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
= 0 I B A B R R R
Middle Name L [ ] 1 | | N ) Y T O} I I O [ ] ||
Last Name |slalnNjefifrlal | [ [ [ I 0 T [ [ [ 0 T 0 P [ [ ]|
B. Name (as per Aadhaar)
SANGL[TAL [ [ [ [ [ [ [ [T T[T TTTT]
D (N ) () O O
1 I I A T I B A I A
2.  Gender (select one) | Male L/] Female D Transgender
3. Date of Birth [0]4] [e]r] [v]s[8][7]
4. Aadhaar Number [5]o]6[a]s[7[7[a[3]o]8]2]
5. Residence Address
Flat/Door/Building [c]vTo] TRIEJVIU[sSTI[N]JGa] T T [T T T T T T T T T T ]
Road/Street/Block/Sector [ATRIJTUINIGII] JrlalNIp[AT T T T T T T T T T 1T T
Post Office lalmrlofulnlalagfo| [ [ [ [ [ [ [ [ [ [ [ [ ] [ ] [ |
Araa/lLocality/Town/City |AIR[J U ﬁl Gl I |_| [ [ |_i L T T [ 1 ‘_i [ | l_|
Distrt (k[alvefalelulmlale W [ T T T T T T T T T T T TT T[]
State/Union Territory KARNATAKA | CountryRegion | | N D | A . PIN/zIPcopE |5 [8 [5[2 (3 (6 | |
6.  Office Address
Flat/Door/Building [ T T T T T 1T T 1T T T T T T T T T T I 1T o o1 o 1 o 17T 1T 1 ToT
Road/Straet/Block/Sector N I [ O [ (O O
Post Office LT T T T T T I T T T T T T T T T T T [T T [ ]
ArealLocality Town/City L[ [ [ [ [T [ [ [ @ [ 01T [ 1 1 1 [ [ [ 17|
District LT T rwmrtrrirmnrttr it it rnrTl
State/Union Territory | | Country/Region | | envzecone | | [ T [ [ | |
7. Residential Status (sslect one as applicable) | | Resident | | NonResident | | Resident but Not ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (ij) Resident but not ordinanily resident) | | | | | \ ] | [ | | | ‘
9. Taxpayer Identification Number (T)in the Countryof Resienceranyy | | | | [ [ 1 [ | [ [ | [ [ [ [ [ | [ | |
10. Contact Details
(i) Mobile Number Country Code 9 1 Mobile Number (9 (9 [7 [0 (8 [0 [6[6[8]8]
(i) Email ID | chavhanuttam555@gmail.com |
(iiiy Landiine No. with STD Code (ifany) STD Code [T 7T 7 ] tandinenomber [ | | [ | [ | [ |
[ PART B- Source of Income |
11. Source of Income [_| Salary ’_\ Income from Business/Profession [—| Income from House Property
(select one or more) — — =
L‘ Capital Gains |i| Income from Other Sources D No Income
PART C - Details of Parents ‘
12. Whether mother/father is a single parent? (select one) \:‘ Yes ‘3 No
13, Father's First Name ]_| [ T T T T T 1T 1T 1T T 1T 11 \__I | | | [_I [ T 1 1
Father's Middle Name | | ] | | ‘ l l | [ | | [ | | [ J | i | ‘ ] ‘ | | _‘
Fathers Last Name [RIE[Vu[s[tINlG] [ [ [ [ [T [ [T T T [T T [ T[]
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14, Mother's First Name I N (N I |
Mother's Middle Name [ [ I [ [ i [ ) I I I I |
Mother's Last Name [kfaM[aTL falB A T T [T T T T T T T T T T T 171 |

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

PART D - Assessing Officer (AO Code) l

16. Assessing Officer (i) Area Code { K ‘ AR | (ii) AO Type

(AO Code) —_— e
(iii) Range Code | 3 |2 |1 | (iv) AO No. (92 ]
PART E- Representative Assessee, if applicable I

17 RA's First Name LT T T T T T T T T T T T T T T T T I T T 11
RA's Middie Name A N (O I I o I
RA's Last Name N A N A O B | ||

18. PermanentAccountNumber(fany) | | | | | [ | | | | |

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

20. Representative Assessee Address
FlatDoor/Building N [ [ I 1 [ 1 I I [ I I O O [
Road/Sireet/Block/Sector L [ [ 0 0 [ [ I [ [ [ [ I [ [ [ [ [ ]|
Post Office LI [ [ [ T 1 [ [ [T [ 1T 1T [ [ [ [T 1T T [ {TTT]
ArealL ocality/Town/City LT T T T T T T T T T ] [ T T T T T T T T T 171
Dt I I
State/Union Territory | | Country/Region | | envzecope | [ | | ] ] [ |

21. Contact Details
(i) Mabile Number Country Code _ Mobilenumber | [ [ | | | [ [ | | |
(i) Email ID | [
(iii) Landline No. with STD Code (if any) STD Code [T [ [ |endinenumoer[ [ | T [ [ [ [ |

Part F: Communication Address ]

