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 It PPt PP PP Prr [ ]

Middle Name LT T T T T T T T T T T T T T T T T T T T T[]

Last Name [(RIEINJulk[afmm[a| [ [ [ | [ [ [ [ [ [ [ [ [ [T]]

B. Name (as per Aadhaar)

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

(RIEINJU[K[AMMIA] [ [ [ [ [ [ [ [ [ [ [ [ |

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

|
N N N O B B B

Female \:I Transgender

State/Union Territory

KARNATAKA |

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory |

[o[1] [o[n] [v[o]6]v]
[3[ofof[3[s[4][5[9[5[7[9]s]
lofof [ T [ T T T T T T T [T T T T T [T [ [ [ T[T[]
[glofafAlp[i[u[Aa[L] [ [ [ [ T [ [ [ [T [T T T [ [T
IN[alg[a[N[ulr] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
I s|H[o[mrfAafP[ulr|[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
lylalplglafmr] [ [ T [ [ [ [ [ [T [ [ [ [ [ [ [ [ [
Country/Region | | N D | A . piN/zipcopE (5 (8 (5 [2 [1 6 [ |
L[ T T T T T[T T[T T I [ [ [ ][]
LT T T T I T T T T T T T T T T T T [ [ [ [ [ [ T[]
LT T T T T T T T T T T T T T T T T T T T T T ]
(i r il
LI [ T T T T T T T T T T 1T T T T T [ [ 1T T[]
| Country/Region | - enszecooe [ [ [ [T ]

7. Residential Status (select one as applicable)
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | [ | ‘ | ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Resident I:I Non Resident

l:] Resident but Not ordinarily Resident

__ (9] 1]

Country Code Mobile Number

| utireddy@gmail.com

III:I:' Landline Number | ‘ ] | | | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
l:l Capital Gains

E’ Income from Business/Profession

Income from Other Sources

I:I Income from House Property

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 T T T T [ []

KIAISTIUREIP P A

|
IIIIIII(IIIIIW
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14.

Mother’s First Name [T T T 1T 1T 17 L T T T 11

I |
Mother's iddie Name IIIIIWI(II{Illllllll

Mother's Last Name (N[t NJafamM[a] [ [ [ [ [ [ [ [ [ [ [T |
15. Name of parent to be printed on Permanent Account Number card (select one) Father E’ Mother
PART D - Assessing Officer (AO Code) l
(A(SJSEZZ':)Q icer (i) Area Code L A ”Fl (i) AO Type @]:]
(iii) Range Code (iv) AD No. (9 ]2]
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 HEEEEEEEEEEEEEEE NN,
RAs Last Name L rrrrrrrrr 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 HEEEEEEEEEEEEEEEEEE .
Post Office PP PP PP PP Pyl
AvealLocalityTown/City N A N A O O R R
Distric Lt rrrrfr PP rPrr PP P[]
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

RENUKAMMA 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.YADGIR

Date..14/07/2026

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

Name: RENUKAMMA

Designation: AUTHORIZED PERSON
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| 27003 e _ .

Aeeomadied 8z Tosd; / Enroliment No.: 1190/80817/37222

To

Gecnsab,

Renukamma

WIO: Basanagouda Police Patil
Gogadihal v
gogadihal

Gogaddihal

Naganoor

Shorapur Yadgir
Karnataka 585216
8722214855

O R GO

ML498681831FT

10/06/2014

149868183

cO'r:bb esen® Moy / Your Aadhaar No. :

3903 5459 5796

 SECF 3 eoaoss R0

| =&, 87908/ DOB : 01/01/1961
&e ! Female

2303 5459 5796 SMNMbRE
20" - BeTIEIRS BPBT

L %




al Ayushman Bharat Health Account (ABHA)

HTEATS STed TR BT (3HT181T)

Name/ $1do
Renukamma

Geeogsh
Abha Number/ @t Zoa),
91-1646-1233-1854

Abha Address/ ©y dval

91164612331854(@abdm
Gender/ dort Date Of Birth/ 3ok Boeo¥  Mobile/ At} er
Female / @ 01-01-1961 8722214855

Oﬂﬂ Ayushman Bharat Health Account (ABHA)

e i e
ubhoriby ~ 3IIa affed areea Aal (3mmam)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem
W NTMT R Y 3 e o P de et o v e g @)

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
amyn s g firfirg e v wm # it st it fefore s freted ) wafim ow f wem o wmita
g waa b

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital heaith records with ABDM registered heaithcare service providers.
s et oftaa vareen dan waral & wy e ffines v Pratd dart sty s e @ R amn sange i,
airitva Fg e wlvfrew warm i g e wwd &

» I this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
wf2 g wrd i e § o W GH www abba.abdm gov.in @ BIETETE W, Uy fforre wu & wend 1




