar is proof of identity, not of citizenship or date of !
birth. It should be used only with verification (onlne
authentication or scanning of QR code / offline XML |

3736 8717 1121

Aadhant no. issued 0NOSF014

AN

AADHAAR

e mmm— e o= -

drebd / INFORMATION

soae rith3N Poadalad, SdE, egow wd, Basedd doed vu
cdooBon zwbewd Jdeabsc) drEadidded. Adedrivw
LofdE oawtlab gosdababadaa 'Boeor 0 Bl Bisoddsly
ndsnd

th umne Z3s Stdedobdy eFSRO cuoBon Feddd
cydeddn o dwus ogT vdders Feroive wilddd
mAsghonr MUK BZIY BT QR [ edded sudaleend
£9CT9 weww.uidal gov.in HO L2, IHT WIS QR Bt Bedcr wdderr
6l LVAZOCh OR dRec T, 7 dreduabc

“oe0* 83 TeNd b ALogaTend

uenofrl ewend Bosbod @8 w Jdrrivriedh, rHdh® el
ISRy dondihd meadnva emoRd  doyabah
AdesBities

300 Dmard sy Mmardedd Saloenssrival
ugect At dasab drchdd

b, Seed,eF doal, ) adbecf oBobD, BRIQ Sde8dy

oDt Bedrivil Sdaben masdhoar 82837 oV U db
ot maleedd sfrival, wvade adae Uodolsy addadl
Heven et oafune eonct /ualeecid st P IR uvd

aaecF Eeedhd doirivh b, ted rt ddabes wgoaihdd

Aadhaar is proof of identity, not of citizenship of date of birth (DOB)

DOB is based on Information supported by proof of DOB document
specified in regulations, submilted by Aadhaar number holder

This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar OR Scanner app available in
app stores or using secure QR code reader app available on
www.uida gov.in.

Aadhaar is unique and secure

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar
Aadhaar helps you avail of vanous Govemment and Non-
Governmenl benefits/services

|
Keep your mobile number and email id updated in Aadhaar l
{
|
}

Aedriviay Sdabes

Downioad mAadhaar app to avall of Aadhaar services

Use the feature of Lock/Unlock Aadhaarbometncs 1o ensure
security when not using Aadhaar/biometrics

Entites seeking Aadhaar are obligated to seek consent

awmE.

S/0: Sosdled, #, LA DO, W, Wi,
mries, mones BTN,

ermrily - 573125

Address.

S/O: Venkatesh, 2, lakshmipura, javagal, javagal,
Javagal, PO: l.nu%l]. DIST: Hasan,

Kamataka - 573125

Details as on: 070712026

3736 8717 1121
VID : 9144 3857 0224 9124

. T

L 1947 [ help@uidal.gov.in @ www.uidaigov.in




{oa a'%ld Ayushman Bharat Health Account (ABHA)

ﬁ oriby AT afTed FareRd FTar (3M1a)

Name/ 3700

Srinivas

Bedoez

Abha Number/ ©5 Zo03j,
91-6512-1651-8357

Abha Address/ R i
srinivas7200805@abdm

Gender/ dorl Date Of Birth/ 3ot3g DXeod  Mobile/ det)e*
Male / riomy 05-07-2008 8073908289

1 ab'onal Ayushman Bharat Health Account (ABHA)

ubhoriby 3! aiTed EATERA el (3M1aM)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India’s digital health ecosystem.
&E HTHT 3 FIY 1T MA@ Rt st w ftmm o #)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
31T Sa v Rt vEe e v @ o amvs mift fifies wea et F fdm e fmm wEnda A |
HEE AT R

® 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.
3y wdttuy deftera warwa da vermsl @ @y s fafes e fretd dum ok wmgn w93 @ g sma darge Ay,
S Ay o1 30 TdEen wam ¥u SEHES BT A B

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
o3 ag =1 @ o7 @ & 9 §H www.abha.abdm.gov.in | BT3EE Y, uE fEfee wu R wherd #)



