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 LI [ [ [T T [ [ [ [ T T[T T T T [T T T T [ TlT]
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 lefafefnwfal [ T [ T [T T T T LT[ ]
. Name (as per Aadhaar)
LLfAafT[HAa]l [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
L [ [ [ T [ [ [ T T I [T T T[T T T T [ [ [ T[]
[T T T T T T T T T T T T T T T T TT T T T T T ]
2.  Gender (select one) l:l Male \I/l Female Transgender
3.  Date of Birth o[1] [o[1] [1]99]2]
4. Aadhaar Number [7][5]4[8[7]5[1]0o[6][7]2]5]
5. Residence Address
Flat/Door/Building [u[P[PJI[NJATHIATLILU T T T T T T T T T T T TT
(BlalslalvIalN[A[A[AlLIL ] [ [ [ [ | [ [ [ [ ][]
Post Office (Blals[alvialnla[ulale [0 [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality Town/City laAlrls{o[k[E[RIE] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Distic nflals[slaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | []|
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 [7 (3 [1 [1 ]2 ] |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
Road/Strest/Block/Sector LT LT T I T T T T T T T T T T T [ [ [ [ [ [ [ T[]
Post Office LT T T T T T T I T T I T T T T T T T T T T T[]
ArealLocality Town/City ([ r 7 rr Pl ]
Distrct LI T T T T Tt T T I T T T T T T T T T[]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]
7. Residential Status (select one as applicable) IE 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 3|5 3|/5|/4 5|0 6 |5
(i) Email ID | ganesh123bvr@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) l:l Yes I] No
3. Fathers First Name | [ [ [ [ | | [ [ [ [ [T T [ [ T T T [ [ [ T ]

Father's Middle Name

Father's Last Name

1
(RIAJJ]A[P [P |A

|
[ T T T T T P T T TT P TPl T
N N I I B B

10f5




14.

Mother’s First Name | | ‘ { | ‘ ‘ | ] ‘ | | ‘ | |

Mother's Middle Name [ T T T T T T T T T TTTT

[
| [ [ T [T [ []
[ | ,

Melhers Last Name s[uls ML AMMAL | | | | [ [T [ [ [ 1]
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. {gzsgzi:)g Officer () AreaCode |K |A |R | (ii) AO Type w |
(iii) Range Code (iv) AO No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L L [ [ [ ]|
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
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct LI (T T TP T T PP TP 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

LATHA 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. HASSAN

S Hho AE

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

Name: LATHA

Designation: AUTHORIZED PERSON
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7003 IzerO
Government of India

eddead J3a rHhA @9,05e0
Unique ldentification Authority of India
Aaeonied Zoal/ Enrolment No.: 0639/10009/01357

To

o®

Latha

W/O: Nagaraja,
uppinahill,

arsikere taluk,

VTC: Basavanahalli,
PO Basavanahalli,
Sub Districr: Arsikere,
District: Hassan,
State: Karnaaka,

PIN Code: 573112
Mobile: 9353545065

Signaturgyalid
Dt s
il Ay o hale

b, esgeof Doad; / Your Aadhaar No. :

, 7548 7510 6725

© VID:9167 8019 66532285
B, srect, I, rdbcbad

b= e o e e >a -

"

u bimoe/DOB: 01/01/1992
—y FEMALE

L~ Vol ooy, et |, BRoss goed!
By, D) 0T, DeS0e 0o o deed / BFU oa
A3 Aortleolt s, wdeds

Aadhaar is proof of ldentity, not of citizenship or date of
birth, It should ba used only with verification (online
authantication or scanning of OR coda / affline XML )

7548 7510 6725
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§ I

e S
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..., PO “AADHAAR
arad | INFORMATION

8 oo bt Poedalnnd, SRdE oo Bl Brscdd Hoed vy
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wdfdd eadah wma&mdmh GRORO B DRSSy
owaddaahd,

B oo S3d S0beuddd eFYHQ abodon FedAd
st mof dwud cgoe uddeEd Aqrorivd
m&nudu&zemo‘mmwmwm
T2 www.uidal gov.in Q) LRt T OR doeef Dediof uddedsr
&) wWddsodh oR deef R, & endusbc

B eoct JdEdmeAd Sbhah bodsaeha

B oot aod Buosbod 33 10 damPriesd, ridad abab

B doudad ocwdrivey eoof30  sojobaeh
AdesBaicdesh,

8 209 Jeerd aba) deerdedc galeaidnivial / Jedriva, sdoben
e Adhrt dEsab dnabdd

| Qb ceedor soad, b weberF SBubR, S@RFHO FAS0h

B omot Fedrival Sdabi mishaar o8 R e SR,

B ec /Rt a vy wvEte o YOS asEsad
deyen Uas ruafuee ano’ udeehl st o a avd

B o deedid fugdrive b, wd it ddubu edasidigd

B 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, submilled by Aadhaar number holder

This Aadhaar letter should be vaﬂhad through either online

authenti by UIDAJ 1 agency or QR code

scanning using mAadhaar or Aachaar QR Scanrier app available in

app stores or using secure QR code reader app available on

Www.uidai.gov.in,

Aadhaar is unique and secure.

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avall of various Government and Non-

Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.

Download miadhaar app to avail of Aadhaar services.

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

B Entities sesking Aadhaar are obligated to seek consent.

ekl <573112

Address:

WO Nag, inahlli, arsikere wluk,
Basavanal : Basavanahalll, DIST: Hassan,
Kamataka - 57'31 12

7548 7510 6725
"~ VID : 9167 8019 6653 2285

a‘iﬁc__‘ e85 200%, iﬁﬁg‘ roOchHha=D
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L 1947 B nelp@uidai.govin | & www.uidalgov.in




i Ral Ayushman Bharat Health Account (ABHA)

oriby 3T MTed aTeRy FdT (3Mmaim)

Name/ 3302
Latha
O30

Abha Number/ wy Z0aj,
91-7064-8608-0429

Abha Address/ i J3
91706486080429 @ abdm

Gender/ doni Date Of Birth/ ®otig Dmeo¥  Mobile/ Sa)ef
Female / g0 01-01-1992 9353545065

ﬁ%ﬁg"by 3ITSIATST HTed eared HATdT (31731T)

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



