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 [Hluls|E[N[B[A[s[H]als AB [ [ [ [ [ [ | [ [ | [ [ ]
Middle Name LT [T T T T T T T T T T T T T T T T T [T T []
Last Name vialpfafe[e[ [0 [ [ [ [ [ | [ [ [ [ I [P I [ [ [T]]

B. Name (as per Aadhaar)

| [ [ [ [ [ [T [ [ [ ]
LT T T T T T T T T T T T
2.  Gender (select one) Male l:l Female \:l Transgender

|H/U/S|EINBJAS HAS AB | V
|
\

3.  Date of Birth [0]1] [o]1] [v]e]s8 ]3]
4.  Aadhaar Number |2|8‘0|5‘6‘6|4[2‘5|9|1‘5|
e Residence Address
Flat/Door/Building '#| |4[s5/1] |y|[aA[R]|AlGg/U[D[I] JOIN[I| LIAKIK[U| |
Road/Street/Block/Sector [LIATK[KJUIN]DT1] JsIH[I[RITIHIAIT D] T T T T 1T 11
Post Office lolel [ [ [T T T T T T T T T T T T T T T T T [ T 1]
Area/Locality/Town/City lLfalk[kJuINID[ [ T T T T T 1T T T 1T T 1T T 1T T T 1T
District lglalpfalal [ [ [ [ [ [ [ [ I T T T [ [ [ [ [ [ T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . piN/zpcopE (5 [8 [2 [1 [1 5 [ |
6. Office Address
FlauDoor/Building LT[ [ [ [ [ [ [ [ [ [ [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City Lttt
District L I T T T T T T T P IT IT IT T T T T T 1 T T [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [T ]
7. Residential Status (select one as applicable) Resident I:I Non Resident l:] Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigent)y | || | | | | [ [ | | | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I I
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |9 '8 [8 [0 [1 |4 (5|99 2]
(i) Emnail ID | g1.lakkundiopr17427@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code L[] vendinenumeer [ [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary D 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 [JIEJEJVIAINIAISIAB] T T T T T T 1T 1T T T 7T T 11
Father's Middle Name L i [T T [ [ [ [ ]|
Father’s Last Name | \" IA ‘D {A |G ‘E \R || | ‘ I I ‘ I I ‘ | \ I l ‘ I I ‘ I |

10f5




14, Mother's First Name [JIATU[TJUINIAB D T T T T T T T T T T TT T T |
Mother's Middle Name N I O O O A B B B B B B |
Mother's Last Name vialofalele[R v | | [ [ [ [ [ I [ [ [ [ [ [ ]/ |

15. Name of parent to be printed on Permanent Account Number card (select one) Father E’ Mother

PART D - Assessing Officer (AO Code) l

16. A ing Offi ; G

(A(SJSEZZ':)Q icer (i) Area Code L A ”Fl (i) AO Type @]:]
(iii) Range Code | 4 [ 1 [1 | (iv) AO No. [1]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name N I N A A O O O O B
RA's Middle Name LI I [ I T I T T T T T [T [T [T T [T [T]T[]
RAs Last Name i rrrrfrrrrr PP PPl

18. Permanent Account Number (if any) | ‘ ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A A I O O B
Road/Street/Block/Sector L P[] [ [ ]
Post Office PP PP PP PP Pyl
AvealLocalityTown/City N A N A O O R R
Distric LI T T T T T T I T P T P TP T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number | | ‘ | I ‘ ‘ ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]
Part F: Communication Address |

22, Address for Communication (select one) E Residence Address |:| 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) Proofof identity | w/| (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

| (i) Proof of Identity (ii) Proof of Address

Verification & Declaration

HUSENBASHASAB VADAGERI SELF
ALy e, D The capacity O L. (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.GADAG

Date..11/07/2026

5JV

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

Name: HUSENBASHASAB VADAGERI

Designation: AUTHORIZED PERSON
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Husenbashasab Vadager
S/0 Jeevanasad

# 451 yaragud) oni lakkundi
Laioundy

Lakkundi Stwrnath Gadag
Kamataka 582115

GRB0 145997

oTHO2015

Ref- 449131 09J / 5618900 | 5617031 /P

IO OO T ARR

SEOES441681FT

) doss, / Your

2805 6642 5915
- BeTodoR® ©RET

n wadd dserd
Government of India
e uaarainat ourled
Husenbashasab Vadaqge!
o=, Bl / DoB - 0111983
2 | Male C

2805 6642 5915
- g»_,emab'aa'sézs (Tial.rlel

GrvernTant of Sl

Ot Foedabe et FOZ G .
~ab, rbch3D TdedBBIw, B U devs

o, Besdd

L ] ‘ .
is proof of identity, not of citizenship

To establish identity, authenticate online

degoad,od dndZaba 3addd
YA U0, Jeerd marle Rmerdedd Jedrivaly

2| adoew At Fmabdmriod
is valid throughout the country
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will be helpful in availing Government |
and Non-Governient services in future

Unique Identification Authority of India

Address S/O. Jeevanasab, # 451

yuragud oni lakkunol Lakkund
Gadag, Lakkundi, Kamatsas
582115

2805 6642 5915
= =
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Ayushman Bharat Health Account (ABHA)

ubhoriby TS ATed SaTeRA FaT (3MaN)

Name/ #3500

Husenbashasab Vadageri
Bl JEed

Abha Number/ oy® Zoa)
91-5124-5487-7501

Abha Address/ win dvai
husenbashasab@abdm

Gender/ Qon Date Of Birth/ 3otjp O@o¥  Mobile/ Jator
Male / riom) 01-01-1983 9880145992

r ' Ayushman Bharat Health Account (na»—m )
@ 4y ority HTOSHATS HTea ZarRy Sar (34maf)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India’s digital health ecosystem
TR AR my ar wren @ Rfire e gt e flmm e g

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

v wrot e fafRry e war e @ o arre Wit ffiree s fratd w wefia e @ wrs o dfe e A
wg wm B

* You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital hesith records with ABDM registered healthcare service providers,

T v et s da garal # Ay vt fafaee e et 2w oy avgn we & fvg amn wirerge o,
T #y W = wEhETUR W U BTIATE W wwd

o [f this card Is lost kindly download it from www.abha abdm govin, It is digitally acceptable.
Uﬁwﬂ@mhﬁmsﬁm»n.nam govin B ZraaIE &1, v fEfwa sud e &



