\&

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 IM[A[L[L[Els[H[A] | [ [ [ [ [ T [ [ [ T T [ [ [ |
Middie Name LT T T T T T T T T T T T T T T T T T T T T T [ 11
Last Name [H[a[R[tfafan|a] [ [ [ [ T [ T T [T L0 T [ [ ]

. Name (as per Aadhaar)

M[AJLL]E[sHIA] W] | | [ [ [ [ | [ [ [ ]|

|
I N N N I O A
| T T T T T T T T T T T T T T T T 1]

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [1]9] [o0]6] [v]9[9]3]
4. Aadhaar Number [4][5]o0]6[3]1]9]7[4a]2]8]1]
=N Residence Address
FlatDoor/Building IM[AINJE] [NJu[M[BIEIR][-[1Jo [t [ T T T 1T T T 1T 1T 11
Road/Street/Block/Sector [N[AJVIA] Ja[RIA[MIAT T [T T T T T T T T T T T T 1]
Post Office [kl . Ielefcfalalalc] [ [ T T T [ T T T T T T [ [ 1]
ArealLocality/Town/City IMulp|EINJUIR] T T T T T T 1T 1T T T TITITITLILTT1
District [(Blalofefalen ] [T T [T T T T T T T T T T T T T T T
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcopeE (5 [8 (3 [1 [2 [1 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T T T T T T T 1]
Road/Street/Biook/Sector LT T T T T T T T T I 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 I rr rrrrrrr PP PPy
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] T T T ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily 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) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | l | |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (9 [7 [5 |2 [0 0 |2]0]1]
(i) Email ID | MANUFOREVER.HONEY143@GMAIL.COM |
(ii)) Landline 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
7
e sy 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 Q No
13, Father's First Name [HIATRJTJJTAINTAT T T T T T T T T T T TTTTI [ ]

Father's Middle Name

Father's Last Name

A N N A N A O B A B B

(Tfajrjafpfpfa]| | [ [ [ [ [ T [T LT T[]

10f5




14.

| |

Mother's First Name | | ‘ l | ‘ [ |

[ [ ] |
[ [ T [ [ 1
Mother’s Last Name M M h l I I

[ |
Mother's Middle Name I } I I } | I } { I
‘HIAINJUMIAIN[T H A

|
I
LT[ ]

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. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type G| |
(iiiy Range Code | 4 [2 |1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name 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/StreetBlockiSector [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
Distict 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

MALLESHA H 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.BALLARI

H . motesed

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

Name:

MALLESHA H

Designation:

AUTHORIZED PERSON
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rApleriinsf-ple)

Government of India

0Eead cﬁima’d AR m_ﬁ)a‘f)d
Unique Identification Authority of India
deecosied ".'oag Enrolment No.: 2825/07530/00021

To
Soeded B
Mailesha H

S/O: H Tatappa,

mane number-101,
Nava grama,

VTC: Mudenur,

PO: K.belagal,

Sub District: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583121,
Mobile; 7975200201

Signal Verified
w“a of atea
Date 2134 e
OMTe0% 1

A, esgeot ®oad; / Your Aadhaar .o.:.
4506 3197 4281

VID : 9197 7400 9031 4643
Rqu es320°, RSFC;q Hhdh=2d

Bogdes Bust
Mailesha H
Bwe0d/DOB: 19/06/1993
MALE

oot ricbdd ovdanid, @40y, edos o, Basedd dmd
oy, wol, o o feddn ogoe or de £ ogfd, o
7, dorfechirl dred uvaida

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

Aadhaar no. issued: 27082014

4506 3197 4281

oy

Lo .

R

=
AN
AADHAAR

e At
Govermnment of india

drebad / INFORMATION

B oot rhdds Gosdaehd, 2003 vgos 8, Breosd goed vy,
advoBon 0500 JIPwbEcd Jbrazgbddded, JTvdniw
wohdd ceadal Foedobdbaeoon BofRg B Davoddal
owdaid.

B & oo 230 abdewdabd eUFO dvolon Feddd
C,8e8dn Toxd} weus ogdoe wddedy Jeoivo tle i)
mAadhaar Eheud BT UEIC QR Ty I0° wddeds vuddedhd,
G www.uidal.gov.in 3O Lzl dcha OR doec Dedc uldesnf
o uvddeomd ar deecF w3, ~F dreduach.

B et Addand b abddsaehd.

B sgaol ot Baeodhod &3 10 Sdrrivrieah, rodd abad

dvadd) Jowdwd wmeadnva) eoeoRd  sogobaei
Jdesdae

B JIG BEeFD abd) Aizerde3d Saleeninval / dednva) Sdabew
850" Jabr dsech dreddd.

B b, dedd,eF dod, abah webef DBbR) BTIC'RY JedBA.

B et Jedrival sdoban maadhasr od8e 3 Pfdlee drl.

B socf/udeedds iva) wvdde edaer Yod@abd wl3aBh
Bav LD st/ urfues ume/wdeabd s, Tunai uvd.

B amct detdd Jogirivy dab, wa il @dabes wgdaehddd.

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 Aadhaar lelter should be verified through either online
authentication by UIDAI-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,

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

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

]

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

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

Entities seeking Aadhaar are obligated to seek consent.

SIO: @u* n? Sodf Jowot-101, J3 e,
Saoderlac), § Wvrnes, weap,
gwm -583121

gAddress:

=S/0: H Tatappa, mane number-101, Nava
Sgrama, Mudenur, PO: K.belagal, DIST:
=Bellary,

£Karnalaka - 583121

4506 3197 4281
VID : 9197 7400 9031 4643

asq es 520, ﬁﬁﬁ =D

- S<C -------------------------------------------------------s------------m------------------ce-=eemmecec-c-e===-==------- -]

aa 1ea7 |

=] help@uidai.gov.in | @ www.uidai.gov.in




ational Ayushman Bharat Health Account (ABHA)

HTEIEATS ATea Sateed e (HiaT)

Name/ #ado

Mallesha H

Hoeled o

Abha Number/ &= Dnaj
91-1467-1233-8772

Abha Address/ wge Sw=d
mallesha.h3136@abdm

Gender/ €orl Date Of Birch/ Soklp Dieos
Male / riods 19-06-1993 -

& ﬂillélﬁlﬂ' Ayushman Bharat Health Account {ABHA)
e s ubl-mri

Instru:tions Todl|=Free Numlber, 1800 114 477

& Vi this ABHA you hove becoime a part of Indis's digial health ecosystem,
T E U ET R uRT # Fe ey dw et u e g aam 3

& ABHA provices you & unigue identification and helps in storing - safekeeging all your digital health reconds
at ane place,
et st v Ty qewA o wra B ol ared w) fefies wrea frsld @ geiva v E wm T i T
T FEE

® vou can download the ABHA mobile app, Aarogya Setu or other ASDM enalyled app to view and shame your
digital healtt recards with ABOM registersd healthcore sanvice providers.
T TR ST ST S0 S @ AT A st e R e S A wTE W a3 Ay A i,
ATTHET F] W AT T T T S S W A R

w W this car isloat kincdly downlosd § oo abbe abdernogecing it s digitalty acesptable.
of% Ta ¥ Hi TS 7 HIO T8 eavw.abha.abdmgowin T STETGE 51, 98 fafaes 70 & wi=d &



