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 HEEEEEEEEEEEEEEE NN,
Middle Name e
Last Name lLlalklsHmpn [ [ [ [ [ [ [ [ [ [ [T [T [ [ [ [ []]
B. Name (as per Aadhaar)
(LIAK[S|HM L 1 |

N N O O B

2.  Gender (select one) |:| Male E Female D Transgender
3.  Date of Birth [o]1] [o]6] [v]9]7]9]
4. Aadhaar Number [4][1]4]1Ja]2]8]6[7][3]9] 7]
B Residence Address
FlatDoor/Building lc[/]o] [E[RJAININTJA] [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector 'wlAlR/D| [N[o! [3],] [AIMm/B/E[D|/K/AR] [RIOJAD]| |
Post Office (sla[nfalaln]k[a[] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/City (sla[NJgla[nIk[afc] [ | | [ [ [ [ [ [ [ [ [ [ [ [ |
District Blalcfolalm[o | [ [ [ [ [ [ [ [T [ [ [ [T T [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ PiN/zPpcopE |5 (8 (3 [1 [0 [3 ] |
6. Office Address
FlatDoor/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 not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | l
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (9 (3 |5 [3 [4 [5[3 |3 (85
(i) Email ID | gramaonesanganakallu01@gmail.com ]
(ii) Landline No. with STD Code (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
lect
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 1T T T 1T T T T T T 1T [ [T [ [ ] | |

Father's Middle Name

Father's Last Name

NN A A I O O O O B

[EfRIANIN[A] [ [ [ [ [ [ [ T [T P LT[ []
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| [ |
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 (alm[Blammla| [ [ [ [ [ [ [ [ [ [ [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
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

LAKSHMI 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..28/07/2026

h-Aq

£

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

Name: LAKSHMI

Designation: AUTHORIZED PERSON
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cAple sl rige
Government of India

Qe woect doay, / Your Aadhaar No. :

4141 4286 7397
VID : 9104 1446 1554 9765
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0 Asdraw s of identity. not of ciizenship or date of teih (DOB)
Mb.l.l:“—lﬁ proof of DOB document
specified in reguistions. submitied by Pamie holder

B This Aachaw iefler should be vered Twough edher antne

Oy WIOAI-appointed autnentication sgency or OR code

SCanninG using MAadhaar or Amdnaar QR Scanner app avadabile n

opp Mores of using secure OR code reader anp availadie on

wevw uidal gov i

§ Cocuments 10 suppon isentity Bnd Sddress snousd be updated in ;
Asdhas afier every 10 ymars from dete of enroiment for Asc e

B Asdhas heips you svail of vanous Govenmant and Non- |
Governmant benalits/sernices

B Keep your mobie number and email o UDASted N Asd s
B Download mAadhaar app 1o avail of Ao aar services.

B Use the featurs of LockAUniock /o c//biometncs 16 ensure
BOCUMRY when MOt Lsing A ihue icmetres.

B Entihos snoling 4 4" 44" 8 obbgaind (o saok conssnt




Eaggﬂal Ayushman Bharat Health Account (ABHA)

e 1 1T N IT T TETINT AT
uthority A HRG W @

Name/Bxd)

Lakshmi

(1. 0 ¢

ABHA number/esta Joai,
91-3251-2680-7644

ABHA address/eo13 D9

91325126807644@abdm
Gender/Oor Date of birth/a &} o Bamow Mobile/shets o
Femaleldm“ 01-06-1979 9353453385

ngig‘]“al Ayushman Bharat Health Account (ABHA)

€ dubhoriby YW 4R T W (3734)

| Instructions Toll- Free Number: 1800114477

= With this ABHA you have become a part of India’s dighal health ecosystem.
T8 a1 ¥ w1y e viva & fftee tw peifrmen m e e )

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

s arvet g Afy wgara vz s AR aand ad ffen e freetd & gefia o f wrs o Al
v | ngy wTe 1

* You can download the ABHA mobile app, Aarogya Setu or other ABOM enabled app 10 view and share
your digital health records with ABDM registered healthcare service providers

v gdtfiea ooftye AR da vormadt & oy st e e Pretd 3wt afr v o & fvg aman |
sy du, aWTw Ay w o edtfies sy o siaEets s awd )

« If this card Is lost kindly download it from www.abha.abdm.gav.in, it is digitally acceptabie.
aft oy wrd o e § & FUw §A www.abha sbdm.gov.in ¥ BT3RS w1, uy fifies wv @ wiend §