22. Address for Communication (select one) E Residence Address \:| 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
| /] () Proofofidentity | o] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
|| f)Proofofidentty | | (i) Proof of Address
Verification & Declaration
SANGITA SELF
B |yisivsvinivissenimiass aimmss i s R R Sy in the capacity 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. KALABURAGI

b
w

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

Name: SANGITA

Designa!inn: AUTHORIZED PERSON
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23903 I[BZET

Government of India

Jo03e0d @ MR T9)PFT
Unique |dentification Authority of India
Neeoned Foaj/ Enrolment No.: 0821/80037/22632

To

xohe3

Sangita

W/O: Santosh,
arjungi tanda,

VTC: Arjungi,

PO: Arjunagi,

Sub District: Afzalpur,
District: Gulbarga,
State: Kamataka,

PIN Code: 585236
Mobhile: 9970806688

e 7 4
Dae: 2028 210208
IST

e, wect o, 1 Your Aschaar o
5069 5773 3082

Sangita
wada-moﬁmﬁﬂz 01/01/1987
.y FEMALE

s rhchEs Foedalahd, S¥ds, vgos ad, Baeodd Fosd
e, O e, oF o, Restn ogdow aR Aee / agfd B XML
mﬁﬁaorfaimo&rt dred, wv'ieles),

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authantication or scanning of QR code / offline XML)

5069 5773 3082

Aadhaar no. issued: 11/10/2016

_______—d______l—____;i;é__'_____'_______—____;_H_;
e

Details as on: 19/08/2026

S — ZQ\\

chef India A A D H A A R

&3 / INFORMATION
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meadieRd.

W e smof a0 ﬁ-ﬁ?zwdaba’.& aa‘-dé@cjn avoBon Secdan
rj;j&&eﬁﬂm ﬁio§ LB G Eﬂéﬁtﬁﬁf ﬁi@d m‘ri.-;e;! ue.jﬂcﬁd}a
mAadhaar RLE GTTe BT QR Te, S0 ©ABeT guadadeei,
3T ww.idai gov.n FO L2 I ROYS QR Boers Berdcr BdBes
O WYIERO QR Bpet T3, 7 SRGREDD.

B 800 J3a N 2hd@) bdgdsomend.

W 5007 meawnd Baeoshod a8 10 Jarmvried), nda Dd
amﬁdﬁg Jowdavd mmdﬁvaﬂg‘ ijﬂ‘ﬁdg ﬁa’g@mh
NecesDien).

W JJG TFrD D) IZerdesd Byodeen Ny, / Fﬁﬂﬁiﬁ?@ a@oben

B0 b AFah amEd.

rﬁabb dmzdée‘f ﬁ'oa#ﬂ d:ég Qcheesr a&nﬁaaﬁgﬁ umu‘aﬁ@ Aesdd,

<laried zeﬁﬁ#ﬁ% SBaben mAadhaar BB BF BT UL dred.

B sre0/waleedes YRl wydde adae PGB BB

BRYe Ues'/ORFURE el /waleeshd s’ TP ER) WY

B0 Bertha ﬁo%‘r‘isﬁ A, WM @ aben ‘&J%ﬁaﬁd@d

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

M This Aadhaar letter should be verified through either online
authentication by UIDAIl-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.uidai.gowv.in.

W Aadhaar is unique and secure.

M Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

W Aadhaar helps you avail of various Government and Non-
Government benefits/services.

W Keep your mobile number and email id updated in Aadhaar,
M Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Locki/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

M Entities seeking Aadhaar are obligated to seek consent.

TDaod BICY: Jodeed, =Foh oM, esTrah,
eszoEaA, oens,
Zoréls - 585236

Address:

W/O: Santosh, arjungi tanda, Arjungi, PO: Arjunagi,
DIST: Gulbarga,

Karnataka - 585236

e o

Ra 1947 | B help@uidai.gov.in | & www.uidai.gov.in

(& scanned with OKEN Scanner



M H?H&l Ayushman Bharat Health Account (ABHA)

oriby  3MASATSI afTed Eareez] FraT (3M1a)

VT T

- Name/ 8500

Sangita

zsoned

Abha Number/ ©y» Zoad,
91-1410-4572-2057

Abha Address/ By Jved
91141045722057@abdm

Gender/ don Date Of Birth/ @ot3g biveos Mobile/ duate®
Female / g 01-01-1987 9970806688

Ee EE Ayushman Bharat Health Account {ABHA)
‘ﬂ]""‘"] orlbu W Mmm (3-”3")

Instructions Toll-Free Mumber; 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T T |TY 1T Ued @ fefoes dov soifenea o1 e e o g1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ATHT &Tae s R TeE e o & iR e waft fEfirew v el ot witm v f e wendm vea o
T FTAE

® 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.
AT ST et T He et @ Ay - fE e v Rrete @ ot anen @4 & g s diarse g,
WO T Y 30 e ETH Her U0 S90S &Y a9d 8l

e [fthis card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
4ie T8 T @I 6T 2 91 B9 56 www.abha.abdm.gov.in § STo-Tals @1, 78 fafeca & § @ierd 21



