e

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 [Dl[o[p[D[A[s[H[t [valP P A [ [ [ [ [ I [ [ [ [ |
Middle Name Ll [ [ [ [ 1 [ ]
Last Name [s[H[t[v[alrRlulplrfalPlP A | [ | [ [ I [ [ [ [ [ ]|
B. Name (as per Aadhaar)
D[ [S[H[I]V upmrRiAPP AT [ [ [ [ [ [[]][]

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

State/Union Territory

AR
|

N Y N N Y O O O

|
|
N N N N A B

Male D Female |:] Transgender

(0]1] [o]] [t]9]8 ]3]
[2]4]6[s5[1]7[8]9[5]5[1]s]
[c[/]o] [RJIAIN[GJAINJAJTIH]A] [N] | [ | [ [ | [ ] |
[K[A[R[NJA[T[A[K[A] [O[NJE] [c[E[N[T[E[R] [N[EJA] |
(Tle[klklalofalklolT[a]l | [ | [ [ [ [ [ | [ [ | [ |
Blafofoefalefo | [ T T [ [ T T T 0T T LT T T T T |
(Blalnfoufalei [ T T T T T T T T T TTTTTTT T
KARNATAKA | Country/Regon | | ND | A . PiN/zipcopeE [5 [8 (3 [1 [2 ]2 [ |
LI T T T T T T T T T T T [ [ [ []
HEEEEEEEEEEEEEEEEEEEEREEN
HEEEEEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEE
LI T T T T T T I T T T T T T T T T T T T[T ]
[ | country/Region | | pnvzipcooe | ] T ] [ T ] ]

7. Residential Status (select one as applicable)

Resident I:I Non Resident

[:I Resident but Not ordinarily Resident

8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident) | } I ] | | | | | [ l [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I [ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1| Mobile Number (7 |2 [5 |9 [5 [0 (8 |4 |1 [1]
(i) Email ID | kiranganathn@gmail.com
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession D 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
13 Father's First Name LI T [ [ [ [ [ [ ] | [ [ [ [ T [T ] [ |

Father’s Middle Name

Father’s Last Name

I
L LT [T ]
|

|
[Djo/DIDJA[sH]I [v AP

[ ]
[ |
20 Y I A A
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

Mother's Last Narre H[o[NN[u[RAMMAT | [ [ | L |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ﬂ )
(iiiy Range Code | 4 [2 |1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distric LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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 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
| o/ () Proofofidentity | ~/| (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 (i) Proof of Address

Verification & Declaration

D SHIVARUDRAPPA ik
A ly e 1N HDE CBPACHY OF . (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.. 28/07/2026

55343,

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

Name:

D SHIVARUDRAPPA

Designation:

AUTHORIZED PERSON

20f5
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Aplerinsf-ple)
Government of India

oUd3ead &‘Jéai DO T9,0500
Unique ldentification Authority of India

decomed 30;3 Enrolment No.: 4063/90135/00010

To
a
D Shivarudrappa

S/0: Doddashivappa,
VTC: Udegolam,

PO: Tekkalakota,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583122,
Mobile: 7259508411

Sign

GMT+0530

r

o Incla

45

2465 1739 5516

VID : 9115 5153 5755 0838
RSQ es20°, idd& D=2

D Shvarid

D Shivarudrappa

%@ Beeos/DOB: 01/01/1983
: MALE

sgcf b3 FHoadannd, 2R08, egos B, Bascdd Hoed
Y. RO, ST o,0:800 0T 0r dee / 8gfdF wa
@, dorfaleodr dres, uvrides

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offine XML )

Aadhaar no. issued: 27/11/2013

2465 1739 5516
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Governrent of indka

0.

AADHAAR

drabd / INFORMATION

B oo s Yoadainid. SPUE wdss B, BIWSE o vy
dnodes 050 Ideabsdd JbraIBIDTeB. dTdrivh
wOAMd ada Fosdabbaedo egeor 30 Bl Bavosdd
fart Vatid g o)

B & oo 330 30bewdabd) oFJFO dvolon Feddd
g@eddn <o} dwod ogoe o3 R0V wrlddd
mAadhaar SMRUE OGFDe B0V QR S0 wddedwr cvaaleend,
©OTT3 www.uidai.gov.in 3O LIS QR deerr Dedcr Bddesnf
er\i;w.&dnod:mdmquxfdxm.

B o0d I38 NG ) oSN

B =o' maved Beesbod 33 w0 Jdrmvried, hdd DHF
I3 dowdmhd eadrivdy eooRY  smpabaed
SAes0TUeD

B J30 Izerd D) Azerde3d SolemIrival / Fedriva) sdaben
s bt Isead dnd3d

B 3, dedd o Bosl, D) weber BALA) STITRY B0,

B =00 Sadriva) Sdaben maadhsar 9d3e3:F GRRFURe dRd.

B oo udecbdaTiva) wvade et PE3abah adESzdd
devw U’/ ORfUN’ e’ /udlechlEs, Turl S wvd.

B a0 deethd Sogjrish A, wd i Sdabow wgmeNhas.

B 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.

B This Aadhaar letter should be verified through either online

S esroacry I3 rivr3aa=hs

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

B Aadnaar s 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 Aachaar helps you avail of vanous Government and Non-
Government benefits/services

‘ B Keep your mobde number and email id updated in Aadhaar
B Downioad mAadhaar app to avail of Aadhaar services.

| W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
secunty when not using Aadhaar/biometncs.

B Entties seeking Aadhaar are obligated to seek consent

O ouderlacvo,
31 g 8oy Sgeraces
L3 - 583122

Address

S0 Doddashiv . Udegolam,
§ T enalakota, DIST Bellary, .

Karnataka - 583122

2465 1739 5516

VID : 911551535755 0838
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ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

Eabiorl:al Ayushman Bharat Health Account (ABHA)

Name/ 3305

D Shivarudrappa
B &300rs

Abha Nurr"lbenr 0P F0ad,
91-4655-4158-7773

Abha Address/ 935 J¢o3 e e e Y
91465541587775@abdm

L
Gender/ doni Date Of Birth/ ®ot3g Dmeo¥  Mobile/ Sa)e*
Male / fo@y 01-01-1983 7259508411

E | Ayushman Bharat Health Account (ABHA)
ea

ubrll-'oribg STYTATST afTed TaTeRd STdT (3HTaT)

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 317 HRd @ e s sofRren o1 ftmr e e €1

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

STHT 3TUH! T FAfRTp Uge war o1 € 3% amus w fefea wrea Reid o Witk e & ®IF 1 §ga 7@ #
HEg YA 8|

® 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 THISTUH Usiind W@y Ja1 yerarsi @ 91y o+ fEfee @ Reis 2w ot urgn o3 @ g enrvr diaga iy,
3R A T7 30 TASTH e TU SIS BT HHA ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g g8 w1 @ wrar %?ﬁ Eh:‘?l'*JITE'\qwww.abha.abdr11.f_:|ov.in ¥ ETeais oF, Us fefeca o a Fﬁﬁﬂf%l



