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 [glaly[alrH[R[D [ [ T [ [ T T [ T T T T T [ [ [ T[]
Middle Name LT T T T T T T T I T T T T I T T T T T T T T T[]
Last Name (alPplpla[N[afglow/alDb A] [ [ [ [ [ [ [ [ [ [ []]
. Name (as per Aadhaar)
[GIA[Y[A[THIR[I [ [AT [ [ [ [ [ [ [ T [ [ [ [ TT]

HEEEEEEEEEEEEEENNEENEN

N N N Y O I B B A

2. Gender (select one) I:‘ Male E Female \:’ Transgender
3. Date of Birth [0]5] [0]4] [2]o]o ]3]
4.  Aadhaar Number |6]4‘3|6‘4‘1|0‘2‘3|9|6‘7!
5. Residence Address
FlatDoor/Building 'c//|o] m| |[K|la|p|/A] s|i[DD|/AP[P|]A ,] WAR]| |
Road/Street/Block/Sector 'K/A[RIN A[T|/AK/A|] oO/N|E| c|EIN|TIE/R] INJE|A] |
Post Ofice (Tlelklklalolklo[rlal [ [ [ [ [ T [ [ [ [ [ [T ]
Area/Locality/Town/City \ B | E|L ‘ L A | R ‘ Y | | ‘ ‘ | J ‘ | | ‘ | ‘ l ] ‘ I i ‘ I
District Blalofofalmfo| [ [ [ [ T [ T [ P [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 [8 [3 [1 [2 2 [ |
6. Office Address
([ [ [T T T T T T T T T IIIIIIITITTIT]
RoaciStrect/Block/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ T [ [ [ [ |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
ArealLocality Town/City N O O I B O B
District LI [ rrrrrr Pt frPr PP r PP @ T |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) z Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ I |
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 | 1 Mobile Number |8 ‘4 |9 ‘4 |9 |9 ‘ 4 | 4 ‘ 2 | 6 ]
(i) Email ID | kiranganathn@gmail.com |
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income I: Salary E’ Income from Business/Profession D Income from House Property
(select one or more)
l:l Capital Gains IZ‘ Income from Other Sources l:l 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 [ATPITPIAINTAIGIOWIA D AT [ T T T T T T T 111 [ ]
Father's Middle Name [T T T T T T T T T T I T T T T T T T T T T T 1]
Father's Last Name IM|A [L[L ]I ‘K ‘A |R J \U N A I ] ‘ | | ‘ | | |
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14 Mother's First Name AlplPAINAlGIoOWAD W [ | [ [ [ [ [ [ [ [ [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (Plalmfviafr W o | | [ [ [ [ [ [ [ [ [ [ [ []] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother

PART D - Assessing Officer (AO Code) I

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

(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |

17 RA's First Name L1 [ |
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/StreetBlock/Sector A I N A A O O O O B B R
N A I O A
ArealL ocality/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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22, Address for Communication (select one) \I/I 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

GAYATHRI A 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.. 11/08/2026

AOODS,. -

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

Name: GAYATHRI A

Designation: AUTHORIZED PERSON
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Crowarnmant of Indha

AADHAAR

B

Arierifrii.rizel
Government of India

woddeah J3d rHha &9,050
Unigue Identific (mnn Authorlty of India

Areoncd Koay/ Enrolment No.: 0000/00878/83536

In

mohs &

Gayathri A

/O M Kada Siddappa,
ward no 8,

lakka masjid hattira,
Tekkalakote,

VTC: Halekote,

PO Tekkalakota,

Sub District: Siruguppa,
District: Bellary,

Seae: Karnataka,

PIN Code: 583122
Mobile: 8494994426

Signaturi id
) -
;l AL

-

.-Oe:b‘ esgeof Woad; / Your Aadhaar No. :

6436 4102 3967
VID : 9165 3725 2358 5470

S, esEecr, I, rHh=

( ll‘y‘h'l A
257, BRoE/DOB: 05/04/2003 |

ny FEMALE

FWMW.Mmua.M.momd
oy o) esrd,r o Deson ogos oM dety o), 7
O\Mlﬁmrhﬂ Aras, Lvaited)
Aadhaar is proof of identity, not of citizenship or date of

| birth. 1t should be used only with venfication (online

| muthantication o soanning of QR code / offte XML )

L e e

6436 4102 3967

@dnbd / INFORMATION

B oot rbdb3R Poadalnehd. Sl oo B3, Bsesd Foad vy
advofion @ebEdd dgabsdd Jbrgdadddided b
wahbd ceadad Fosdababmado smcf R0 B3 D8,
mawdduand

B o s 33g @bbeudabd) o0 avoBon Heddd
oedon dox dwud odo oddald derdrivd v Iha
mAadhaa SWeUS OGT BTt OR T, A0 oédﬂs-v vudaleehl

e, vddaow oR deedf T3, & dnRcuad
B oo Ob@ond dia budsaehd
B s eaed BecsBod &4 o darrerted, rood A

Ivadiddy dowOrbd ohadrvay eowoRd  sogabaeh
AdesbSed

B 3¢ dmerd ik Mswrdr3d Salemarival ¢ Sedrivia, Sdabes
s Adbr! Ivab SRddd

B c, deed e doal, chal) webeer DBobAY HTORQ IS0

B soee JeSrival) Sdoben mAadhear 38 B PRflacef 20

B soeo/ualebdariva wade adoer Uddabd LS33IAd
davien et/ orfuee oo /walethl &, U IR uvd

B oo deedd ogrivh Aab, wdr ddabon ngaehdiad

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)

DOB is based on information supporied by proof of DOB document
specified in regulations, submitied by Aadhaar number holder

B This Aadhaar latter should be verified through edther 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 idail.gov.in

Aadhaar s unique and secure

Documents o support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhasar

Aadhaar helps you avail of vanous Government and Non-
Government benefils/services.

Keep your mobile number and email id updated n Aaxdhasr
Downioad mAadhaar app 1o avail of Aadhaar services

Use the feature of Lock/Unlock Aadhaar/biometncs 1o ensure
security when not using Aadhaar/biometrics

Entities seaking Aadhaar are obligaled o seek consan!

ddrble - 583122

.-su'r =8, uW =40,
Adldress:

/0 M Kada Siddappa, ward oo B, lakka masjid
Inattiva, Tekkalakote, Halekote, PO Tekkalakota,
INST Bellary,

1 Kamataka - 583122

r.fnaafm
g g b
~
§
1

6436 4102 3967
VID ; 9165 3725 2358 5470

OTITa www udal gov in 30 Ll bl Zbd GOREMUD!GO'OMW |

3 help@uidai gov.in

@ www.uidai.gov.n




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 8700

Gayathri A

Meodyd &

Abha Number/ ©» z03j,
91-1587-1414-3605

Abha Address/ 0 J%3
91158714143605@abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Female / 3¢ 05-04-2003 8494994426

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST 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 & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

3T TR T RARIE vga wer Fear & #R emue @it fefrea wrea el o grféa o & we w suda @ #
Heg TYa 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



