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 (RIA[M[E[s[H[ [ [ [ [ [ [ [ [ T [ [ [ ] [ [T ][]
Middle Name BIA[s[A[V[AIN[T[A[P[P[A] [ [ [ [ [ [ [ [ [ | [ [ |
Last Narne MlalrlafT[ul[e] [ [ [ [ [ [ [ [T T T P [ [ [ [[]

. Name (as per Aadhaar)

IM[AlRIA[TIH[E] [ [ | | [ | |

|
HEEEEEEEEEEEENEEN
N A N O O

2.  Gender (select one) Male |:| Female \:] Transgender
3. Date of Birth [o]1] [v]o] [1]9[s] 1]
4. Aadhaar Number '6/6/5/4/3]0f[1]9/5/1]7 2
5. Residence Address
FlatDoor/Building [A[pJA[RIAIK]AITITIO [T T T T T 1T 1T 1T 1T 1T 1T 11T 11
Road/Street/Block/Sector [ L ‘ AlX|M E|s|H ‘Wl A | R | | L 1] ‘ | | ] [ ] ‘
Post Office (AloJa[RIAJKIATT][T(0] [ [ [ [ [ [ [ [ [ [ [ [ T[]
ArealLocality/Town/City A[D[A[R]A]K[AIT[TI] [T T T 1T 1T T 0T T 1 1T D LT 11
Distit lelalofale] [ [ T T [ T T [T T T T T T T T[T T[]
State/Union Territory | KARNATAKA | Country/Region | INDIA - pin/zipcooeE [5(8 2[1[1]6] |
6.  Office Address
Flat/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LTIt 1T [T [T T [T [ [T
Post Office L[ [ T [T T T T T [T [T [1 [ ] [ [ [ [ [ T ]
ArealLocality/Town/City Lt 1 [ [ [ [ [ [ [ [ | | | L L T[]
Distrct L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) @ Resident D Non Resident D Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ ] ] I | ‘ |
10. Contact Details
() Mobile Number Country Code MobileNumber |9 [0 [0 8] 8] 1] 3] 6/ 3 1
(i) Email ID | sronline005@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D 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 I] No
13 Father's First Name [BIA[S[AJVIA[N][TIAIP[PIAl [T T T T T T TTTITITT]

Father's Middle Name
Father's Last Name

HEEEEEEEEEEEEEEEE RN .

(MalR[Aa[T[H[E] | | [ [ [ [ [ [ [ [P T [ L[]
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14, Mother's First Name [TlulifAals[Aa[vIv[Al [ [ [ [ [ [ [ [ [ [ | [ [ |
Mother's Middle Name [ ] } [ [ [ ] ] | [ ]
Mother's Last Name ‘M|AIR‘A|T|H‘E| I ‘ t I J ‘ 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. A ing Offi i ‘—’:l—‘ i

(Ai)sgs(:;:)g icer (i) Area Code i A i (i) AO Type ﬂ |
(iii) Range Code | 4 [ 1 | 1 (iv) AD No. [1]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name L LT PP [T [ [ ] |
1 A A A A A B A
RA's Last Narme LT T T T T T T T T T T T TP T T T T T T T[T

18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |

20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector L T 1 rrrrrrrrrterrur i 1r i1 1| |
Post Office N N N Y v |
AvealLocalityTown/City N N N O O |
Disrict LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | - enszircooe [ [ T [ [ ] |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(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
| 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

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

Verification & Declaration

a.l,........RAMESH.B.MARATHE. .................., in the capacity of .............| HIMSELF......(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. GADAG

Date..29/07/2026

Real-

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

Name: RAMESH B MARATHE

Designation: _ AUTHORIZED PERSON
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Gwn:qﬂ:::?if India AADHAAR

dr&bd / INFORMATION

Government of India
B et b Puadalreid, 5008, ugae &, Banosa gued v,

‘oBon 90508 IFgeahddd JDFEBBIDToZ, ATedriwd
LENAE meadah Foedohbmedme Bt Y zsa!@mozizidg‘
oeadzund.

