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

[For an Individual being a Citizen of India]

LB
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|
Middle Name I I N N A A O O O B B B
Last Name (tlt[Rrlujplafr0 [ [ [ [ [ [ [ P [ [ [T [ [ T [ []
. Name (as per Aadhaar)
(T(r[RjufplafT0 [ | [ [ [ [ I [ 1 [ [ [ [ [ [ ][]
L[ I [ I [ [t [T [ [T [T [ [T [ [ TT]
[T T T T T I T T PP T T P T T T I T T ]
2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth [o]4] [0]5] [2]o]t]V]
4. Aadhaar Number [3][7]9]1[3]8][5]6[4][3]7] 3]
5. Residence Address
FlayDoor/Building lcl/]o] [s|H]E][K]AIPIPIA] T T 1T 1T T 1T T T 1T T 1T 11
Road/Street/Block/Sector | B ‘ (0] | Ml A ‘ N I H | A ‘ L I L | | ‘ [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office (ple[v[a[r]glo[N[alL] [ [ [ [ [ [ [ [ [ [ [ [ ][]
ArealLocality/Town/City (Tlal [s]H]o[r][AlPJUulr] [ T T T T 1T T 1T 1T 1T I1T1TT1T1
District Iylalplafulm[ [ [ [ [ [ [ [ I [ P [ [ [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ piN/zpcooE (5 (8 (5 [2 2o [ |
6. Office Address
Flat/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City PP PP PP
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |7 ‘4 |8 ‘ 3 | 9 | 0 ‘ 6 | 7 ‘ 3 | 9 ]
(i) Email ID | utireddy@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
o dalii 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 B No
13 Father's First Name LI [ [ [T [ [ | [ [ T [ T [ [ T [ T[] |

|
Father's Middle Name [ T T T T T T T T I T I 1T T I I I T I I T I I T I T I
Father's Last Name | S I H ‘ E {K |H ‘A ‘F’ |P |A \ | l \ I I ‘ | \ I l ‘ I I
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14.

Mother's First Name I T 11

Mother's Middle Name I ‘ | I } [ |

| |
I{Illlllll(ll(l

|
\
Mother's Last Name \M I A I L \L |A [M “VI IA

HEEEEEEEEEEEEN |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
16. agsgizi:)g Officer () AreaCode |K A |R | (ii) AO Type W
(iii) Range Code 1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name LI T T T T [ T T[T T [ [ [ 1]
RAs Middle Name NN A N A I O O O B
RA's Last Name [slulelkfalpfp[al T T [ T [T T T T T T T T T T TT]
18. PermanentAccountNumber(ffany)| ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 7‘ 3‘ [¢] | 6 [ 2 ‘ 8 | 2 | 5 ‘9 ]9 | 1 |7 [
20. Representative Assessee Address
FlatDoor/Building (cl/fof [sT [ [ T T LT T PTTTTTTTTTETT T ]
Road/Sireet/Block/Sector (BI[O[M[AIN[HIATL[L]o ] [ [ [ [ [ [ [ [ [ [ [ [ [ []
[(T[Q[ [S[AO[R[A[PIUIR] [ [ [ [ [ [ [ [ [ [ [ [
AvealLocalityTown/City [ Tlo| [s[Hlo[RlAafp[ulrR] [ [ | [ [ [ [ [ [ [ [ | [ |
District Lvlalofglulm[ [ [ [ [ [ [ T [ [ [ [ T [ [ [ [ [ [|
State/Union Territory KARNATAKA | Country/Region | INDIA | pn/zpcoe [ 5[ 8]5[2]20] |
21. Contact Details
(i) Mobile Number Country Code 9 1 Mobile Number | 7| 4/ 8|/ 3/9 /0/6 /739 |
(i) Email ID | utireddy@gmail.com |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address |
22, Address for Communication (select one) \:l Residence Address D RepreserﬁﬁiveAssesseeAddress ’:| 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) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
v ()Proofofidentity | ~] (i) Proof of Address
Verification & Declaration
TIRUPATI
Al e D ThE CAPACHEY Of L B.'.E.P.ﬁEgléw;ﬁggr%égr?t%%ﬁ\ssessee) 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

Peaed

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

Name: TIRUPATI

Designation: REPRESENTATIVE ASSESSEE
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Aadhaar no. issued: 010712026

dab,

_geddead A3 VA T3PS0

Aeeoisd Roal/ Enrolment No.: $117/33878/88150

To
Schad

Tirupati

CJO: SHEKHAPPA,
VTC: Bomanhalli,
PO: Devargonal,
District: Yadgir,
State: Kamataka,

