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

Middle Name LT T T T T T[] [ [ T T [ T [T T T T T T T [ T[]

Last Narne lulmfafefBfafnful [ [ [ [ [ [ [ [T T [ [ [ [ [[]

. Name (as per Aadhaar)

(u[miajrefaNjul [ | | [ [ [ [ L [ [ [ [ [

N N N N O A

[ T T T T T T T T T T T T T T T 0]

|
||
\/| Female \:’ Transgender

|
2. Gender (select one) I:‘ Male Ii
3. Date of Birth [2]o] [a]a] [1]9]8]9]
4.  Aadhaar Number |3i7‘9|6‘1‘9|7\1‘5|0|8‘4
5. Residence Address
FlatDoor/Buiding (1f2f«f [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][]
Road/Street/Block/Sector | B ‘ | M | ‘ R|O|A ‘ D | ‘ ‘ | ‘ ‘ | ' | ‘ ‘ | ‘ ‘ | | ‘
Post Office (slalk[clels[Hlplulml [ [ [ [ [ T [ [ [ [ [ [T |
Area/Locality/Town/City \ S | Al K ‘ L E | S ‘ H P | U R ‘ | J ‘ | | ‘ ‘ ‘ | } ‘ | [ ] I
Distict Hlalslslaln] [ [ [ T I T T [ [ [T [T [ T 1 [ 1 ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PIN/zipcopE |5 (7 [3 1 [3 (4 | |
6. Office Address
I A A
Road/Street/Block/Sector ‘ [ | J ‘7 | J ‘ | J ‘ | J ‘ | | ‘7 | ‘ ”|7 | J 7|7 | ‘ |
Post Office N N N A A O O O B B B
ArealLocality/Town/City PP PP PP
District L NN EEE. [ | [ [ |
State/Union Territory Country/Region | PIN / ZIP CODE | || [ ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident E[ Resident but Not ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ | } | ‘ | | ‘ | ‘ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) ' | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 ‘ Mobile Number |9 ‘7 |4 ‘2 | 1 | 1 ‘ 2 | 1 ‘ 1 | 9 ‘
(i) Email ID | MANVITHMANVI946@GMAIL.COM |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income I
11.  Source of Income ‘_I Salary ‘: Income from Business/Profession D Income from House Property
I L
o dalii l:l Capital Gains Iz 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 IG|U ‘D |D |E MIAINTE] | [ | | ] ‘ | ] | | ‘ [ ] [ |
Father's Middle Name [T T T T T T T T T T T T [ [T [ T T T T T T[]
Father's Last Name M[AH/AMM A D T T T T T T T T T 1T 1T T 11 |
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14.

Mother's First Name

|
Mother's Middle Name [ ‘ I I } [ | } { | } ‘ I | ‘

Mother's Last Name

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

BIE[FlAlTHuMIa[ [ [ [ [ |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (i) AO Type w
(AO Code) — — —
(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/Street/Block/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

[e] [re]

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

Verification & Declaration

UMAIBANU 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

}__)mﬁ)" o’

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

Name:

UMAIBANU

Designation:

AUTHORIZED PERSON
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Govaernment of India

Anbd / INFORMATION
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B oot dnechd Mo Az, wd i sdobes admafddd. «

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

DOB is based on information supported by proof of DOB document
specified In‘regulations, submitted by Addhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-agpointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on
www.uidai gov.in

W Aadhasr 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.

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

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

W Use the fealure of Lock/Unlock Aadhaar/biometrics lo ensure
security when nol using Aadhaar/biometrics,

# Entities seeking Aadhaar are obligated to seek consent.

‘23ed8eo AbE rbdba wa,BEed zaal
o ‘Unigie ldent N
e
» oY deer, Soed maont Aodlct, Aadedahd,
Jzdezahd, s,
goerkls - 573134
‘Address:

B M Road, Sona Shopping Center, Sakleshpur, PO:
Sakleshpur, DIST: Hassan, 2

Karnataka - 573134

Details as on: 29/08/2025
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CAnHarhs
UMAIBANU

. BMRoad,
Sona Shopping Center,
VTC: Sakleshpur,
PO: Sakleshpur,
District: Hassan,
State: Kamataka,
PIN Code: 573134,
Mobile: 9742112119

O S A SRS il

Aaﬂ)b esgrarF &oal; / Your Aadhaar No. !

3796 1971 5084

VibD : 9151 4370 92050288
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----------------------------------------------- o

R 1947 | A help@uidai.gov.in | @ voww.uidai.gov.in

EEEsveTRMeRtIEEIRgiam T
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UMAIBANU
o, B0 (DOB: 20/11/1989

af FEMALE

Aadhaar no. Issued: 03/05/2013

mﬂ;aor\'dmum g, uvades.
Aadhaar is proof of identity, not of citizenship or date

birth. It should be used only with verification (onling

authentication or scanningof QR code/ affine XML)
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s Eg?ﬁqd Ayushman Bharat Health Account (ABHA)
€2 duthoriby 3G SfTed TaTER FTaT (3MMaiT)

Name/ 2300

UMAIBANU

LIRSEA M)

Abha Number/ ©%% Jodj,
91-7304-6726-7565

Abha Address/ wye dvei
umiabanul989@abdm

Gender/ @onl Date Of Birth/ ®obig Dveo¥  Mobile/ Jat)eF
Female / 3¢ 20-11-1989 9742112119

Wl 525%3' Ayushman Bharat Health Account (ABHA)
. ugﬁoribg

AT aTed Fared F|Tal (3mam)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India’s digital health ecosystem.
T ST A e e @ fforee de geifrem s o

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

S v e fafRre o wa e @ ol s weh fisfree v fratd w weide v 6 v o el ved
g e §1

& 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 praviders.
aima o veftay e den wararal @ Ay oA fafee wrea fretd de ot wre wed @ fvg o drange o,
T {7 W 3 gdtdton v B gTodrs wY wwa ¢

& Ifthis card Is lost kindly download it from www.abha.abdm gov.in, it Is digitally acceptable.
uf WW@W* ﬁmﬁ www.abha.abdm.gov.in @ BTI-HIE #7, t8 fafwa wu & m’l



