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

[For an Individual being a Citizen of India]

5 7 Y 4
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L [ [ [ [ [T [T [ [T [ [ T [T [ [ [ [ ][]
Middie Narme I O A O O O B B
Last Name [RlA[s[AalsH[EKHARIA] [ [ | [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
(RIATJ[A ERMMARMA] [ [ [ [ [ [ [ [ [ [[]

| [ [ [
2.  Gender (select one) Male D Female ‘:] Transgender

3. Date of Birth [0]1] [o0]s8] [2]o]1]1]

4. Aadhaar Number [2][4]1]4a]2]0]o]8[5][9]1] 0]

5 Residence Address
FlatDoor/Building [c[/]o] [s[H]E[K[HJA[NIN]A],] [1]2]T[H] W[AIR[D] |
Road/Street/Block/Sector [HIAJRJIJJJAINTA] JsITIRIE[EIT] T T T T T T T 1T
Post Office ‘T{E|K]K‘A|L|K}O|TIA‘ I | } I | } l ‘ I | ‘ [ | ] ‘
ArealLocality/Town/City TlElK K|A[L K|o|T|/E|,| |TlElK|K]A[L|K|O[T |A] | [ |
Distric (Blalclefalmn [ [ T T [ [T T T T T T T T T [ T T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (8 (3 [1 [2 2 [ |

6.  Office Address
Flat/Door/Building It r et [ [ @7 [ [ ][]
Road!Street/Block/Sector LI LI T I T T T T [ [ [ [ [ ]
Post Office LT T T T T T T I T LT [ ] [ | [ T T [T [ T[]
ArealL ogality/Town/City L T T[T [ [ [ [ [ ] | | L [ [ [ [ |
Distrit HEEEEEEEEEEEE N EEEEEEEEe
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable) +/ | Resident ‘ Non Resident Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ I ] I | ‘ |

10. Contact Details

(i) Mobile Number Country Code Mobile Number (8 [0 [8 [8 [7 [0 [2[5 86|

(i) Email ID | kiranganathn@gmail.com |

(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income l

11.  Source of Income I Salary D Income from Business/Profession 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 B No

N A A I I B B B
N Y O I A B B

13.  Father's First Name [ T T T T T 1]
Father's Middle Name R EEE
Father's Last Name | S | H ‘ E [K |A JN \N |A
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14.

Mother's First Name HEEEEEEEEEEEEEEEEEEEN.

Mother's Middle Name [T T T T T 1T T T T T T T T T T T T T T T T TTT T T

Mother’s Last Name ‘H|U | L ‘L |I IG ‘E IM IM ‘A { I ‘ ‘ | | ‘ ‘ ‘ | ‘ ‘ | I |
15. Name of parent to be printed on Permanent Account Number card (select one) lz‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (ii)sgsofji:)g Officer (i) AreaCode |K |A |R (i) AO Type c|l
(iii) Range Code I 21 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name HEEEEEEEEEE .
RA's Middle Narme N I v
RA's Last Name [sTHIE[KRIHTAININTAT [ T T [ T T T [T T T T T T T T
18. PermanentAccountNumber(ifany)| J ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | 5| 3[5[1 ]2 /9 (77 6 73[9 |
20. Representative Assessee Address
Flat/Door/Building c[/]o] [S|HIE[K/H/IAININ|A], [ [12[TH] WARD]| |
Road/Street/Block/Sector HIA[R[I[J[A[NJA] [s[TR[EJE[T| [ [ | [ | [ [ [ | |
Post Office |TIE[K[K]AJL]K]O TIEEKIKALKlo[TA] | | |
Area/Locality/Town/City [T|E]K‘K|A:L‘K|O|T‘E], | ‘T!E|K‘K ‘A ‘L ]K |O ‘T \A | ‘ ‘ |
pistc BlalclelalR [ [ [ [ [ [ [ T [T T[T [T]]
State/Union Territory KARNATAKA | Country/Region | INDIA . pNjzpcobe [ s5[8 3122 |
21. Contact Details
(i) Mobile Number CountryCode | | 9] 1 Mobile Number | 8| 0/ 8|87 /0/2/5(8 6 |
(i) Email ID \ kiranganathn@gmail.com |
(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 RepresemﬁiveAssesseeAddress D 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 | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

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

Verification & Declaration

RAJASHEKHARA
ALy e 1D ThE CBPACHY OF L HEPH?gEWhEgEa?esr%ﬁgﬁ\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.BALLARI

Date.. 18/07/2026

S TANY

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

Name: RAJASHEKHARA

Designation: REPRESENTATIVE ASSESSEE
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WNOE Imer T
Government of India

wod3ead 1338 DR 9,053

Unique Identification Authority of India
deeoditd Zosy/ Enrolment No.: 0000/00781/61441

