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 L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|
Middle Name I I N N A A O O O B B B
Last Name MA[L[Lfrfk[alRguN] [ [ [ | [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
(MAJL[L[tk[aA[RWIUIN] | [ | [ | [ [ [ [ [ [ ][]

|
I A N O O O
I N O O O

2.  Gender (select one) Male |:| Female \:I Transgender
3.  Date of Birth [0]1] [e]x] [2]o]o 4]
4. Aadhaar Number '3/0/6|/0o/5[5[8/0 5/3 7 8
5. Residence Address
205 R A A
Road/Street/Block/Sector [VIAINJA]DJUJRIGJA],] [w[aAIN[DJUuIR][c] T T T T T T 1
Post Office (via[n[a[pulrliglal [ [ [ [ [ [ [ T [ [ [ [ [ [ [ ]
ArealLocality/Town/City lv[a[N[A]DJulRr]cg[A]l [T [ T T 1T 1T T 1T 1T 1T T1LI1L T T
District lylalplalum[ [ [ [ [ [ [ [ [ [T [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A ~ PiN/zpcopE (5 (8 (5 (3 [0 (9 [ |
6. Office Address
Flat/Door/Building It rrrrr P [ [ ] ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
Areall.ocality Town/City HEEEEEEEE e EEEEE.
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number Country Code Mobile Number |7 ‘0 |2 ‘2 |0 | 9 ‘ 5 | 5 ‘ 2 | 2 ]
(i) Email ID | gfamaonewanadurga07@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
Il
otk 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 B No
13. Father's First Name LI [ [ [ [ | [ [ [ T T [T [ [ T T [ [ [ ] |

|
Father's Middle Name [T T T T T T T T T T T P T T I Tl T]
Father's Last Name | M I A ‘ R { E |P ‘P ‘A | | \ | l \ I I ‘ | \ I l ‘ I I ‘
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14.

Mother's First Name

| |
Mother's Middie Name [ T T T T T T T I T TT T TT T

|
[ [ T T [ [T 1 |
Mother's Last Name siHlaA[N[TAMMIA] [ [ | [ [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code 1 (iv) AD No. (5] ]
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
Post Office I N N N O B B B R B
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

MALLIKARJUN 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.YADGIR

e3¢/ o2

oy Y

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

Name: MALLIKARJUN

Designation: AUTHORIZED PERSON
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230 BBSof T
Government of India

e0deah 3@ WD @950
Unigue Identification Authority of India

Jnconsd xoay Enrolment No.: 2189/42038/03143

To

shmeord
Mallikarjun

$/0: Mareppa,
#4/70,

vanadurga,

VTC: Wandurg,

PO: Vanadurga,

Sub District: Shahpur,
District: Yadgir,
State: Karnataka,

PIN Code: 585309
Mobile: 7022095522

Signature Not Verified

of Inda

%- ay

QD esweof Josd; / Your Aadhaar No. :

3060 5580 5378
VID : 9182 9981 5746 1606
I, s, I3, cha2>

Mallikarjun
w3, BO¥/DOB: 01/01/2004

o/ MALE

.

| s b3 Yyoedainhd, SR0d, sdo ui, Baced Goe
| g, auisl, aafd,F dbeson s an dor & e X
| e, oredn ol g LV,
A is proof of identity, not of citi ip or date of
birth. It should be used only wilh verification (online
| muthentication or scanning of OR code / offine XML )

Aadhaar no. issued: 15/09/2016

3060 5580 5378

B RS S — ‘}
g Hﬁﬁ:ms-:t T — :: ﬂ : ‘%i-'

Govermment of Inda AADHAAR

dndd / INFORMATION

B oo rid3R Jovdalnnd, Z703, vgos 81, Beost goed vu.
‘odod HHH0E Igabsnd JbrEsbIhEed. IS
LoD adadh HHRVWRDIROTA SEROFFO B3 BToss)
hadausid.

B & w00 330 30beodobd e F0 dvoBon Heddd
g,Beddn "oy dwud edow eddeEs daofmivd
mAsdhaar HRVS BGT VGNO' OR TR, AOF u&ﬂzm‘ tugaleehd,
G www.vidai.gov.in O U2 I QREMH'DQ(SD‘OMW
ww&m@mwdmg‘:vmﬂm

B omd A33 A B DOFBTING.

B el TR BosBod 348 1o Sarritred, Hdd B
dvidad), Jowddd omndriva) wmoIY  sopabaei
SdesBruded.

B 03 B5rd @) Jzerdesd doleeadniva) # Jedriva adaben

B b, et o dosl, e Debees DALY, SO SIEBDD.

B oot dedrivid) ddabien mAadhear 98¢ 8 BPRFlped drl.

B s /udeeabdsrivah wvdde sdaen PoBoba) wds3By
deven tae/eRtoRe’ e e wdebd sl o vd.

B oo daedd doddrivh A, wart ddaben gmahcidd

W 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.

W This Aadhaar letter should be verified through either 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.uidai. gov.in

@ Aadhaar is unique and secure.

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

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

L

W Keep your mobile number and emall id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
k5
|

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

Enlities seeking Aadhaar are obligated to seek consent.

?dég es3 5o T%, daﬁi oD

PR CERMlE #. S = e e e e i

R 1947 | [ help@uidai.gov.in | @ www.uidai.gov.in




i - Ayushman Bharat Health Account (ABHA)

&2 authoriby  HTIAToT ATee SaTee T AN

Narne/ 2300

Mallikarjun

Ddmeors

Abha Number/ @ Joal,
91-5244-0853-0573

Abha Address/ o vl
mallikarjun7977@abdm

Gender/ Qor Date Of Birth/ @3 Bimo8  Mobile/ 3ateF
Male / romo 01-01-2004 7022095522




