=

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 Narme (alk[B[Aa[R] [ [ [ [ [ [ [ [ [ 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 Al [T TP T TP TP T T [ ]

. Name (as per Aadhaar)

(a[k[BlAJR] [Aft 0] [ [ [ [ [ [ [ [ [ [ [[]

|
I N N Y O O
N N N I O

2.  Gender (select one) Male I:l Female I:l Transgender
3. Date of Birth [0]1] [o[n1] [v]9[5]5]
4.  Aadhaar Number |7|8\6|6[5}6|4[2\8|3|4\8|
5. Residence Address
Flat/Door/Building [0]o] [NJA[DJA] JaJoJulpJAa] Js[T[RIEJeEIT] T T T 11
Road/Street/Block/Sector | K ‘ E | M| B ‘ H I A | Vv ‘ | | | ‘ \ | ‘ ‘ | | | ‘ ‘ | | ‘ | | ‘
Post Office (k[E[m[B[H]AlV[o] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
ArealLocality Town/City [ Tlal] [s[H[o[mr]A[P[ulr] [ [ [ [ [ [ [ [ [ [ [ [ [ |
Distict vlalofglulml [ | [ [ [ T [ [ T P PP T L [T T []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 (8 (5 (2 [1 6 [ |
6. Office Address
Fial/Door/Building L P rr PP PP P[]
RoadiStreat/Block/Sector L T I T T [ T [T [T [T [T T [T [ [ TT]
Post Office (T T T T TP I T P I T T P T T T I T T T ]
ArealLocality Town/City PP PP PP PP
District LI [ rrrrrr P r PP r PP @[ |
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 (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | l
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 9 6|6 3(3(3 0/7 05
{iiy Email ID | utireddy@gmail.com
(iiiy Landline No. with STD Code (ifany) 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
13 Father's First Name [EM[aM] | [ [ [ [ [ [ [ [ [T T[T [T T[T[TT]

Father's Middle Name N e

Father's Last Name (sfafs| [ [ [ [ [ T[T [P LT TP LT T[]

10f5




14.

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

| |
Mother’s Middle Name T T T 1T 11 J [ T T T T T T

|
[ T [ [ T [ []
\

Mother's Last Name BlaNpjuiMm[a] | | [ [ [ [ [ | L [T T |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L L [ [ [ ]|
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 notavailable) | | | [ | [ | | [ | [ | |
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 [TT[]
Post Office PPt PP PP PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
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 |:| 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

AKBAR ALI 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.YADGIR

Date..12/07/2026

LT TV

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

Name: AKBAR ALI

Designation: AUTHORIZED PERSON
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27903 JVJaF T

Government of India

yoU3ead 38 D &9,H50
Unique Identification Authority of India

Rneoncd Road/ Enrolment No.: 0804/16167/78918

To

©yof o0

Akbar Ali

S/0 Imam Sab,
nada gouda street,
VTC: Kembhavi,
PO: Kembhavi,
District; yadgir,
State: Karnataka,
PIN Code: 585216
Maobhile: 9663330705

Signaturgwalid
s v
e raam

o‘.')ﬁ.)‘ esgeof Woad; / Your Aadhaar No. :

7866 5642 8348
VID : 9182 9512 7402 0747

S8S, eseos, da‘; b

g0 ed
Akbar Ali
ua.amosmos: 01/01/1955

ZHtha/ MALE

sreofrhthads Hoadadnid, S¥dd, oo s, basesd goed
e, RO, SF,TF o BeS0n LeTs o deed / SRR 0N
Fz\‘mn‘mobﬂ dnd nvdlad

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

Aadhaar no. issued: 25/01/2012

7866 5642 8348

A 7 g ‘
= A\

AADHAAR

wh
Government of India

Detalls as on: 12/07/2026

debad / INFORMATION

W 200 i3 oedainend, @Pdd, vgos ad, Baoss Goed vy,
dwodon ZBsds Jdeodsdd ABrE3BIDToF. AT
wofdE meadad HosdabRbadaf emoRY Bs Bisedd
maOTenhc

B & oot 33c a30bevdabdy ovdF0 advalon WJeddd
o,0e8dn Tor] dwed ofdy wddes WaroTive o
mAadhaar HAUE UG BGROF QR A, A0F uddes suzoleeNd,
TS0 worw uidai gov.in IO LI mm;gzs OR dRers BedlcF uddedr
o) wvddaotd ar deedt T, 7 andumih.

B eof Ibdmid ahd) dogsaehc

| eeof! mavd Besbod g3 10 ddendriedh, fdd da
IVdaR),  dondabd madnival uperRd  smyabaeh
AdedOrdeled.

B 3G AEerd b Aismrdedo Foleeaanvay ¢ dednval sdabuw
oot dabr! dsvab dechdad

| 2, dod,eF Doal, dhidh eebef DBOHA vERTREY IS0

B st Bednvay ddaben masdhasr uddedsr tRafdoey dnd.

B crecf/ualeebdsivil wvdde edaen dodadd) awddadd
BV, st/ oRfusf uot aleeehef Py a uvd.

B om0 deedhd Jogrivh dab, L Sdobw wgaRhdas.

W 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 Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed 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,

Aadhaar 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.

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
u

Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

dwom:
s/o 'agnw 0, M rod L, formd, fogRd,

cingned,
gmmrbld - 585216

Address:

$/0 Imam Sab, nada gouda street, Kembhavi, PO:
Kembhavi, DIST: yadgir,

Karnataka - 585216

7866 5642 8348
~ VID:9182 9512 7402 0747

D e ey e

R 1947 | B help@uidai.gov.in @ www.uidai.gov.in




abj Ayushman Bharat Health Account (ABHA)
ubhoriby  3TISATE afied Fareed T (3mam)

Name/ &m0

Akbar Ali

wHo* ©d

Abha Number/ wzm zox)
91-5142-5268-3321

Abha Address/ v Jvad
aliakbar011955@abdm

o) e
Gender/ o Date Of Birth/ ) Buaos  Mobile/ 3Atyer
Male / fo@y 01-01-1955 9663330705

5?{3&\3‘ Ayushman Bharat Health Account (ABHA)
uGhoriy TS ATee el Ba (3nam)

Instructions Toll-Free Number: 1800 114 477

= With this ABHA you have become a part of India's digital health ecosystem.
o v g ama ires @ feea de peitfiea w e e g

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records

at one place
v et e frfing weer war wwm ot ames it ffores e foet ot gedie re @ acs T amle A

wemwTm

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital heafth records with ABDM registered healthcare service providers
s vdrie woiter warea da warmad @ Wiy e T v fretd duet i argr s @ fam ama s i,
M #y W arn gdiun wam T sTaees v Aed §)

» If this card is lost kindly download it from www.abha abdm.gov.in, it is digitally acceptable.
ufy wp wrd W v § @ e R eww abha.abdm gov.in # STITHTE avd, vy ffarn ww d wlend