To

madend
Rajashekhara

CJO Shekhanna,
12th Ward,
Harijana Strreet,
Tekkalakote,
Tekkalakote,

VTC: Tekkalakota,
PO: Tekkalakota,
Sub District: Siruguppa,
District: Ballari,
State: Kamnataka,
PIN Code: 583122

Mobile: 702586
Sign ur

.aab, 590 ™Woad, / Your Aadhaar No. :

2414 2008 5910

C VD240 1107

TS . PRSI, <N, JO0, SO LN, S, (S > -

-4

5, Breo8/DOB: 01/05/2011
Hchal/ MALE

wmmw.mmu.mw
q.m;wd,#qmmmuaazm‘vm
3, dortlaohn td e,
mumuwmum-mu
birth. It should be used only with verification (online
suthentication or scanning of QR code / offfine XML )

2414 2008 5910

e ——
N ——

——
Curvarnenmet of Wwha

A0

AADHAAR

drabd | INFORMATION

B 2o rbth 3 gosdalnhd mmm.nwummeq

DA gdTod. Smaleind
Lofdd mandal Podabbaadoh S ) B A,
e Drwomey,

& oot d3d Sdbodobdl) sFUAQ duoBoo Helude
0esdn Dox] dwwd uooe el #aeorrivg

mAadhaar 1008 OGTY BTV OR T A Bdders :
ODT2 wwew.uidai gov.in 3O OR daecs Bedlc! oddery
o7 wVAeot: 0R deedf 3, 7 dradutbch

B eor AbE oW s odshd

lucmmm@mmm‘mw@
VLA, dowdibd mawdrivey, oo sagaboh
FAdesdaiesy

B 3G BEard o) Wsardedd aleensnival / Aedriva adabw
e ddr! dEeal drdbad

b, dedd o Dodd, b webeer DBAbA BTV RO FIeBBY
o Fedrivial Sdaben maadhear ©d8e3~F d¥Fdeed dinh

et /udebdefrival wvdde adaer Yoo ael=zal
daviw o/ orfoee eoec /ualeabl sl UL wvd,

a0 deedhd Borish Ach, 1 Bdaben ugahdad

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

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

This Aadhaar letier should be verified through either online
authentication by UIDAI-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 available on
www.uidai.gov.in.

Aadhaar is unique and secure.

mmwmmmdmmumh
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services

Koopmrnobilenumberandmiidupdmhﬁ\adhar
Download mAadhaar app to avail of Aadhaar services.

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

Entities seeking Aadhaar are obligated to seek consent.

w:
cjo

Bencs, 1238 coare, monss ded, S okl
:&ﬁﬁ%&zﬂ& $xodons, uq§

W Shekhanna, 12
nna, 12th Ward, Harijana
Tekkalakote, ote, Tekmjnmfu:)‘:!'

Tekkalak
Tekkalakota, DIST: Ballari,

2414 2008 5910
“VID : 9122 7342 0470 1107

S, essooS, ﬁg o=

| 3 help@uidai.govin | @ www.uidal.gov.in '




ag}orrllal Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE afTed TR TTaTl (31mam)

Name/ 3302

Rajashekhara
To%Bea)o

Abha Number/ ©y» z03j,
91-4872-4838-1047

Abha Address/ 9 %3
91487248381047 @abdm

Gender/ doni Date Of Birth/ ®otig Dmeo®  Mobile/ Sa)e*
Male / Ro@o 01-05-2011 8088702586

E i Ayushman Bharat Health Account (ABHA)

%ﬁoribg AT STed TaTeR HTdT (31T8T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT B 1Y 31T HRd @ e e soifren o1 it e e €1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

STHT MU Teh FAfRTE Tgem war var € 3R amus uw fefea wrea Reid o Wit v & =M 11 6 7@ §
HEE FYaT gl

® 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.
319 TSN Yeiiaa W@y Ja1 yerarsi @ 91y o+ e @ Reis 2w ok arn o= @ g envr diaga U,
3R A U1 39 TSN Harw U9 STSTaIS T g5 ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
qfg gg ST @ 14T & d FHIUT T/ www.abha.abdm.gov.in & ST3aTs HY, T8 fEftrea wu @ W 81
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Government of India

.= T T ) gy == P ~
RUdead Jda o 3,050
Unique ldentification Authority of Indi:

Asocaad 4 sed, / Ervoliment No. - 0821/90885/85793 |

To

Shekhanna
o

12th Ward,
Harjana Strreet,
Tekkalakotn,
Teldalakota,
VTC: Teldmilakota, PO: Tokkalakota,
Sub Dmirict Sinuguppa, District: Ballan,
State: Karmaiaka, PIN Codea. 583122
Mobile: 9620188769

KF807183667F1

80718388

&ﬂ)‘ om0 Koad; / Your Aadhaar No. :

5351 2977 6739
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é Shekhanna
o e, Basod / DO AU
5 -
-
s
3
5351 2977 6739
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