PIN Code: 585220
Mobile: 7483906739

Signatu

o
E- 2640

ar No. :

IR Fdoﬂ { Your Aadhz

3791 3856 4373

VID : 9114 1597 3908 1604
ﬁﬁq Lou- T8

Tirupsti
©3, Bp08/DOB: 04/05/2011
obat/ MALE

ot e el o of Qentin odoe on daenf
ma, Soreclrt dnnd uviie

| Aadhaar is proof of identity, not of citizenship or date of
birth. It shouid be used only with verficaton (oniine
authenticaton or scarwmng of OR code 7 offine XML)

3791 3856 4373
B, et 37, rhohEd

! =

2 Unigue 1dentification Authority of India

—m‘ -

ZAN

AADHAAR

T ey

Address:
£ C/O: SHEKHAPPA, Bomanhalli, PO: Devargonal,

@bd | INFORMATION

s oedanid, S0, eoow ud, Bawodt o sy,
OB TRTNU dgeabsd) JorEaddtidod. dmadriv
wofdD ceadah HoSebATROTN emORO Bl Dacsad
capdrud

o g a3 Sdhevdabal u;fdﬂt; awodon Hedbdd
o,@e80n Fof dwes oom wddedd Tpeofrivd
mAadhasr ZAUE BET SIRT' OR Ty, N0 wdBeE suddiedid,
T wew.uidai gov.in 30 Ok I QR &necf BeddoF eddednr
el wvddeoch ar deef Ty, & dnducd

™ dbaE i s g

™ 7 mawoed Beoshod @ o Sdrrvried, rohd K
AveRERy  Jdondabd  oRaUnivRy [0 sogabai
desBezh

# Jad fiserd b Aigerdedd Zdlpendnival ¢ Jeddnvay adaba

et TEealh drechdd

] M.Médﬁodtd:.s._;wdxda&nhag‘ O JDesDY,

w RBedrival, Sdabin masdnesr 88 d¥Fedeeds alind

) crrudebd S rivay wvide sdow oo asEB
LIS i “ rualeesbdsf WO ERh avd

[ = drechd Jojrivh Ast, 24 M Sdaber wgahdgd.

- <101 & proof of identity, not of citizenship or date of birth (DOB).
DOBlsbuodomtrfomubmsmon!dbypmdolDOBdowmanl
specified in regulations, submitted by Aadhaar number holder

W This fenan 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 avatable on
www.uidai.gov.in.

[ ] 18 unigue and secure.

# Documents o support identity and address should beupdalnd n

+ after every 10 years from date of enrolment for

= *2« helps you avail of various Government and Non-
Government benefits/sarvices.

¥ Keep your mobiie number and email id updated in

¥ Downioad mAadhaar app to avail of SEIVices.

L] Usamfaamrequockaoclt : ‘/blometrics to ensure
security when not using “ibiometrics.

W Entibes seeking - are obligated to seek consent.

wodead HBa, rochad an,Bead

DR

Sevr ez Beada, tashi Beddieme,
sa!r 03, BeshIng,
smerdle - 585220

DIST: Yadgir,
xauag?"ssszw

.

3701 3056 4378

VID :9114 1597 mum 4

E hnlpguﬁm mw in

1047 @ www.uigaLgovin




52?:2‘ Ayushman Bharat Health Account (ABHA)
ul onbu :‘mqua HIgd sareed Sial (3“3‘“)

Name/ #3502
Tirupati

30033
Abha Number/ 9y Jos
91-7115-8771-4512

Abha Address/ wgn dvad
tirupati_5042011@abdm

(O
Gender/ dorl Date Of Birth/ @xtig Doy Mobile/ -.m;v
Male / riow> 04-05-2011 7483906739

«‘*‘, al Ayushman Bharat Health Account (ABHA)

é‘.n u orltiu HTHATST ATea dareed HIdl (3H181)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
Y@ AT W e e Feu geifveen an firew g

« ABHA provides you a unique identification and helps In storing - safekeeping all your digital health records
atone place.
S st o fefirg st war e ot smoe wnl fafaree e ot o gedim o 6w o sl e d
wEzwrm

& 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.
3wt croftan wame da warna @ o fforee e fratd 3w ol wmen we @ g smn warge o,
v 7 m s e warm g Araes w EeR ¥

« If this card is lost kindly download it from www abha nbdim govin, it is digitally acceptable.
ufit g e it T O ER wuen abha abdin gor in T BTIETE w2, ow i e @ whend &)
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