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 l
1. A. Name
First Name Malo[tfrle[ [ [ [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
Middle Name L[] [ T T T T T T [T T T T [T [T [T 1] [ |
Last Name IMa[R[u[T[[t [ [ | [ [ [ [ [ [ [T T [ [ ]] [ |
B. Name (as per Aadhaar)
M| M/AR U v [ L L [ [ ]

|

L [ [ [ I T T T T T T T T T T [ [ ]
| [ T T T T T T T T T T T TTT T T ]
e D Female D Transgender

0[1] [oe] [2JoToTe |

3/3/6/3/2/5[/8/8 6/1]/9 6

2. Gender (select one)
3.  Date of Birth |

B
:

4. Aadhaar Number

5. Residence Address

FlatDoor/Building [1]e[T[H] [wla[r][o] [ [ T [ T T 1T 1T T 1T 1T 1 1T 1 11
Road/Street/Block/Sector 'K/A/RIN A/T|A K|/A|] [O0O/N|E|] c|/EIN|T E/R|] NJE|A| |
Post Ofice [ Tlelklklalilalklolr[al [ [ [ [ [ [ [ [ | [ [ T[]
Area/Locality/Town/City Blalcfo]alr[ ] T T T T T T 7T T T T T 1T T T 1T 11
District [B|A|L\L|A|H\I| | | L [ [ | | [ | L ] ] |
State/Union Territory KARNATAKA | CountryRegon | | ND | A . piN/ziPcopE (5 (8 (3 [1 [2 [2 [ |
6. Office Address
FlatiDoor/Building HEEEEEEE e EE.
Road/Sireet/Block/Sector L [ I [ [ [ [ [ [ [ T [ [ [T [T [T [T T TTTT]
Post Office [ ] | [ [ [ T 1] [ [ | [ [ [ | [ [ T 1]
ArealLocality/Town/City | [ | | [ [ [ [ | | [ | | [ [ | | | |
District LI [ rrrr i it i i P 1 [ [ T]
State/Union Territory | | country/Region | | envzipcooe | | ] [ T T[]

7. Residential Status (select one as applicable) l\/ Resident Non Resident Resident but Not ordinarily Resident

8.  Passport Number (mandalory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘ I | ] ] | | | { [ [ |

9. Taxpayer Identification Number (71v) in the Country of Residence {.ffa'r_ly}l | | ‘ I { | ‘ | ‘ | ‘ ‘ | ] | ] | | |

10. Contact Details

(i) Mobile Number CountryCode | | 9[1] Mobile Number (9 (1 [1 [3 [5[0o[0[2[1]1
(i) Email ID | kiranganathn@gmail.com |

(iiiy Landline No. with STD Code (ifany) STD Code | LandineNumber | | [ | [ | [ | |

PART B- Source of Income |

11. Source of Income 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) [ Yes B No

13 Father's First Name (M[aA[DJI[RIE] [ [ [ [ T [T T T I T T T T [T T T [T
Father's Middle Name L rrrrrrrrrrrrr ]
Father's Last Name GlojvitNDplalplP A [ | | [ [ [ [ L 1 [ [ [ [ []

1ofb




14.  Mother's First Name M[ATo[WRIE] T T T T T T T T T TITTTUTIT T |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T [ 1 |
Mother's Last Name sltjofpjamMmia] | [ [ [ [ [ [ [ [ [ ] [ [ ]| |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father |ﬁ Mother

PART D - Assessing Officer (AO Code) |

16. ﬁ;sgsjiﬂg Officer () AreaCode |K |A |R | (i) AO Type w

¢ %s) (iii) Range Code | 412 1| (iv) AO No. 9 1 |
PART E- Representative Assessee, if applicable [

17, RAls First Name I A O
R Middle Name 1 A A A A A A
RAs Last Name [T T T T T T T T P T T T T [ T T T T T T ]

18. PermanentAccountNumberifany) | | | | | | [ [ | | |

19. Aadhaar Number (if Permanent Account Number is not available) | } ‘ | | ‘ | | ‘ | [ | |

20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T T P T P T T P T
Road/Streat/Block/Sector L T 1T brrrrrrvr i1 11 \ . | [ ] |
Post Office | NN EEEEEN
ArealLocality/Town/City | ] | ] I T T T T T 1T 11 T T T 1T T 11 |
District LI I T T I I T T T T P T T TP T [ [T
State/Union Territory | Country/Region | . PAN/zpcooe | | [ | [ T | |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | | [ | |
(i) Email ID \ '
(iii) Landline No. with STD Code (if any) STD Code LandineNumber | | | | | | [ | |

