FORM NO. 93 L 25
[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 [Tla[s[m[tv[a] [ [ [ [ [ [ [ T [ [ [T [ [T ][]
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name [Dla[s[t[Hfafe i [R[ [ [ [ | [ [ [ [ [ [ I [ [ [T]]
B. Name (as per Aadhaar)
[ TlAa[s[M[t[v[a] D] [ [ [ [ [ [ [ [ [ T [ [ [ ][]
(T T T T T T T T T T T T T T T T T T T T [T T T[]
LT T T T T T T T T T T T PP T T T T T T T[]
2.  Gender (select one) D Male E/’ Female \:’ Transgender
3. Date of Birth [2]6] [0]7] [2]o]o 5]
4. Aadhaar Number [2[7]5[1[7]8]2]1]6][9]5] 8]
5. Residence Address
(8lo] [ [ [ [ T T T T T T T T T T T T TTTTT1T]
RoadiStreet/Block/Sector (M[u[slL]i[m] [BIEJE[D]I[,[ [kJo[T[E] [ | [ [ [ [ |
Post Ofice (Bla[n[alvialr[al [ [ [ [T [ [ [ T [ [ [ [ [ [T ]
ArealLocality/Town/City (BIAIN[A[v][A[R[A] [ | [ [ [ [ [ [ [ [ [ T [ [ [ []
Distict Hlalslslaln] [ [ [ T I T T [ [ T [T [ T 1 [ T ][]
State/Union Terrtory KARNATAKA | Country/Region | | ND | A - pPiNvszipcopeE (5 (7 (31 (1 ]2 ] |
6. Office Address
[ A A I I A
RoadiStreet/Block/Sector LI LT T T T T T T I T T T [T T T [ [T [T T[]
Post Office (T T T T TP I T T I T T P T T T T T T T ]
Area/Localty/Town/City HEEEEEEEEEEEENEE NN
District LI TPt i P PP PP Pl T
State/Union Territory | | Country/Region | Coenvziecooe [ [ [ [T ]

7. Residential Status (select one as applicable) v | Resident I:I Non Resident Resident but Not ordinarily Resident

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

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number |7 ‘4 |8 ‘3 |0 |9 ‘ 6 | 6 ‘ 2 | 0 ]

(i) Email ID | ganesh123bvr@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income I:I Salary E’ 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) D Yes B No

13 Father's First Name L I [ [ [ T [T T [ [ T I [ [T T T[T T T T T[T T]
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T T]
Father's Last Name [aA[s[THAG RT T [T T T T T ITITITITITITTTI]

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (PlalmfvieleN] | | [ [ [ [ [ [ [ [ [ [ ] []] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl 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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

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

Verification & Declaration

TASMIYA D 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

’T&_&l‘ﬂ? O- ..D

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

Name: TASMIYA D

Designation: AUTHORIZED PERSON
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27003 BBFD
Government of India

o0 dead A58 THhd 9,50
Unique Identification A
Speonisd Ko/ Enrolment No.: 0000/00112/97630

To

3ph B

Tasmiya D

/O Mahammad Nijam,
080,

Muslim Beedi, Kote,
Banavara,

Arsikere,

VTC: Banavara,

PO Banavara,
Distrler: Hassan,
State: Kamataka,

PIN Code: 573112
Maobile: 8495873907

Signatu lid
e v e
b RTEIR )

Tew
UMT+05 30

A, sre0* doad, / Your Aadhaar No. :
2751 7821 6956

VID : 9152 4082 1944 8603

b e

Tasmiya D

ud, H5o8/DOB: 26/07/2005
i] FEMALE

S E———————_—

»‘\)Mdﬂoﬂ*dﬁ@uﬂem
wumam,mdcﬁm«m

Radhaar no. issued: 11/04/2012

| amhmlmt:morscannmdcnmdelolahm XML)

uthority of India

Basodd GHoed
oy, adi, eard o Biedde woae GR Boecf / SRFU T XML

of
birth. It should be used only with varification (onﬂnj

2751 7821 6956

AADHAAR

o
Government ol India

ek | INFORMATION

B e richad Poasainhd, 2P0E edas 1, BReodt o vy
cyobon HEN0d JGeabsnd JbrazbihTed, dZedni
wohdd hadad Hoadab bRt 8Tt HO », BasoBd
meadTuRnd

o emo S30 SOBUTMA, oFURY avpBon DI
gfeddn god dwud oo eddesy Aeeofnive s
mAadhsar 1RUE ODTY BTRCF QR R, BC° vdded suzolaehid.
aGiEve www.uidal.gov.in .-.sgm.;,ama 20&2 qr Brtc Bedof vdde s
sy wvdZeomh aR deedf Ty, 7 gnduad

ot AbE A hd) WogZEnd.

amor s BIecsbod 83 10 Saeriortoe, rchad 3
Ivance  doudmhd  cewdrival soRd  soyebaei
Fesdaded. <
AAG Rz abE) A3t Goleensrivay / Fedriva, sdeben
st dabrt A@od Archdd.

Db, el of Foal, Dbk wchees DBLRY BTIHY SdebR.

aarf FeSriva, Srdabey mAadhasr wadesn et 38
amart ruoteesbdEnval, uvade edaen yoBaba, addadd
davty U/ oo umo udetebds’, Pl 3w, wvd.

ot deedsd Jogirivy b, tdyri adobie wgaehchs

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

DOB is based on information supparted by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online
authentication by UIDAl-appainted authentication agency or QR code
scanning using mAadhaar o Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidal.gowin.

Aadhaar is unique and secure.

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

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

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the fealure of Lock/Uniock Aadhaat/biometncs 1o ensure
security when not using Aadhaar/biometrics

Entities seaking Aadhaar are obligated to seek consent.

awves.

C/0 ShEshHs* R0, 080, Swtar 28, dness,
e, dasgs, thmed, memsad, SR,
Sorddd - 573112

Address:
/0 Mahammad Nijam, 080, Muslim Beedi,
Banavara, Arsikere, Banavara, PO: Banavara,

Hassan,
Karnataka - 573112

Kote,
DIST:

Details as on: 08/07/2026

9751 7821 6956

|

VID : 9152 4982 1944 8603

=S3, s 2%, o, oohaD
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Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3700

Tasmiya D

3300 B

Abha Number/ ©» z03j,
91-3727-1016-6714

Abha Address/ 0 J%3
91372710166714@abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Female / 3¢ 26-07-2005 7483096620

ﬁglr?gribg 3{TYSIATST fTed eared HTdT (31731T)

; E i 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 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.

3T TR T RARIE vga wer Fear & #R emue @it fefrea wrea el o grféa o & we w suda @ #
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



