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 [RIE[s[HIM]A] [ [ T [ T T T T T T T T T T T T [ 1]
Middle Name MIATLTI[KTATJIANNT [ [ [ T [ [ T [ T T [T [ [ [ ]
Lasi Name [Tlalal[a[R][1] | | [ [ ] [ | [ |

. Name (as per Aadhaar)

(RIE[S/IHMA|[ MAIL[Il KAYANI[T
| |
|

N N I O I O B B

2.  Gender (select one) ’: Male E Female D Transgender
3. Date of Birth (0]1] [o]6] [v]o[8]2]
4. Aadhaar Number [2]9]5]3[7]a]s5]7[3]2]4] 9]
5i Residence Address
FlatDoor/Building lcl/Jol IMJAJuiIo]l T T T T T T T T TITITTITTI
Road/Sireet/Block/Sector [TlAaJa[Aa[R[Y[AJGJofL] JoINJ0 [ [ T T [ T T T T [ ]
Post Office wlelefolalc] [ [ [ [ [ [ [ [T [ [ [ [T [ [ T[]
Area/Locality/Town/City HlolsJulr] T T T 1T 1T 1T 1T 1T 1T 1T IL I 1L 1L LI 111
District (BIETLIATGIATVII] ] | [ T T T T T T T T T[T ]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . PIN/zipcopE |5 (9 [1 ]2 2 1 [ |
6. Office Address
I I I I A A O
Road/Street/Block/Sector ‘ | | ‘ \ | ‘ ‘7 | ‘ ‘ | | ‘ | | ‘ | ‘ | | ‘ | [ ‘ [
Post Office A N A I O O O B B B
Area/Locality/Town/City J ‘ | | ‘ | | ‘ | ‘ ‘ | ‘ \ I | | ‘ ‘ | ] ‘ | | ‘
District L I [ T T T T T LT T T T 1T [ [ [ 1] || | [ |
State/Union Territory | | Country/Region | | PIN/ZIPCODE | T T 1T 1]
7. Residential Status (select one as applicable) E Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residenty | | | | [ | | [ T T 11
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘
10. Contact Details
(i) Mobile Number CountryCode | | 9[1 ] Mobile Number |9 (9 [0 [1 |6 [1 7|7 [8]0]
(i) Email ID | karnatakaonesankeshwar01@gmail.com
(jii) Landline No. with STD Code (ifany) STD Code |1 | [ ] vandine Number | [ T T ] |
PART B- Source of Income I
11. Source of Income ‘—I Salary \: Income from Business/Profession D Income from House Property
. (M
ittt l:l Capital Gains Iz 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 \j No
13.  Father’s First Name IM | A ‘ J [ | |D ‘ ‘ | ‘ | | ‘ I | ‘ . ‘ | | ‘ | | ‘ |
Father's Middle Name [ T T T T T T T T T T T T T T 1] [ T T T T T T
Fathr Last Nams CIRIAILIEDAR] [ T 1 1 1 1 1 T 111111 |
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1. Mother's First Name [k[a[T[uIn[aB 0 | [ [ [ [ [ [ T [ [ [ T [ [ [ T[]
Mother's 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[]
Mother's Last Name ‘ C IH IA lL IE ID ‘A IH I J t I J l I I l ‘ { | ‘ l I I l |

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

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type G| |
a0 cotel (ii) Range Code |5 [2 [1 | (iv) AD No. (1] ]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

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

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

22. Address for Communication (select one) E Residence Address D 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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

RESHMA MALIKAJAN TAGARI SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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.BELAGAVI

Date.. 14/07/2026

st

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

Name:

RESHMA MALIKAJAN TAGARI

Designation:

AUTHORIZED PERSON
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03 Jmerd
Government of India

Peddead Jda@ rHcha 9, P50
Unique |dentification Authority of India
Sreodied :doaﬂll Enrolment No.: 2906/10414/01012

To

deam, THORT OR
Reshma Malikagan Tagan
W/O: Malikajan,
Tagaryagol Oni,
VTC: Hosur,

PC: Hebhal,

Sub District: Hukeri,
District: Belgaum,
State: Kamataka,

PIN Code: 591221
Mobile: 9901617780

s -
Azh, esgec Joad, / Your Aadhaar No. :
2953 7457 3249
VID : 9165 3849 6210 1334

S8 soeot, I, rpdhad

deam, hogma anb

Reshma Malikajan Tagari

3, B08/DOB: 01/06/1982
%/ FEMALE

T e e N ———
By TRy a0, o Sefio aooe or dee © ST, ua ‘

Aadhaar no. issued: 231032013

R, Aerrsiechrt dns LWl
| Aadhaar is proof of identity. not of citizenship or date of
birth, It shouls ba used only with varfication (online
| authentication or scanming of QR code / offine XML ) ‘

2953 7457 3249

i




-

AN

e o e AADHAAR

-~

arbd [ INFORMATION

8 o0 a3 Poedelehd, SFuE eoos o, Daosd o sy
pdon Zadsedd JgabEdd -aar-‘amms JTeriv
LA e FoedababaetmA umo':io a7 Dascdaay
Sadsusid

B & oo a3d sbbeudabd, oFYHE cuoBon Feddd
G000 oy dwud oo LiRET decofrivd
mAadhasr TUAUE ©CIT SIRT' OR T, AT uddn sudcledAd,
uﬁm“uﬂwmdé_ujﬂm 0OR daef Dedef udded
mqw&mmmm%am.

B oo JdETRid a) Aodssid

B =5 aosd BreosBod &8 10 ddrmdried, ridha Da)
IVISE) donOmd mhadivay soeoRd Sa?abmﬁ
ResBades

B QG A5WD D Aserdest Foleednvay / Sednivay sdabw
et dabr Ameab drech3d

8 b, derd e doal, S wabeer DBAbA) LW IO $IesA

B cou Jedrivil) Salien masdhas 88 ch e dnd

B oo /udeabd s iva wvidde echoed dddobal addEd
Hav L UaE / URFUE 0 "wmm Wl

B oot deedha Rorivh Aab, Ld i Sdabe wgashda

B Aadhear is proof of identity, not of citizenship or ddle of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

] Tmunhmrw:wmmﬁedmmmm
by UIDAL -ation agency or QR code

mnguwm%worhﬁhurﬂﬁ&wmmmdabhm
app sidies or using secure QR code reader app available on
www.uidal gov.in,

W Aadhaar s unique and secure.

& Documents Lo support identity and address should be updated in
Aadhaor after every 10 years from date of enrolment for Aadham

W Asdhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadnaar

® Download mAadhaar app to avail of Aadhanr services

L ]

L

Use the feature of Lock/Unlock Aadhaaribiometrics to ensure
security when not using Aadnanr/biometrics.

Entites seeking Aadnaar are oblgated 1o seek consent

’;‘m 591221

H WIO:M&IMTWDH.M.PO:HM =y
i Karmataka - 581221

g w}uma.ummm

2953 7457 3249

/ VID : 9165 3849 6210 1334
U 1047 B help@uidai gov.in © www.ndaigov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &305

Reshma Malikajan Tagari
Jea, Sodven ond

Abha Number/ &y 5oal,
91-1346-1443-1689

Abha Address/ &y dves
91134614431689@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 01-06-1982 9901617780

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
AT et v Ry T veE T € e e wsdt fefirew warea freid ot writa v d e o wnda vea
HIT PIATE

* 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.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