Part F: Communication Address |

22. Address for Communication (select one) E Residence Address D Representative Assessee Address ’j Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | v/] (i) Proofof Address | /] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity \ (if) Proof of Address

Verification & Declaration

M MARUTHI SELF
Bl s 1 THE CBPACHY Of L. (SeIff 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..27/07/2026

M. &% T3

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

Name: M MARUTHI

Designation: AUTHORIZED PERSON

20fb
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Government of India

WoUdead N3g rha @9,0500
Unique ldentification Authority of India
Neeonish Zoay/ Enrolment No.: 0821/90903/05732

nOd)b a0 Woad, / Your Aadhaar No. :
3363 2588 6196
VID : 5100 2510 6866 7819

S, esgeoF, S, rhohad

]

AN

AADHAAR

s
b —

i

Govemmant of Indis

o dnda

M Maruthj

&3, BRos/DOB: 01/06/2006
2o/ MALE

Asdhaar no. issued: 10/01/2014
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B o0 dbd i iy ahodsand

B a0l cad BasodBiod B3 10 Sarridriedd, rocd

ResbaIe,

Berd shab Bd Zalewsrivay ¢ dedrivay Sdabe
. ﬁemmﬁm
W b, ded,o Roa, had) wcbets oBabY SROHY SIeEDD.
B 600 Bedrivi) Sdaben mAsdhesr S8 TV Ulae 3B,

adhaart w33BBD

g et it oo e
B oot deechd Bogjrivh b, td  Bcdaben wxgaahichas.
B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
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| | mhmmmuwmmm
WMWUIMWMWWQQRM
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

W Aadhaar is unique and secure.
n Wbmmwmmmmh
Aadhaar after every 10 years from date of enroiment for Aadhaar.

| ] ummumwdmm.mm
Governmenl benefils/services.

. Kmmmmmmummmﬂ.
B Download mAadhaar app Io avail of Aadhaar services.

| ] u“ml-mdmmmmmmmm
security when not using Aadhasr/biometrics.

B Entities seeking Aadhaar are obligated to seek consent,

o
S/0: Thad Aeedodz, 193 arr, Sk odaest
Bk dedrid qog’ Ededoelt, i‘éueu.
odoe,

¥rils - 583122

Address:

5/0: Madire Govindappa, 19th ward, tekkalakote
town Devinagar camp, Halekote, PO: Tekkalakota,

DIST:
Kamataka - 583122

Detalls as on: 27/07/2026
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| agjond Ayushman Bharat Health Account (ABHA)
/. health

uthority STYSHT HRd TG Wl (3HTHT)

Name/3BxX 0>
M Maruthi

N 35003

ABHA number/e9230 T0o&3;
901-4731-3484-4504

ABHA address/e9239 J¥9X

91473134844504@abdm
Gender/®on Date of birth/®>&3,.03 DJ00%F Mobile/se 23,
01-06-2006 9113500211

Male/nio@>

e

- Ea%?ﬁd Ayushman Bharat Health Account (ABHA)
ub oriby SITYSHTA HR'd TR @TdT (3TH)

C2

RN TRCTE

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India's digital health ecosystem.

T 1Y F WY I U F Bfew dwy g n v Remraa e

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

mmmﬁwﬁﬁwmmm?mmﬁmﬁ%ﬁzﬂwmaﬁwﬁmwﬁmwmﬁa
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* 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.
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* If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable
afe Ig H1S @1 o1aT @ it $UAT W wwy.abha.abdm.gov.in ? STTEIS BY, uF feRied =1 @ wHerd 4
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VIR 193¢ Tonfr I o Ta‘. vy 0 dedf, B8 vdeed, ded
Sriv 34 vdaerdd, 3, VD, BRPFLIB- 583122

m: 19TH WARD SATYANAGAR COMP, BALLARY
ROOCD, TEKKALAKOTE, DEVINAGARA TEKKALAKOTE,
SIRUGUPPA, BELLARY, KARNATAKA- 583122
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