FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

™ [For an Individual being a Citizen of India]
o L‘){\
P
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name N N N A O O
Midde Name N N N A O I B A
Last Name IN[tNfalafelpla] [ [ [ [ [ [ [ [ [ [ [T [T [T]]

B. Name (as per Aadhaar)

[NJ 1]

[ | | [ [ [T [T T P [T T [ T [ []
[ ] | [ T T T T T T T T T T T T T T T T T
2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth 0 [0]6] [2]o]o]0]
4. Aadhaar Number | [2[3]2]2][9]2]0] 9] 8]

NgGIAPrlAllllllllllll
| I [ ]

| 5|
6/ 95

L Residence Address

FlayDoor/Building (1] T T 1] | |
Road/Street/Block/Sector I N ‘ A | D | K ‘ o] I o] | R [ |
Post Office ‘P[A|R]A‘S|AIN I }
ArealLocality/Town/City ' Tla] |s[H|O]R R | J
District [vy[alpla[1][R] | |

State/Union Territory KARNATAKA ‘ Country/Region | I ND 1 A ‘ PIN / ZIP CO

[
|
A
A
|

|
|
|
I
|

E

6. Office Address

Flat/Door/Building
Road/Street/Block/Sector

Post Office

l
|
|
Area/Locality/Town/City |
District |

State/Union Territory | | Country/Region | . pnvziecooe | ||

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 |

10. Contact Details

(i) Mobile Number Country Code Mobile Number (8 [2 [1 [7 [5 [2[8[34[3]

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

(ii) Landline No. with STD Code (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
(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) D Yes B No

13 Father's First Name L [ [ T [ [T T T T P I T T P I T T [ T T []
Father'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[]
Father's Last Name | M I A ‘ Y {A |P ‘P ‘A | | \ | l \ I I ‘ | \ I l ‘ I I ‘ { |
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name INJofefammMial | | [ [ [ [ [T [ [ [ ][ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code 1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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/StreetBlock/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
ArealL ocality/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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

NINGAPPA 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.YADGIR

QR X,

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

Name: NINGAPPA

Designation: AUTHORIZED PERSON
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(APlorLiril.ple}
Government of India

e03ead asag oA 9,050
Unique Identification Authority of India
oeonied oaj/ Enrolment No.: 4050/10031/02588

To
Qo

Ningappa

S/0: Mayappa,

VTC: Nadkoor,

PO: Parasanahalli,
Sub Districi: Shorapur,
District: Yadgir,

State: Kamataka,

PIN Code: 585216,
Mobile: 8217528343

Sigrature Nol Vesibed
:"—'-"'.‘:" e

£ 2
;-r_ IH w-n

.aaab ega0* doal; / Your Aadhar No. : '
6952 3229 2098 :

VID : 9182 0122 2422 0145
S espare, S rbddad '

g 303 Wsard
o Government of India
Aong,
Ningappa
©, BR0F/DOB: 05/06/2000
Fehal] MALE

B T T e S———
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| Aadhaar is proof of identity, not of citizenship or date of
lbinh."srmldbelmedmrywnhvwﬁcalkn(m
{ authenticalion or scanning of QR code ! offfine XML) F

6952 3229 2098
éai [Elar e Rjﬁd bhchaD

Andhaar no. lssued: 03/04/2014

S

b e et |

AADHAAR

: &eba / INFORMATION

—
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| AdedBateds.

W 320 @b b Beardeasd oleesdirival / Sedrivaty dedati
B0 debrt Kigab drachdd.

n M.M,dmasa@wdxdaﬂmmz B0 B8,

B ono earivi Bdaben mAadhaa 82803 B Floed ARl
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B Aadhaar is proof of identity, not of aitizenship or date of birth (DOB)

DOE‘isbasedm mfw:alionmppoﬂedbypmoium{)adoamanl
specified in regulations, submitted by Aadhaar number holder,

B This Aachaar letter should be verified through either online
auﬂwnnwum by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in

app slores or using secure QR code reader app available on

W Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

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

| ] Keepywmbﬂemmberawmidupdamdh.&adhaar
] Dwioadm:;afapp!cavaidmhaarm

W Use the feature of Lock/Unlock Aachaar/biometrics to ensure
security when nol using Aadhaacbiometrics.

] ErmﬁaseekingAadhaarareobhgaledlnseekmnsenl.

]
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Addness:
?‘& Mayappa, Nadkoor, PO: Parasanahalli, DIST:
Kamataka - 585216

Detalls as on: 21/12/202

6952 3229 2098
VID : 9182 0122 2422 0145

R 1847 B help@uidai.gov.in @ www.uidai gov.in




Ayushmun Bhamt Hecxith Account (ABHA)

nbg 3{@% afmaaamznarar (sman)

Name/ 250,

Ningappa

Rorgy

Abha Number/ ©y» Josd,
91-1654-2682-4133

Abha Address/ 9y dves
ningappa_6200006@abdm

(=] -
Gender/ dor Date Of Birth/ ®ot3Q Basod  Mobile/ Satder
Male / riono 05-06-2000 8217528343

Ayushman Bharat Health Account (ABHA)

U oribg HIATSA BIedl Sqreed Era (33)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T B Y 3 v o R fonre ey g wr mm wm g )

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
3t aimes) oo P e v e & st oo o Rfree warea Rt ot e v @ v ox sl v A
HEE WA §)

® 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,
s weltdem uofrara wamen Far waravai & @y a3 ffowes wren fratd 3w she wgn @03 # fig sma sremge v,
e By o wdten warw Ty wrewets Wy wwd §)

o If this card is lost kindly download it from wwiy abha sbdr gov i, it is digitally acceptable.
afy e wrd o & A WIm R e abin abde gov 0 A STITENS oY, UE Rfre e d eferd B




