Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

FORM NO. 93
[See rule 158]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name L I [ [ [ T [T [ [ T T T [ T T T T [ T T T T I TT]
Middle Name Ll [ [ [ [ 1 [ ]
Last Name [LIN[k[E[@fofwp [a] [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
ILIN[K[E[glowp[A[ | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

N N O O A B A

|
|
I T T T T T T T T T T T TTT T T

2.  Gender (select one) Male D Female Transgender
3. Date of Birth [0]1] [e]n] [v]e]a]5]
4. Aadhaar Number '6/5/5/1/5/6/0/1/9]5[/9]6
B Residence Address
FlatDoor/Building lcl[/]o] JuJAlv]Aa[Rr][EJgJowlp]A] [ [T T T T 1T 1T 1T 11
Road/Stree/Block/Sector [D]u[p[p[A] [H]o[B]L[1],] [HIUuJL[L]EINJATH[ATL L | |
Post Office (Blals[alvalglHlalT[T[Aa] [Plofs[v[ [ | [ [ [ [ [ |
ArealLocality/Town/City (H[Als[a[N] | [ [ T [ T T T P T P T T T T [T T
District HlAals s|alN] | | | [ [T T 11 | [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [7 [3 1 [6 [2 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road!Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 |8 [8 [0 [2 [0 (6 [5[8[3]
(i) Email ID | dimpanagowda6362@gmail.com |
(ii)) 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 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) l:l Yes B No
13 Father's First Name L T T [ T T 1] | T T T T T T T T T [T 1]

Father's Middle Name L 1 ]

Father's Last Name

J[A[VIAIRIE GO

[ [ [ ]
HEEEEEEEEEEEEN
wpDA|

10f5




14.

Mother's First Name | | ‘ l | ‘ [

[ [ [ [ [ ]

Mother's Middle Name LT T T T T

Mother's Last Name

[ |
[ T T T [ [ ]
| |

|
|
NN N O A

|
l
‘N/AIN/JIA M M |A

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name 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
Distict 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

LNKEGOWDA 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. HASSAN

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

Name:

LNKEGOWDA

Designation:

AUTHORIZED PERSON

20f5




MetoDsild 80 a}ulst | Erwoliment No . 1320/16025/40041

To

woderfg
Lnkegowds

5/0 Javaregowda
dudda hobili
Hulienahalh
Basavaghatla
Alur Hasan
Karmnataka 573162

0510/2013

$10908439

6551 5601 9596
eS0° - BeToTORS oh BT

............................................... )c. 4
uoderg

Lnkegowda

wd, Baeos / DOB : 01/01/1945
Sd | Male
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Chiregemomen of tralil AADHAAR

Job3
" 00 D3R Boedabe BedD SO G .

= A, MO TeeDBBIW, B8 J dwevsd
o,Qe80 .

INFORMATION
® Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

= S0o0° BeBoNE,03 AR, 3abR) B30T .

“ uaagdq. J5rD Torie IseFBe30 :t!eafri'.*ah«l
adabey oot a3 Jdsewabszriod
m Aadhaar is valid throughout the country .

m Aadhaar will be helpful in availing Government
and Non-Government services in future .

wetdead Ada rHdbd @3,H5e0 >¢
AV Address:
$/0: agdderPd, chg Bee?, S/0: Javaregowda, dudda hobli,
BJeIBY, WITUFPL), BT, Hullenahalli, Basavaghalla,

BFLIB, 5762 Hasan, Karnalaka, 573162



atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

TR T

Name/ &z0o
Lnkegowda
ogerom
Abha Number/ &y 5oal,
91-4457-4077-7807
Abha Address/ wyhR dved
Inkegowda@abdm :
e L
i 45 Sl
Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / riow> 01-01-1945 9060425785

P TR

& Eg%ﬁlﬂ' Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
HTHT AT T Ry Te=m e Ty & &R Arre |aft fefires wrea i & witm v & mme w wnda v
HIT PIATE

* 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.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



