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 l
1. A. Name

First Name I ‘ { | ‘ { | J ‘ | I ‘ I | ‘ I | I I ‘ I | ‘ I | ‘

Middle Name LT T T T T TTTTTTTTTTITTTTITTTITTOTT]

Last Name (BJ[H[ulvIAIN[E[s WA R [ T T T T T T T T TTTT]

B. Name (as per Aadhaar)

2. Gender (select one)
Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

7. Residential Status (select one as applicable)

(BHU[VIANE[SWAR | | |

L[ [ [ T T T [ [ T [ []

I O |

I:I Male |I/| Female D Transgender

[2]e] [o]s] [ s ]7]e]
[s[8[3[7[9]s[6[3]8]2][2]1]

[H[ [NTO[ [1[473]

‘'w/Al/R/D [N]O] |

‘H[/AIN M/AIN|H A]

l

8 |
‘HlAINMAIN[H[A[L]
L

\

|
l
|
l

klolp[PlalL] [ |

KARNATAKA |

|

|

1

|

|
Country/Region | I ND I A ‘

I
|
[ |
%
|

PIN / ZIP CODE

Country/Region [ ‘

v

Resident J Non Resident

PIN/ ZIP CODE |

|| Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily residenty | | | | | |

9.  Taxpayer Identification Number (7in) in the Country of Residance (ifany) | [ | ‘ [ | | ‘ | ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Country Code Maobile Number

_[9]1]

9o [7[2]7]o]6[5[3][2]

| basavarajmotagi22@gmail.com

Landline Number | | |

||

]

PART B- Source of Income

11. Source of Income
(select one or morg)

[ ] salary
| | capital Gains

Income from Business/Profession

+/| Income from Other Sources

No Income

| Income from House Property

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) ’—|
[A[S[H[O[K] |

[VIEJE[R]A[P U R

13.  Father's First Name
Father's Middle Name
Father's Last Name

|~/ No

Yes

[ [ [ T [ [ [ ]

|
I(ll(liJlll[ll{
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14, Mother's First Name (BIAJs[AlVIAINENM VI T T T T T T TITITITITITITITI
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T 1]
Mother's Last Name vlelelmrjalplufr [ [ [ | [ | [ [ [ [ T T T [ [ [ ]|

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

PART D - Assessing Officer (AO Code) |

16. As ing Offi f i

(Aosgz:":)g cer (i) Area Code L A FI_ (i) AQ Type ﬂ_
(iii) Range Code | 4 [1 [1 | (iv) AO No. 92|
PART E- Representative Assessee, if applicable I

17. RA's First Name HEEEEEEEEEEEEEEEEEEEEEEEe
RA's Middle Name (T T T T T T T T T T T T T T T T T T T T T T T T]
RA's Last Narme (T T T T T T T T T T T T T T T T T T T T T T 7]

18. Permanent Account Number (if any) | | [ | | \ | | \ | |

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

20. Representative Assessee Address
FlauDoor/Building N I A A O O
Road/SireetBlock/Seclor N A A A B B R
Post Office LT T T T T T T T T T T T T T T T T T T [T T T[]
AvealLocalityTown/City N (N N N O O
District LI I [T I I I T T I T T T T TP T T [T [T
State/Union Territory | Country/Region | . PNyzecooe | | [ | [ 1 | |

21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | | | [ [ [ | | | |
(i) Email D \ |
(iii) Landline No. with STD Code (if any) STD Code _ LandineNumber | | | | | | [ | |

Part F: Communication Address |

22. Address for Communication (select one) [Z] Residence Address D Representative Assessee Address D Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ (i) 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

BHUVANESWARI SELF
ALy ey 1N HNE CBPACHEY OF e (Seff 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 incarrect

Place.KOPPAL

Date.. 13/08/2026

_@rol

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

Name: BHUVANESWARI

Designation: AUTHORIZED PERSON
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QVIR: W0 IS SeeeN. D [o ova.
TEF Jo0 v, BIDTY. ﬁma:;?, BVIFEIB,
SB4166

& Address: W/O Basavaraj Motagi, h no 143,
3 ward no 8, Hanmanhal, PO:, DIST:Koppal,
gKamataka 584166

. 5837 9863 8221
" ' 1947 help@uidai.gov.in

{(J Scanned with OKEN Scanner



RTC_NonFw_B82235776694100313127_1.png (2800=1700)

Cual r ogh du‘ el Hrdy Taed

= llumn.c: douid A2d,
Fedal: ‘gr Aok bm:

NS

| = M dg

= el

:L.. L= ] ] inl

16 0y -mqb-lmmj

W A

11 mid ll.jriw .u-r [Sp——

S8 mT.C) $ado &o. 0 3 mqaom;m Vilage Accunt Form he. 2

ymaet o 1 ,,_;1

——

RON PR - Y
s Beima | o0 ot @] G semet | wa 4
| perasd Lig SEm 5.39.08.00 (=) s deenal 1182
57 | W (0] arh 0.00
tl St s ) ! (“ g_-_,:,“’ 0.00
I ey f&“.ﬂm (o) 2B go 0.00
| 2 b= P ' - : ~
R - 11.82
[ = . -
5 b Eﬁ"‘:“ﬂl B Ersmg o v sraabaunLrme

] ﬂ“'.l
-

ra—

MR T488/2025- 2008

ol i »
1 gl y =
as [ &~ .0 \tvﬂl Ly il Hane fdussran| Laed sty | l.-u:

— &
s e & ' - - = C W | o - = = 1 B
12 A o, Pragbe ST TEY L T A R T BT e r ey = )
2ads Sselyard L4 ° mruct®  Aretals Dad amm-\un] L, 4B i - mwam
mui.,,, mJ:.,:-.._». w ri" | Shrer [adA o] fured | mreala Edal @zds T 2o, Ly
2 3 & 5 | 5 ; :
) - & P 11, 7 ae e ] 10 \ ity \
20262027, D g0 urRTces - ' ' |
077) XU 100.00.00, 0.00.00.00! 0.00.00 0.00

A _ l
“E’ﬁ"m’m' £ 1920 DTR0¥: 08072028 L83 de. 0 nwmﬂmnmmgmm.mm
SarRe ML-MH&W'Z . “mmlﬂ;imﬂdhdﬁ Ll % B T S T R T I Ll L & T T T T A g e

(¥ Scanned with OKEN Scanner

™ Fisd sl rndarmcel, Wi, Saccidl » s



ational Ayushman Bharat Health Account (ABHA)

alth
Sbhoribg 3TYATS HTed TareRd TTAT (3HTaT)

Name/ 8302
Bhuvaneswari

o3 dedd

Abha Number/ ©g» Z0aj,
91-2731-0872-3530

Abha Address/ 0oy %3
bhuvaneswaril128 @abdm

Gender/ doni Date Of Birth/ ®ot3g Dmeo¥  Mobile/ Sat)e*
Female / &g 26-05-1976 9972706532

abional Ayushman Bharat Health Account (ABHA)
ealth

ubhoriby ~ 3TAATST aMTed EdTeRT ETdl (3mmam)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T ATHT B 1Y T ¥R @ fEfea e seiRren o fesm s e &)

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

T ST T FARTe veE e Sear @ ok eme |eft fefee wea et o axfée e & v w® suda @ J
oG Pear 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 THISTTH Yoiimd @y Ja1 werarsil @ 91y ou+ fERee @ eis 2w ok ursn o3 3 g vt diega Uy,
R F a1 30 UAIEEH Har AU Soeie I ASA Bl

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @I oTaT & af FHIAT T/ www.abha.abdm.gov.in | SISTEIS X, U8 Sfea wu d e 81



