FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

TN
498

>
A\ | {
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name (RIA[RIAIV ] [ [ [ [ [ [ [ [ T [ [ [ [ T [ [ [
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]
Last Name IN[AlB[I[R[AfsJut | [ [ [ [ [ [ T [T [T [ [ [ []
B. Name (as per Aadhaar)
[R[A[R

AV'IINAIBI'F‘EAﬁlL'TllllIII
[ T T 1

|
[ B
| T T T T T T I O B O R

2.  Gender (select one) Male \:l Female l:l Transgender
3. Date of Birth [0]1] [o]1] [v]o]8 1]
4.  Aadhaar Number |5|7\7|5[0}2|5[0\2|9|9\6|

5. Residence Address

[i0[2] WARM®[ [N[o] [s] [ [ [ [ [ [ [T T 11
Road/Street/Block/Sector 'K/A/RIN A[T[A[K|/A| [OIN|[E| c|EIN|TIEIR|] INE[A] |
Post Office (Blalefofalm(o [ T [ [ [ T [T [ T T [T [T T [T T[]
ArealLocality Town/City Blajofelalmfo] [ [ [ [ [ [ [ T [ [ [ [T [ [ ][]
Distct Blalofifafe[n [ [ [ [ [ [ [ T [ T T LT [ [T [ []
State/Union Terrtory KARNATAKA | Country/Region | | ND | A . piN/zpcopE (5 (8 (3 [1 [2 ]2 ] |

6. Office Address
Fial/Door/Building L L LT PP T[] ]
Road/StreetBlock/Sector LI [T T T T T T T I T T T [T T T[T [T ]
Post Office N I A N A O O O O
ArealLocality Town/City L L LT L[ [ [ ]
District LI [ rrrrrr P r PP r PP @[ |
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |

10. Contact Details

(i) Mobile Number Country Code : 1 Mobile Number 9 5/9 1|06 9 1 7|7
(i) Email ID | kiranganathn@gmail.com |

(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income E‘ 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) D Yes B No

13.  Father’s First Name [RIAIRTJAIVII T T T T T T T T T T T 1T T 1T T T 1T 1]
Father's Middle Name L 1t 1 1 [ [ 1T [ [T [ [ 1 [/]|
Father's Last Name [H[o[NUIR[s[AB]| | | [ [ [ [ [ [ [ [ [ T [ [ ][]
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14, other Frst Name (RIARIAIVI [ [ [ [ T T T [ [ [ T[T T T[]
Mother's Midde Name LT T T T T T T T T TP PP T T T T T T ] |
Mother's Last Name lclHlalnpjaB e[ [ [ [ [ [ [ [ [ [ [ [ [ [ ]| |

15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother

PART D - Assessing Officer (AO Code) I

16. Assessing Officer (i) Area Code K AR (ii) AO Type C

(AO Code) ! G
(iii) Range Code | 4 [2 [1 ] (iv) AO No.
PART E- Representative Assessee, if applicable |

17. RA’s First Name L I T TP T [T [T [ [ [ ][]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl

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

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

20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |

21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘

(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| ()Proof of Identity | (ii) Proof of Address

Verification & Declaration

RARAVI NABIRASUL SELF
Al e D ThE CBPACHY OF (Selff 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..04/08/2026

51671923 B ()

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

Name: RARAVI NABIRASUL

Designation: AUTHORIZED PERSON
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~eomdcd 3ab doal; / Enroliment No.: 1190/08765/00642

To
ddd madedabesr
Raravi Nabirasul
& §/0: Raravi Honursab
S 102wardno 5
& nittur raste Tekkalakote
Halekote
Tekkalakota
Siruguppa Bellary
Karnalaka 583122
9591069177

MN939462051FT

30/1

93946205

9775 0250 2996

eS0° - gemm:ddaj (Z1aY.rle;

dod Tededaber

Raravi Nabirasul

o, Bavsod / DOB : 01/01/1981
Fba / Male

S775 0250 2996 wemsimst
BEI0° - BeToTORN )50

 —

- es wal

Govermwnet of India

Z)

AADHAAR

drebd
® a0t 3R Yosdabe Beod D3 ge .

" A, rbd:z!aigl TdeRBBT, d‘a‘ weosd
dﬁedb&: :

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

® To establish identity, authenticate online .

® u50* Jeduedod A3 IO .

® JIZBO, F5FD Borte TserTe3T TeSrvaD
ddabey wsmof dabrt Idsvabsmnidd
= Aadhaar is valid throughout the country .

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

............................................... )el
@ Unique Identification Authortty of India
AV, Address

5/0. ddd daderarey, 102, Thofr
A5, R oF. de vdaed.
avedoed. e vdeew, wvb.

S/0: Raravi Honursab, 102, ward
no 5, nittur raste, Tekkalakote,
Halekote, Tekkalakota, Bellary,

darud, samz2 Karnalaka, 583122
- P4 [ ow ]
1800 300 1847 help @ uidai gov in wrw. Uil QO in




i Ral Ayushman Bharat Health Account (ABHA)

oriby 3T MTed aTeRy FdT (3Mmaim)

Name/ 3302

Raravi Nabirasul
OO meddoroer

Abha Number/ wy Z0aj,
91-6716-1571-6154

Abha Address/ i J3
raravinabirasul01 @abdm

Gender/ doni Date Of Birth/ ®otig Dmeo¥  Mobile/ Sa)ef
Male / no@y 01-01-1981 9591069177

%Ir?oriby SHTYSIATST @fTed Tt ST (3H131T)

E Ayushman Bharat Health Account (ABHA)

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 @ ffca s soiRren o1 e e e €1

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

STHT 3T Teh FARTY Tge e ovdr € 3iv amus a fefea wrea Reid o Witk e & =M 1 §uda 7@ #
g FaT gl

® 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.
3T THISTUH Ysiiad W@y Ja1 Uerarsil @ 91y o+ e @ Reid 2w ok asn o3 @ e srvr diaga iy,
SR A a1 37 TAEITH TaH U SIS-Tals e g 2

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfe g8 o1 @ wrar 'l??‘ﬁ T=!7:‘?|'*3|T§'\‘-’Twww.abha.abdm.f_:u:w.in ¥ ETeaie o¢, Us fefeca wud Fﬂﬁl’"—f%l



