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 (RIa[M[E[s(W [ [ [ [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme [Rlalk[s[H[t[r[H]a] | [ [ [ [ [ [ [ T [ [ [ [ [T]]

. Name (as per Aadhaar)

N I I I B B B B B B B B

|
N N A O B

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3. Date of Birth [1]4] [0]8] [2]o]o 7]
4. Aadhaar Number [3]a[5]2[2]s]7[8[9]1]4]9]
B Residence Address
Flat/Door/Building lcl/]Jo] IRJAIMIE]SIH] T T T T 1T 1T 1T T T T TILTT1
Road/Street/Block/Sector [YTAJL]JA[K[AIP[PJAINJATHIATT T AT T T T T T 1]
Post Office (Blolkli[k[e[RIE] [ [ [ [ [ [ [ [ T [T [ [ [ [ ]|
ArealLocality/Town/City Hlo[slalpJulmrla[a]l [ [ [ T T T T T T T T [ T
District [cluli]T[R]AIDJulR]c]A]l [ T T T T T T T T [ [T T 1]
State/Union Teriory KARNATAKA | Country/Region | | N D | A . piN/zipcope (5 [7 (7[5 [2 7 [ |
6. Office Address
Fla/Door/Building L[ [ [ [ [ [ [T [ [ [ [T [ [ T[T [ T]T[]
Road/Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T ]
ArealLocality/Town/City L LT I [ [T T T [ [ [ [ T[]
District L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (6 [6 [3 |7 [4 (5 [1][7]2]
(ii) Email ID | PAVITHRARG684@GMAIL.COM I
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
3. Father's First Name LT T [ 1 | T T T T T T T T T T T [T T [ [ ]

|
Father's Middle Name [T T T 1 1
Father's Last Name | R IA ‘M {E |S ‘H

|
[ [ T T T T T T T T T T T T T T
N N N N N I B

10f5




14.

Mother's First Name | | ‘ l | ‘ [ |

[ [ ]

|
Mother's Middle Name l } I I } I I } { I

[ | [ |
[ [ T [ [ T ]
Mother's Last Name ‘A I J l I I l ‘ { | ‘ l I I

I
B/HIAIRIAITIHIAMM

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16.  Assessing Officer (i) AreaCode |K A |R (ii) AO Type W
(AO Code) = — —
(iiiy Range Code | 1 |2 |8 (iv) AO No. (9 ]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Sector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distric LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E 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
| o/ () 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

R RAKSHITHA ik
A ly e 1N HDE CBPACHY OF . (SeIff 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. CHITRADURGA

38 5 R,

J

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

Name:

R RAKSHITHA

Designation:

AUTHORIZED PERSON
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Government of India

Wot3ead )@ MTHB) 59,050

Unique ldentification Authority of India
Jeeosd ﬁoﬂj Enrolment No.: $144/32511/85210

To

o o3y

R Rakshitha

D/O Ramesh,
yalakappanahatti 1,
yalakappanahati 1,
yalakappanahati 1,
PO: Bokikere,

Sub District: Hosadurga,
District: Chitradurga,
State: Kamataka,

PIN Code: 577527
Mobile: 9663745172

=2

&ai:b esgof Woss, / Your dhaar . .
3452 2578 9149
VID :91725518 0239 7813

3452 2578 9149

.

R ——. - - 2
eEremem—— -V \\\V
- - 'ﬁ -
Govemment of India AADHAAR

"'_-""--"""'"""‘“'-"""""-"'-"""""'"_-'"'"“'-""""-"""'"""i:!?"'

e Bhodtectbedig

Ch

drebd | INFORMATION

B o0 rhdhas Fosdalnhd, g 8, Banedd gosd vy
RBra38ddhdod, Aoedrih

oandRuehd.

B g oo dbdedabalh oS FO avoBoo Ieddd
mAadhear Ze08 ©GTe BTNF OR T3, A0° Bddeds b
5T www. uidel gov.in 3O ULk ddhd OR datcf Bedof edBedaf
57y VAER0T OR Eerdf 3, 7 drdnebcd.

B 650 b3TAd bz oBNG.

B oo Caved Baeoshod 23 10 Sarridred, ridd s
mm oednivay emTRg  Eopabaeh

B 030 Beerd i Rewrdead Saleaainivay / edriva Sdobe
et gt Kiseab Sedchdd.

B Ach, deudyer Boal, T webeef DBabA) BTHORY IeS0L.

W 0 Berivial Sdabes mAsdhear eddedf R 2R,

B emoadeabderiva) wvdde eddr dogad) adszdd
goyen ta/efuss’ sgacf alacbue] U S Lvd.

B 50 geedhd Zogrish Ach, 1dr Sdaben ngoandidd.

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.

B 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 slores or using secure QR code reader app available on
www.uidal.gov.in. ‘

B Aadhaar is unique and secure.

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

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

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

W Use the feature of Lock/Unlock Aadhaar/biometrics 10 ensure
security when not using Aadhaarbiometrics.

H Entilies seeking Aachaar are obligated to seek consent.
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atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &305

R Rakshitha

uof U3

Abha Number/ &y 5oal,

91-7285-3518-5033

Abha Address/ &y dves
r.rakshithal34l@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 14-06-2007 9663745172

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT T T Fafie e Ve S € ol e mdt fefirew v fretd it aRfie v @ v oe sl vee |
T AT E

* 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 Tt vt FTRa A ueETet ATy e e s frete S oY AT wea § R ey diErge U,
W e T o Ul S Herd €U B9 ls B wed ¢

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