N 8 umo 330 addevdabd sxUR0 odvolon Seddo
ddacsdsn do?g dwed vhm oddedy’ wdreomvd uzjvsadm
mAadhoar LT LBT BEI0F QR T, FOF wddedF suaoloid,
e9GETD www.uidal.gov.in O el bl mﬁa QR Bt Bedcf wddeBaf
oR) Y800 R Bpes’ mﬂua‘ BRI

B st AdE NG Sid) bddEmend.

Posdead J3ad DR 9,50
Unique Identification Authority of India

Bpeodsd 50.%131/ Enrolment No.: 0000/00526/78256

To

3568 1 s B soT Deaved Beosbod ad 10 Sarridriecd, rbdizd e
Jveddnh, dowddhd weadnvdy emoRY  dmyabae

SR;“:‘“ i SAesdedeR.

tappa,
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Adarakati B0’ Azrt KEeoh SRmad.

VTC: Adarakatti, W b, dief0f doal; ael webetf Bubd) 800 Ed SAtdd.

PO: Adarkatti,

B se0f Fednval) S8roben mAadhaar 08B R\ lpe dred.
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W 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
authentication by UIDAl-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.

W Aadhaar is unique and secure.

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

District: Gadag,
State: Karnataka,

PIN Code: 582116
Mobile: 9008813631

Validj nown
Digitally s Uniqus
meg'nm'l:ﬁ n!’lﬁnu
06
Date: 2026. 08:37
IsT

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

[ORSA g g 2ot o g E ,
A, st ®&osd; / Your Aadhaar No. :
6654 3019 5172
VID : 9174 5509 2003 2877
S, esert, I3, rHhad

| |
B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

n

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

B Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ )‘_ -
wpo8eab J3g rhchah @y BEe0 . '
g B —————— T\
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2] Dwad: &g

§ Dohed B o g 510 waz0s, domo, eosy, euoety euoey, T
Ramesh B Marathe 8 s

3 - S 2mriiz- 582116

i 23, Bmos/DOB: 01/10/1961 5 Xt

@ S ress: ;

a eba/ MALE £ $/O Basavantappa, #151, Adarakatti, Adarakatti, PO:

s o Adarkatti, DIST: Gadag,

c » Karnataka- 582116

E e of s goedarhd, a’“da‘, [Ll=5rE-5) ‘amoua good =

£ ©y. e, e, 0,Reddn o or dee / BFfURF XML 'g

g Kmﬂﬂon‘ﬁmoaﬁ e, wvRided.

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 / offline XML)

6654 3019 5172
T .o L) -

T T T
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2

=

i

{iie al;'ﬂndl Ayushman Bharat Health Account (ABHA)
LI‘O I‘iby TCATS HTSd SaTeRy ETdT (3HT3HT)

Name/ &300

Ramesh B Marathe
gabed w FSoved

Abha Number/ ©y 5oal,
91-6583-4124-8644

Abha Address/ &y Vs
91658341248644@abdm

Gender/ Qorl Date Of Birth/ 3ob3p Boeod  Mobile/ Set) e
Male / riom 01-10-1961 9008813631

’ﬁﬁ Eggﬁll:lla' Ayushman Bharat Health Account (ABHA)
&2 duthoriby

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT & HWIY M1 U & Tafeed gou ssifie s & e e o #1

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT AT T TRy Teem ver T 8 &R orre et iy wrea i & wrikE ve f rm w wnde v
HET AT B

* 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.
T ety vt TR | warEret ATy e e s fretd SE offT A w1 3 H e diErge U,
W e T T TS FEH U0 S90S B T 8

e [f this card is lost kindly download it from www abha.abdm.govin, it is digitally acceptable.
a4 T8 F1E Tf g Al BUAT §H wwwe.abha.abdm.gov.in ¥ SHa-Tals ¢, T8 f&huca w0 & wied 2l



