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 (ple[e[pfal [ [ [ [ [ [ [ [ [ T [ [ [ T [ [T [ []
Middle Name (D[E[efPlalk| [ | [ | [ [ | [ [ [ [ 1 [ [ [ [ | [ |
Last Nerme Hlufit(Blafofalr] [ [ [ [ [ [ [ [ [ T [ [ [ [ [[]

B. Name (as per Aadhaar)

|
[ [ [ [ [ |
[ T [ [ T[]
2.  Gender (select one) |:| Male E Female D Transgender

[D[EJE[P|[A] [DIEIEP [A K
|
|

SERSRSRERERE
N Y O O

3.  Date of Birth [2]2] [a]#] [2]oJo 5]
4. Aadhaar Number [8[7]3[7[7]8][8][7[7]2]8]5]
B Residence Address
Flat/Door/Building lc][/]o] [pJEJE]P]A]K] [HJuJL[BJAJJIJAIR] | [ | | [ |
Road/Street/Block/Sector [HIAIR/L A[P|UR],] [HIA[RIL]IA[P|UIR], ] THIAIRIL| |
Post Office (Hlalm[cfafplulr] [ [ [ T T [ [ [ [ I T T T [ [T ]
Area/Locality/Town/City KIuIN[pJGlof ] [T T T T T T T T T T T T T T T T T ]
District lplH[alriwlalo] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Regon | | N D | A .~ PiN/zpcopeE (5 (8 [1 [1 o [7 ] |
6. Office Address
FlatDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Street/Biock/Sector LT T T T T 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
ArealLocality/Town/City L]
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) EI Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l
10. Contact Details
(i) Mobile Number CountryCode | |9 [1 | Mobile Number (9 [0 |7 [1 [8 [5 /9|01 ]2]
(i) Email ID | bahubalit20@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

3. Fathers First Name [S[u[R[E[s[H] [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ] ]
Father's Middle Name HEEEEEEEEEEEEE e Ee
Father’s Last Name | K IA ‘M {M |A ‘R ‘ I I \ I l \ I I ‘ | \ I l ‘ I I ‘ I |

10of5




14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ |
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 (klaMmmlalr] [ | | [ [ [ [ [T [ [ [ ][ []]] |
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 | 3 |2 | 1 (iv) AO No. (9]2]
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

DEEPA DEEPAK HULBAJAR 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. DHARWAD

DD Hu]%‘a))

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

Name: DEEPA DEEPAK HULBAJAR

Designation: AUTHORIZED PERSON

20f5




tAplercirii.rizel
Government of India

Pos3ead )dd@ rHhH@) 9,050
Unique |dentification Authority of India
deeodsd ﬁoa.y Enrolment No.: 0707/21103/02952

To
Bezm BegE oo

Deepa Deepak Hulbajar
CJ/O Deepak Hulbajar,
Harlapur,

Harlapur,

VTC: Haralapur,

PO: Harlapur,

Sub District: Kundgol,
District: Dharwad,
State: Karnataka,

PIN Code: 581107
Maobile: 9071859012

Signature Verfied
ey ol inds

-
HMMHUM‘I

faaa esge0® Boad, / Your Aadhaar No
8737 7887 7285

T VID:911311095021 9459
S, eset, I, rochad

AN

AADHAAR

i_m_.,..._
T
g

Government of India

D Dedls omnd

Deepa Deepak Hulbajar

a5, Bos/DOB: 22/11/2005
'-"U, FEMALE

et rbdi3x oedalnhd, 2édy odos ud, Baodd gosd
Y. A0 e o,fesdn vt an def / BT xaL
g, dorfidaobr! dred, Lvriles

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 coda/ offline XML}

Aadhaar no. issued: 05/02/2016

8737 7887 7285

§
i

areba / INFORMATION

B et ruth3 Poedalnid, 003, egos a, Bavesd o e,
‘dvoBon TwREod Igbsdd JBrEIBldTZed, ATl
waEhdd mendoh FoadabbTedmeh ‘Been Y 2 Beosdy
oadend.

B8 oot 33d 30beuvddbd) oxfd,HO avoBon Jeddd
Gyfedcn Rond wed vgm eddes Aaeoive wylddd
mAadhaar ZLAUB LG BT OR T, IC° VB3N sudoleehd,
G www.uidai gov.in B L} IS mu?;:s R daea Bedcf uddednr
o uvddaot ar Baec msﬂa‘ drduabch.

B smeo dbgmnd dha odameAd,
B smoT masd BRsosBod B3 1o Jarrerem, ritd wE

Iiaa) dowddd mwdniva) emoRQ  Soyubaeh
AdezBrdead

B 3G J5rb bd) Amerdedd Baloewdnvay / Fedriva) sdabuw
a5t dabrt dEeah draiad,

B dab, dedd ¢ dodl, shad webeer 0Bl BEITRO 3deBdA.

B eger dedrival Sdabuw mAsdhaar d8edF Ve b

B et /udeedd s ivdy wvdde adoer Jodabd w3384
davjty e efunet s’ /uadleeebes! ug s uvd.

B s50f deechd dogfrivh dab, wa rt daben wgoRcdd.

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 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.

W Aadhaar is unique and secure.

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

W Aadhaar helps you avall of various Government and Non-
Governmenl benefils/services.

W Keep your mobile number and email id updated in Aadhaar,

B Download mAadhaar app o avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligaled to seek consent.

Qe

ClO Beds Zoowenof, Benr:
BRF)d, BRFLpd, Rdma,
ﬁmré.!# 581 107

Address:

§ C/O Deepak Hulhajsr Harlapur, Harlapur, Haralapur,
PO: Harlapur, DIST: Dharwad,

Karnataka - 581107

, Benrzho,

8737 7887 7285
C VID:91131109 50219459

ﬁﬁﬂ eS0T , Rsr—\é rochaD

B T T T T Y~ T TT

R 1947 | ) help@uidai.gov.in | & www.uidai.gov.in




g abjonal Ayushman Bharat Health Account (ABHA)

=T T

€ dubhoriby TS afTed SaTERd AT (3M12M)

Name/ 3700

Deepa Deepak Hulbajar
Do Deds oo w0

Abha Number/ ©y» J0aj,

91-4654-0447-8864
Abha Address/ oyn dved
91465404478864@abdm
Gender/ donl Date Of Birth/ @ot3p Bmeod  Mobile/ det)of
Female / &g 22-11-2005 9071859012

\::'ﬁ ational Ayushman Bharat Health Account (ABHA)

C'.J ubhoribg TATST Ted TATERT T (3T3HT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH HTHTE 1Y T UG F (Efoes o goifte s &1 e aa o &)

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

AT TRt v FafRe TEeT e S @ o amyd Wt e e fretd B wwita ve @ wrm w arda rea 8
3G P B

® 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.
T THIETUH Uniisa wETRa A weraial @ |y v+ fEfes v TeiE du v wign e & e sur diamge dv,
i g ar o= eddee wew ¥u STaars B W )

e If this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
o T8 FT2 @I a1 & 9 BUUT 38 www.abha.abdm.gov.in § ST3a1e HY, 78 fefrca w=v & wierd 81



