FORM NO. 93
[See rule 158]
2 Application for Allotment of Permanent Account Number
QI\"LQ/Q/Q [For an Individual being a Citizen of India]
\

S| 00 B

| Sr. No. | PART A - Personal Information |
1. A. Name

First Name LI I [ [T T [T T T T T T T T T[T [T [T [ []

Middle Name e

Last Nerme [slafmr[e[e[n|] [ [ [ [ [ [ [ [ [ [T T P [ [ [ [[]

B. Name (as per Aadhaar)

N N N O I B B B B
2.  Gender (select one) |:| Male E Female D Transgender

3. Date of Birth [2]4] [0]4] [2]o o0 ]4]

4. Aadhaar Number '6/6/6/8/9[1][6/23/2/6 2]

B Residence Address
Flat/Door/Building [1[1][T[H] [w]AJR[D],] JA[S[HIR[AJY]JA] JcJo[L 0o N] |
Road/Street/Block/Sector [TIE[K[K]AJLJATK][O]TIE], ] [HIAJL]E]K]OoIT e T [ [ |
Post Office [Tlelk[k[aJoJalklolTIAl | T [ T T T T T T T T T T
ArealLocality/Town/City s[i[rlulJaulplP[A]l T T T T T T T T T 1T LI TT1T1
District Blalofoelale[o [ [ [ [ [ [ [ [ T [ [ T [ [ [ [ ][]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |

6. Office Address
Fiat/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 LT T T T T T T I T T T T T T T I 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 I:I Resident but Not ordinarily Resident

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

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

10. Contact Details

(i) Mobile Number Country Code Mobile Number |7 |0 [1 |9 [8 ]9 3|2 /3]0

(i) Email ID | kiranganathn@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D 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) D Yes B No

13 Father's First Name (HIAals[EIN] [ [ [ T T T T [ [ T T T T T T 1 [ ][]
Father's Middle Name L rr PP PPl
Father's Last Name (sfafe| [ [ [ [ [ [ [ P [P P 0 P 0L 1 T LT T T 1]
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14. Mother's First Name HIulsleINT' T T T T T T T T T T T | [ T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name elele[ [ [ [ [ T P [T P [T 0D PP T P P [ 1] |

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

PART D - Assessing Officer (AO Code) I

16. Assessing Officer (i) Area Code K AR (i) AO Type C

(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I 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 Ll [ [ [T [T T T [T [ [ [T []
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

SAMREEN 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.BALLARI

Somyeen

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

Name: SAMREEN

Designation: AUTHORIZED PERSON
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wats o1
LECR T

Arlefifel.rlige)
Government of India

We0dead B rHha 9,950
Unique Idenhfacatson Authority of India

Jeeossd %osy/ Enrolment No.: 0821/90939/00525

To

alores

Samreen

CJO Shoyal Basha,
11th ward,

ashraya colony,

tekkal akote,

VTC: Halekote,

PO Tekkalakota,

Sub District: Siruguppa,
Distncr: Bellary,
State: Kamnataka,

PIN Code: 583122
Mobile: 7019893230

QD esgeof Woad, / Your Aadhaar No. :
6668 9162 3262

VID : 9194 4796 4542 7604
S, a0, B rbchad

w7, BmRos/DOB: 24/04/2004
4/ FEMALE

By SO AU, 000 ogn on ded? oY A
Ay Sort 4 ol Arsd, wvaded

Asghaar no. lasued: 1407/2016

Aadghasr is proo! of identity. not of citizenship or date of
birth It ahould he used only with verfcaton (online

[ sthanication or scannng of OR cooe | offfiee XML

6668 9162 3262

.

Oavarrmais 6 Wi AADHAAR

Wy e ——

é CjO Aaaber oo, lmemu'r s&m

§ /O Shoyal Basha, 11th ward, ashraya colony,

Iy,
SO ruchda Gadalraic PRy eoe o, 5ot goed ! Kamataka - 583122

adrabd / |NFORMATION

8 cowr rhdh3d Goadalnad  aVdd edos ud, Barsosd Goet oy
awoBon TDE0D deabsdd mvamﬂwd Nu.'/*u
wdfdd cadah Poadababamdoh s 30 Bl Basosd
caaddond

8 & cowf 330 3dbudald) o0 advoBon Al

c_,&sm oy ceud odDe wvddedd Agedfrivo ey _;r:,u
Asdhaar heUS OGS BTRU OR T A o..&w vuzialeeid

Udﬁmtmpnﬁqtl.hm OR daery Deddcr 5 lde sy
ol uvddeoth 0 deedt 13, 7 dndughc

B cosc Idgaaid i dodsziid |

B sowrr!t maoed BaeosBod @3 w Jarritriedd, dd DX
dviddd, dowdad ocewdriva) eowoRd  soyabod)
Adesbaitiesd

B 330 Feerd b Keerdesd dolomArival / dedrivay aidabew

e0F At Ak anaddd

b, daed, o Foal, k) wabees DBALA HTTHO 3Je8dY

B 20 Bedrival) Sdaben maadhaar 038 s dVFlacr dRd ‘

B eowt/uaaebarivil wvdde adow dodala awdasll |
davw et /eafuee eoee /ucleeahad et WPuy ol Lvd

B oo deethd Soffrivy Adh, L Bdabw ugER s |

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, submitted by Aadhaar number holder

B This Ascdhaar 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 slores or using secure OR 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 afler every 10 years from date ol enrolment for Aadmaa:
Aadnaar helps you avail of vanous Government and Non-
Government benefits/services

Keep your mobile number and email id updated in Aadhasr
Download mAadhaar app lo avail of Aadhaa services

Use the feature of Lock/Unlock Asdhaar/blometrics 1o ensure
security when not using Aadhaar/biometrics

B Entities seeking Andhaar are obligated o seek consent
---------------------------------------------- H -
‘eddead Abg rochab = Hmd
-3 ‘Unique identification Authority of 1ndi1 @‘
wmT:

d5edockl, mdrdoedt
webrkly - 583122

Address:

tekkalakote, Halekote, PO Tekkalakota, DIST:
Pella

6668 9162 3262
VID : 9194 4796 4542 7604

S, s, 383 rbch

T saar BB habndesidal any in B www uidal.gov.in



Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ &302

Samreen

I

Abha Number/ ©» z03j,
91-1781-8685-2665

Abha Address/ 0 J%3
91178186852665 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Female / 3¢ 24-04-2004 7019893230

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

3T TR T RARIE vga wer Fear & #R emue @it fefrea wrea el o grféa o & we w suda @ #
Heg TYa 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



