FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India] -

'ff\ A

Qv i
5%
| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [s[H[t[v[aA[NJAJelofulp A [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name [DIEJVIE[INIDIRIAJG o Ju D W] [ [ T T T T T [T T T T ]
Last Name (Plafrfofuel [ [ [ T 0TI T T T 0T T I T [ 1]
B. Name (as per Aadhaar)
(S HII[VIAINJA[GIoOupA| P|[ PAT I L | | | [ [ |
HEEEEEEEEEEEEEEEEEEEEEEEn
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) Male \:l Female Transgender
3. Date of Birth lo]/8] [o]8] [v]9]7]7]
4. Aadhaar Number [3[4]5[3[6]5[0[1]1]6]3] 2]
5 Residence Address
Flat/Door/Building [c][/]o] [pJEJVIEIN][D][R[AJG]OJUID]A] JPJAJT I L] T ]
Road/Streel/Block/Sector IN[ETAJR] JeJH[AJvIo[o [ [ [ [ [T [ [ [ [ [ [ [ [ [ ]
Post Office (Llalklk[uInIolo ] [ [ [ T T [T [ [ T T T T T [ [ 1]
roalLocaltyTouriCiy Clalkikluwo ] [ [ [ [ [T [ [ [T T[]
District leglalpfalel [ [ [ [ [ [ [ [ I T T T [ [ [ [ [ [[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 (8 (2 [1 [1 ][5 ] |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
EEEEEEEEEEEEEEEEEEEEEEEEE
Post Office LT T T T T T T T T T T T T T T T T T T T [T [ T ]
ArealLocality Town/City L[]
Distrit | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]

7. Residential Status (select one as applicable)

+/ | Resident I:I Non Resident

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

I:I Resident but Not ordinarily Resident

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

10. Contact Details

(i) Mobile Number : 1

Country Code Maobile Number

7l6[7]/6(2[8/9[3[3]0

(i) Email ID | g1.lakkundiopri742@gmail.com

(iii) Landline No. with STD Code (if any) STD Code [T T 1]

Landline Number | ‘ | | l | ‘ ‘ |

PART B- Source of Income

11. Source of Income
(select one or more)

E‘ Salary
|| capital Gains

EI Income from Business/Profession

Income from Other Sources

EI Income from House Property

D No Income

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) D

[

Yes No

13.  Father's First Name [DJEJ]VIEINID/R[AJ[GJOUD A

| |
Father's Middle Name R
Father's Last Name ‘ l ‘

[Plafvv e [ [ [ [ |

|
| T T [T [ [ [ [ [ T[]
I
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14.  Mother's First Name (PIARIVIAITTIEIVIVIAT T T T T T T T T T T 1T 11 |
Mother's Midde Name LT T T T T T T T T TP Pl T T T T T T[] |
Mother's Last Name [T 7N 5 N N N N N A O O B |

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

PART D - Assessing Officer (AO Code) I
{AE)SEZI:)Q icer (i) Area Code K 7 A R (i) AO Type ‘_W | |
(iii) Range Code | 4 [ 1 |1 | (iv) AO No. [1]1]

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

SHIVANAGOUDA D PATIL 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.GADAG

Date..13/08/2026

SD.patl

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

Name: SHIVANAGOUDA D PATIL

Designation: AUTHORIZED PERSON
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(APlef il r iz o)
Government of India

Paddead J33

o

noa) @9,0520

Hococucd 2t wod, / Enrollment No. 0172/47001/01748
To
SHIV D PATIL
Anaaoum
/O Devendragouda Pati
Goudra Oni
Near Chavgi
YTC: Lakiundi, PO: Lakkund,
Sub District: Gadag, District Gacag,
State: Kamataka, PIN Code. 5821 15

cbab‘ ST0° Rod; / Your Aadhaar No. :

3453 6501 1632
RJR_J( larted qu rnoha)

Unique Identification Authority of India

----------------------------------------------

SHIVANAGOUDA D PATIL
3, 8330 / DOB 080N 1577
SO 1 M

3453 6501 1632

S 650, I3 DD



Gevermment of inda AADHAAR

-MMMMM-

-&dgdqwm/@v XML /es,F chesdn

INFORMATION
® Aadhaar is a proof of identity, not of citizenship
-wwmnﬁwms:muoacou:omm:
Online Authentication.

u g degcdod o, S8BS.

a umeh Heerd marle Sserdesd Jedrivay
Bdabe sgeot BEschTeriod.

- m,wfvmmmaqmq

» oo’ & MmF&wﬂw A

® Aadhaar is valid throughout the country

s Aadhaar helps you avail various Government
and non-Government services easily

- Kgapyourmowenm&maﬂloupdmed
in Aadhaar.

s Carrywmyourmnphm-un
mAadhaar App.

---------------------------------------------

v dr? o edieocy P ey, g L, uaak
% w30, Lty 08, e, dezars, SI1TS

WWWMM
Onil, Near Chavdl, Lakkundi, Gadag.
Kamataks, 582115

E

3453 6501 1632

® e 52 help@uidaigovin & wwwe uidal.gov.in
~ ”



-+ patjonal  Ayushman Bharat Health Account (ABHA)
iy Engh

ubhoribg TITATSl HTed careRd TTdT (34T1a1T)

Name/ 8300

SHIVANAGOUDA D PATIL
83RE e Tatlee

Abha Number/ oy Joaj,
91-6505-2488-5771

Abha Address/ oy v
gl.lakkundiopr1742@abdm

Gender/ donl Date Of Birth/ 3ot3p DReo¥  Mobile/ 34 eF
Male / riomy 08-08-1977 7676289330

Egbinal Ayushman Bharat Health Account (ABHA)
G2 u

bgribg HTSHATe 3Ted FareRy FTdal (3HTa1T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH ATHT B WY 31T WA P Rttt it s s

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
3 3yt v Rffe uer e o # ol amue it e e et o wefia v @ wm o dnfle e
HeE HIa1 8|

® 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.
3 gdrdtn deftera e o werarsl @ |y s fifree wrea fratd 3w it wmgn w73 @ g aman wiarge g,
T AY U1 3= TEEew Her U0 STSEIS B wd ¥

e [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ﬂ%wma’tmta}msﬁ www.abha.abdm.gov.in # B3NS BT, Up ﬁﬁmmﬁuﬁm&tn



