4

FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

M
| Sr. No. | PART A - Personal Information |
1. A. Name
First Narme 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 M[afrfefalefpia| [ [ [ [ T [ I T [ 1T L0 T [ [ ]

. Name (as per Aadhaar)

M[afrjjalrfplal | [ [ [ [ [ [ [ [ [ [ [ []

N N A

|
N A A I I O B

2.  Gender (select one) Male I:l Female I:l Transgender
3. Date of Birth [0]1] [o[n] [v]9[6]3]
4.  Aadhaar Number |4|7\1|9[6}6|8[7\0|0|0\2|
5. Residence Address
Flat/Door/Buiding l2[-fs] [ [ [ [ [T [ [ [ [ T [T [T T [ [T]T[]
Road/Street/Block/Sector [K[A[D[A[R[NJAJG[E[RIA] T¢I D) T T T T T T T 1T 17
Post Office [k[aA]p[A[RIN[AJGIEIRIA] | | [ T T T T T T T T T T
ArealLocality/Town/City (Kla[D[A[R[N[AJglE[R[A] [([B) [, [ [ [ [ [ [ [ [ | |
Distict vlalofglulm[ [ | [ [ [ T [ [ T P PP T L [ [ T []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  PiN/zpcopE (5 (8 (5 (3 [1 /9 [ |
6. Office Address
Flat/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 (7IN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 9 9|0 283 1,8 22
{iiy Email ID | gramairaghu@gmail.com
(iii) Landline No. with STD Code (if any) 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 L[ [ [ [ [ [ T [T [T [T T[T [T [T [ T[TT]

Father's Middle Name N e

1
Father's Last Name (BfH[tMJa[R[aAlYyja] [ [ [ [ [ [ [ [ [ [[T[]]
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14.

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

] |
Mother’s Middle Name T T T T T 11 ( [ T T T T T

|
[ T [ [ T [ []
\

Mother's Last Name (MIATLLfaAMMIAT T [ T T [ ] 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 Lt 7 [ [ [ [ []
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 PP PP P 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

MALLAPPA 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..14/07/2026

SIS
"~/

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

Name: MALLAPPA

Designation: AUTHORIZED PERSON
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weddE dmerd

Government of India

e03ead 3a@ rHchs 23,0850
Unigue Identification Authority of India

Aaeattd dodl | Enroliment No.:  0B21/91825/024953
To
Maliappa
/0y Brimaraya Duganaour,
-,

kadamagans (B},
kadamagam (B).
VTG Kadamgerea (B), PO: Kadamgera,
Sub Cistrict: Shahpur, District' Yadgsr,
Stata Kamalaks,
PiM Code: 585318,
obile: BR0283 1822

T T
KI164138890FF

FO4 135885

n'..\ﬁﬁ* egec* doad, / Your Aadhaar No.

4719 6687 0002
i) egact, S rochah

=, BRWOS / DOB: 01011963
ahtlat | Male

B sy A S F B nidn ook 0 dead
mﬂm%mmm

Aashaar s proof of ldeniity, not of citizenship or date
of birfh. I shoud be used anly with verificalion jorine
mnmummrmxua

4719 6687 0002

dﬁj [TTarie d ;ird noha

=



ﬁgtmh"ﬁ Ayushman Bharat Health Account (ABHA)

“*. aubhoriby

jl.-’_ -_“_'g! e Ip‘!f -! .!H. g &

NHame/ 2 d
Mallappa

e,
ABHA number/es e oo,
91-5560-7527-0547
ABHA address/esi5a DX
91556075270547 @abdm
Gender/Son Date of birth/@d) o HoRo¥ Mobile/shue e
Male/rdod) 01-01-1963 8861246305

ll e g
L4 kd | = |

u EWEH % e e ST SHT o] l HTHTS

: EEIU nal Ayushman Bharal Health Account (ABHA)

(s

Instructions Tall- Free Humber: 1B00114477

= Witk this ABHA you have bacarme a par aof |ndin’e digltal bealth ecesyrelem

gn & W a9 anTE @ T e T e e s g B

* ARHA provides you @ pregoe ideniifogbion snd halpe i slon - el skeepong gl your diglisl keali
records af one plice
STt sy g Byflre opars gae wra & A sl w7 S e et ot geie o s 9 wolfte
rar o wigg W B

¢ Wil ean download the ABHE mabile app, Aaroges St of other ABDM srabied spp ta view and whane
vour digmal keaith records witk ABDA reglstersd bpal hoos ssrvice praviden
T At v daren #nr vt & s v fefaee e Frafd Ema oty s evd @ i amn
swtarem i, anviee A @ w08 sk w39 Enaets e aEn

o OF thi card is doat kindly dawnlaad iF fram wissw, abba, abdm,gowin, it in digitally soceplabile,
ufe op o w am @ wew 58 wwessabha abdm, govin & greaeta wl oy fkfirem e & wderd B




