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 HEEEEEEEEEEEEEEE NN,
Middle Name e
Last Name [sluln[k[afmMm[a] | | [ [ [ [ [ [ [ [ [ [ [ [[T]]
B. Name (as per Aadhaar)
(S|UIN[k[AMMIAT] | | | [ | [ [ [ [ [ [ 1 [ ] [ []

2.  Gender (select one)

|
N Y Y O O B B B AR
| T T T T T T T T T T T T T T T T 1]

|:| Male E Female D Transgender

3.  Date of Birth [0[1] [o[1] [v]9]6]6]
4. Aadhaar Number [5[8]o[1[2]8][7][3[4][4a]0] 4]
5. Residence Address
Flat/Door/Building lcl/7]o] [s[H]utv]Aa[r[P[A]l T T T 1T T 1T 1T T 1T 1T 111
Road/Street/Block/Sector 'w/AlR/D [N|Oo! |6],] INJ[E/AIR] [c/lHOWIDAMM]| |
Post Office [ T T T T T T T T T T T T T T P T T P T T I T T T ]
Area/Locality/Town/City Is[Aa[N[Gg]AINJAlIk[AIL] [ T T 1T 1T T 1T 1T 11T 11T 1T 11
Distrit Blaloefoefalmio [ [ [ [ T | [ [ T I LT T [ [ [ ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . pPiN/zipcopeE (5 (8 (3 (1o (3] |
6. Office Address
Flat/Door/Building L T T T T T 1 1]
RoadStreet/Block/Sector LT T T T T T T P T T T TP T T P T T T T T T ]
Post Office LT T T T T T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City L Lt [ [ [ [ [ 1 [ ]
District LI T T T T T T I T T T T P T TP T T P T T[T ]
State/Union Territory | \ Country/Region | \ PIN / ZIP CODE | | | | L l
7. Residential Status (select one as applicable) EI 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 | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7N) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (7 [0 [9 [0 [9 (9 [1]9]9[2]
(i) Email ID | gramaonesanganakallu01@gmail.com ]
(iii) Landline No. with STD Code (ifany) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI 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
Father's Middle Name

Father's Last Name

L I T T T T T 1T T [ ]

| N A Y O O O B B B B B B N

[ ]
[sfHfrjviafpp A | [ [ [ [ [ [ [ L[ T[]
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14.

Mother's First Name | | ‘ ‘ | ‘ ‘

Mother's Middle Name I ‘ I I } { |

| | |
I A I I O O O O B R
| | ,

|
\
Mother's Last Name \ H IA IM \P |A [M “VI IA

[ L[ [ [ | [ [ T T T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
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
N A I O A
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

SUNKAMMA 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.BALLARI

Date..10/07/2026

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

Name: SUNKAMMA

Designation: AUTHORIZED PERSON

20f5







= .
AADHAAR

drabd | INFORMATION

B rhcds Goudtabe dac SR
o g Tha oRsINg
OR Garti o, XMUH, T G Sescmc uwideoh

Hogs

8 oo 3% PVC mgrd, » oowr ) oo scuEvoss o0
Bedah eTartr Hcrasoa) @RENCEd. 12 codriv age
Hosoh Lo Sbedyf egc’ ododd (V10) e e
VLR,

B 8.3 10 Saroriedd, agRc’ o, Jed0d

B 20 seerd i Howdes dalees g / Medrivi ddales
TR0 Ak Hmaob Arachd!.

B Dk, deet 0 dos, ik ebecs DDA, BTRTNQ RSB,

8 omo dadrivey Sdob SUAING mAsdhaer olsee
o, chager? 0.

§ Uddoey wossbldayw ool e smo valetcbdst

o oo
3 Aotcs Pusrivo $cb, by Sctaes LGOAWLES.
® Aadhaar is a proof of identity, not of citizenship.

® Aadhaar is unique and sacure.
® Verily identity using secure QR codel/offline
XMLionline Authentication.

® All forms of Aadhaar like Aadhaar letter, PVC Cards,
eAadhaar and mAadhaar are equally vaid. Virual
Aadhaar identity (VID) can alsc be used in place of 12
digit Aadhaar number.

® Update Asdhaar at least once in 10 years.

» Aadhaar heips you avail various Govemment and
Non- Government benefits/services.

- -

® Keep your mobile number and email id updated in
Aadhaar

® Download mAadhaar app on smart phones o avail
Aadhaar Services. .

® Use the feature of lock/uniock Aadhaar/biometrics 1o
ensure securty.

® Enlilies seeking Aadhaar are obligated lo seek due
consent.
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: E ' Ayushman Bharat Health Account (ABHA)

ealth
uGhority

Name/®Bxd>
Sunkamma

owEad,

ABHA number/e2e3 Joal,
91-3871-6440-2118
ABHA address/es259 SJ¥X

91387164402118@abdm

Gender/Sort Date of birth/=) &), 3 Dwo¥ Mobile/shed o
Female/a809), 01-01-1966 7090991992

+ patGional Ayushman Bharat Health Account (ABHA)
. health | AINREE s PRSI N
uGhority

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India’s digital health ecosystem
¥4 a1 & w1y a1 wiea ¥ v dey peifhen wm e s o

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

a1 anuet e faflrg wgars ugra o @ ol araid andl Rfiee mrea et @ gl o i 2w dofta
A A ngg wm

* You can download the ABHA mobile app, Aarogys Setu or other ABDM enabled app to view and share
your digital heaith records with ABDM registered healthcare service providers
& gdréten vl v dn varmad & ame ao ffes e et da e wrgn o ¥ fg amn
wiraTgw U, e #y o aeu edtden sam du sraete oy awa

* If this card is lost kindly download it from www.abha abdm gov.in, it is digitally scceptable.
uf? ug wrd @ wrm B @ pum §A www.abha abdm.gav.in @ STITEE w1, oy Bftra sod Wed )




