FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

PART A - Personal Information |

1. A. Name
First Name [A[F[s[alm] [ [ [ [ [ [ [ [ [ T [ [ [ T [T [ [ [
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 1]
Last Name [Plals[Hfal [ [ [ [ [ [T [ T L LT LT T LT [ []
B. Name (as per Aadhaar)
|A[FI[s[A[R] [P[A[s HIA[ [ | [ [ [ [ [ [ [ [ [ | [ |
L [ [ [ T [ [ [ T T I [T T T[T T T T [ [ [ T[]
[T T T T T T T T T T T T T T T T TT T T T T T ]
2.  Gender (select one) Male \:l Female Transgender
3.  Date of Birth [1]2] [o]e] [v]9]6]7]
4. Aadhaar Number '3/9]7/6/8/0f0]7 642 2]
5. Residence Address
Flat/Door/Building (IW[A[R[D] [N[o[ [2[4] [ [ [ [ [ [ [ [ [ [ [ [ [ ||
Road/Street/Block/Sector | R ‘ | P | ‘ L | | R ‘ O | A | D ‘ \ | ‘ ‘ | | | ‘ ‘ | | ‘ | | ‘
Post Ofice (Halsls[aln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
ArealLocality Town/City (Hla[s[sfa[n[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Distic nlals[slaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ]|
State/Union Territory KARNATAKA | CountryRegion | | ND I A . piN/zpcope (5 [7 (3 (2o [1 ] |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
Road/Street/Block/Sector LT LT T I T T T T T T T T T T T [ [ [ [ [ [ [ T[]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality Town/City ([ r 7 rr Pl ]
Distrct LI T T T T Tt T T I T T T T T T T T T[]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ 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 notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 8 8 |6 7|21 3|16 |3
(i) Email ID | hamamatha63@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income E‘ 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) l:l Yes I] No
3. Fathers First Name W[A[z[EJE[R] [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ]
Father's Middie Name HEEEEEEEEEEEEEEEEEEEEEEEe
Father's Last Name oAl [ T [T PP P TP TP TP [T ] ]
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14.

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

| ]
Mother's Middle Name |||}[|}[|1||||\|||[|||

(KIulR[s[Hli D] [ [ [ [ [ [ | [T LI T T 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. {QZSEZ:Q Officer (i) AreaCode |K A |R (i) 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 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 [ [ [T]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
District 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 \ |
(iii) Landiine No. with STD Code (ifany) STD Code T T JandineNumoer [ [T ] [ ]
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

AFSAR PASHA 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

Date.. 10/07/2026

/.}FSq [ /7“5}’ =

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

Name: AFSAR PASHA

Designation: AUTHORIZED PERSON
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23003 VBT
Government of India

o0deah Oda HADOD) &o Ebesad

Unigue identlﬂcation Authorlty of India

decomed :‘.oag Enrolment No.: 0804/16340/18407

To

©go* Tod
AfSar Pasha

S/O Wazeer Jan,

Ward No- 21, R P L Road,
VTC: Hassan,

PQO: Hassan,

District: Hassan,

State: Karnataka,

PIN Code: 573201,
Mobile: 8867213163

Signatureyalid

EE
& Py 194952

aw, esge0* Woad; / Your Aadhaar No. :
3976 8007 6422
VID : 9102 7891 2646 2807
k’»aj»‘ es50°, IS, HH2>

oy, ToA) o7 GHS00 BT OR SR ¢ afU,R M 5
n‘mmm
Mbwdmmdm.rﬂld
birth. It should be used only with verification wl
| authentication or scanning of QR code / offine XML )

Aadhaar no, issued: 21/12/12011

3976 8007 6422




@ pational  ayushman Bharat Health Account (ABHA)

S dubhoriby  ITIATE AMTed TATERA FATAT (3H124T)

Name/ 2300

Afsar Pasha
8P T

Abha Number/ @y 303,
91-7170-5207-1403

Abha Address/ w7 d%e3
91717052071403@abdm

Gender/ dori Date Of Birth/ 3ot Daeos Mobile/ 3et) e
Male / riom 12-06-1967 8867213163

«@) i Ayushman Bharat Health Account (ABHA)
© Fdubhoriby 3T affed ZqTEA FET (311a1T)




