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 [s[tfpfofal [ [ [ T [ [ [ [ [ [ T [ [T [T [ [T]T]
Middle Name e
Last Nerme [Llt[Nfjg[afmMm[a] | | [ [ [ [ [ [ [ [ [ [ [ [ [T]]

. Name (as per Aadhaar)

[ [ [ |

| |
[ [ |
\ I

Ll''**IG-I”\'V'iMIAI | L [ LT[ [ ]
[ ]

[ T T T 1

2.  Gender (select one) |:| Male E Female D Transgender
3. Date of Birth [o[1] [o]&] [t][9]4]6]
4. Aadhaar Number '3[3]/8[5/3/8[5]/2/3[5]7]2]
B Residence Address
Flat/Door/Building lcl/]o] Jols|aglelr]alPlPp[A] | | [T [ T T T 1T [ T 11
Road/Street/Block/Sector | W‘ A | R l D ‘ I N I o] ‘ I 2 | ‘ [ | ‘ ‘ | I | ] ‘ | ] ‘ | I ‘
Post Office (sla[nfalaln]k[a[] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/City Is[AIN[Gg]AIN]k[A[L] T T T T 1T T T 1T 1T 11T 1T T 11
District Blalcfolalm[o | [ [ [ [ [ [ [ [T [ [ [ [T T [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . pPiN/zipcopeE (5 (8 (3 (1o (3] |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealL ocality/Town/City [l
District LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) EI Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code MobileNumber |9 9 |7 [2 2|6 5[2 45
(i) Email ID | gramaonesanganakallu01@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI 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) D Yes B No
3. Father's First Name LT [ [ [T T T T | [ [T [ T T T T T [T 11 | ]

|
Father's Middle Name T 7T [T T 1T 1 1 1T 1T T 1T 1T T T T T T T T T 711
Father's Last Name | (o] I S ‘G {E |H ‘A ‘P Ip |A \

10of5




14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ |
Mother's Middle Name [T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (HlalnJuimiale ko [ [ [ [ [ [ [ [ [ [ [ [ [ ]| |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| 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

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

Verification & Declaration

SIDDA LINGAMMA SELF
Al e D ThE CBPACHY OF (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.BALLARI

Date..16/07/2026

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

Name: SIDDA LINGAMMA

Designation: AUTHORIZED PERSON
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Government of India

A, s / Your Aadhaar No. :
3385 3852 3572
VID : 9131 2267 5218 9686
), s, ey, rbcbad
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B acuo dadrivey Sooib names D38 hTdar dnd

8 oo udeabl vy LVide St Pndulial P L
4oy Lo O3 /P oTVs Ldleedale, Ul awdh

L wmman,qnmw

W Aschaa i peood of icentity not of ctirenship or date of birth (DOB)
DOB 8 based on information suppaned Dy proof of DOB document
spacified w reguistions subrmelfied by Aumber holder

B This Aadhaa lefler shousd be verified through either onfine
suthentuation by UIDAI-apponted authentication agency ar OR code
scannung using MAadhas o Asdhaar OR Scanner aop avaladie i1
app stores or Using secure QR code reader app avadabie on
www ad govin

B Asdraar i UNiQue and wecure.

B Documents 10 SLOPON igentty and address should e updated N
Asaraa afer svary 1) years from date of enrolment fof Aachas’

W Ascraar heips you svad of various Government and Non-
Government benefitssenices

B Keeo your mobile rumber and emal i updated in Asdtas,
W Downioad mAsdhas apo 10 avad of <o on servees

B Use e lealure of LockAUniock Aacnsanbiometnes ko ensure
secusity whan nol usng As s /blometncs.

B ENUhes seeking a0 9N DDRGated 0 souk ConGen

-




: Egb.%d Ayushman Bharat Health Account (ABHA)

“. dubhority HIGETH YR TG FIdT (31M1)

Name/®8&dh
Sidda Lingamma

2@, donad,

ABHA number/eay3 Joal;
91-4151-2455-3207

ABHA address/e9139 D%
91415124553207@abdm

Gender/©ort Date of birth/=b4] o Deov Mobile/shed o
Female/&oe), 01-06-1946 9972265245

¥

aGional Ayushman Bharat Health Account (ABHA)
5 alth y ‘

€ . i L
Ubhorlbg NS ST SIS S (91141)

Instructions Tell- Free Number: 1800114477

« With this ABHA you have become a part of India's digital health ecosystem
TH ana & J e wa & fefaea i geitea s g

* ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health
records at one place
arv ara! v Rflry oy v s @ oy 3o s wraa et # gl o @ s o el
Taa # weg wva B

* You can downioad the ABHA mobile app. Aarogya Setu of other ABDM enabied app o view and share
your digital health records with ABDOM registered healthcare service providers.
aTy wittrn duftga wren dw ggwal & are o Bfies s frefd dad ot wen @ & e s
wrargs 9, st g W o oftdhys wam 99 sroeis Wy wed 8

* If this card is lost kindly download it from www abhe sbdm gov in, it is digitally acceptable
uf} g v W oo & ¥ Eow g www abhe.abdm gov.in @ STIwETS w7, Uy s v @ werd #1




