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 LT T T T T T T T T T T T T I 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 T T T T T T 1]

Last Name lLlalk[s[HmM[aAMMIa] [ [ [ [ | [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

|
N N N A I O O
N N N N B

2.  Gender (select one) l:l Male \I/l Female Transgender
3. Date of Birth [0]1] [o[n] [v]9[8]3]
4. Aadhaar Number |8|3\0|6[7}4|7[8\1|3|5\0|
5 Residence Address
(G 1[R[ [s[H[A] [P[ [R[ [ [ [ [ [ [ [ [ [ [ [ [[]
Road/Stree/Biock/Sector [GIR[AIM[A] Jo[N[E] [PJU[R[A] [ [ [ [ [ [ [ [ [ [ |
Post Office (Plulr[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T
ArealLocality Town/City Glo[w[r[i[B[t[pfAa[NJulr| [ [ [ [ [ [ [ [ [ [ [ [ |
District lelnli[klkla[Blalfilalplulr| [ [ [ | [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 (6 (1 [2 [1 [1 ] |
6. Office Address
Flat/Door/Building LIt T T [ [ T [ [ ]|
CL [ [ [T T T T T T T T T T T T T T[]
Post Office LT T T T T T T I T T I T T T T T T T T T T T[]
preatocalty TouniCity (LI T I T I T LI T I T I T I T I T I I TIT]
District LI [ T T T T T T T T T T T I T T [ [ T 1T 1]
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 not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (ifany}l | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code | | 9[1] Mobile Number (9 6 |6 |3 |59 /9 /0|33
(i) Email ID | GIRISH.RANGANNA@GMAIL.COM
(iiiy Landline No. with STD Code (ifany) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income DSalary Dlncome from Business/Profession Dlncomefmm 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 LT T T T T [ [ [ ] L L T I T T T T T T [ T[]

|
Father's Middle Name HEEEEEEEEE
Father's Last Name I

'NJARAS I MHAP

l
|
2300 I B B B

10f5




14.

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

Mother's Middle Name [ T T T T T T T T T TTTT

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

Mother's Last Name LlalksHiMAMMA [ [ | | | L L [T [ [ ] |
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. Assessing Officer (i) Area Code K AR (ii) AO Type w
(AO Code) - —
(iiiy Range Code |1 [2 [8 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's 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
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
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

LAKSHMAMMA 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.CHIKKABALLAPUR

Date..12/07/2026

¥ o

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

Name: LAKSHMAMMA

Designation: AUTHORIZED PERSON
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O TSFO
Government of India

ye03ecd ¥ rbcha &9,0520

dacoded :Foq Enrolment No.: 0821/83856/02897
To
W/O: Julappa

Arkunda
Chikkaballapur Kamataka - 561211
9663599033

i O

&Eb. oo’ Boad, / Your Aadhaar No. :

8306 7478 1350

VID : 9106 7415 3564 5974
ﬁa'; eSS0, :-dR; rbchad

Unique ldentification Authority of India

P

P R L L L L PR T TN Xy XX
-

tan Daze 2041272043

) m 01/01/1983 -

8306 7478 1350

:

VID : 9106 7415 3564 5974

;l
!



L ] A - Bhara =¥ A 0 AR A
s - A IsH LRI g
Name/@& =0
Lakshmamma
oF. D,

ABHA number/ea?32 X048l
91-6122-1102-4510

ABHA address/e923® ¥R

91612211024510@abdm
Gender/®on Date of birth/®>&3,03 DaooT Mobile/zh@234e7*
Femalg:_r,’ﬁf;a,)tib 01-01-1983 9663599033
= cl I I A - Bhara a3 A 0 AR A
> 4 e - JNE LT 3
Instructions Toll- Free Number: 1800114477

= With this ABHA you have become a part of India's digital health ecosystem.
T ITUT T ATY 3T YTXa & FERrea e soifinen &1 R e e €1

= ABHA provides you a unique identification and helps in storing - safekeeping all your digital health
records at one place.
JTHT 3T Teh FARTY Tgar uare &ar & ot amuss |t fEfirea warea el @) Wit v € v o wuda
@ ¥ Agg PRAT B

* 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.

3Ty ey ueftgra vy dar verarsit & wry 3= fefirea wrea Retd 3w 3w arsn #37 & g e
TraTge T, S A 91 3 THEey Harw U SreaIs BT Had & |

e |f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

afg g &1 W@ wrar & & $uU1 3/ www.abha.abdm.gov.in & SIS &Y, U8 RRea v @ werd 2




