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
Firt Name Jlufefelsw[ [ [ [ [ [ [ [ [ T [ [ T [ [T [ []
Middle Narme [K[u[M[ATR] [ [ [ [ [ T T [T T T T T T T T[T [ []
Last Narne [sltnfje| [ [ [ T T [ [ [T T P L L [ [ []

. Name (as per Aadhaar)

(JIJUILIE|S/H| [KUMIAR | s I NGH | | | [ [ | | |
(L L0 [T I T T I T I I I T I I T T[]
[ T T T T T T T T T T T T T T T T TT T T T T T ]
2. Gender (select one) @ Male l:’ Female \:’ Transgender
3. Date of Birth [oJ9]| [0]3] [v]9]7]0]
4. Aadhaar Number '9/9/7/6/6 /488 6]/6/0 5
L Residence Address
Fla/Door/Building (4[2e] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [
Road/Street/Block/Sector (1/s|[T] M[A]IIN] [RO/A[D] N[EW] [BII|NINJY | | |
Post Office (M[alg[alp[t] [Rlofaln[ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City \N|E|W‘ IB| | ‘N‘,N|Y‘ \L|AJY‘O|U!T‘ ‘B \A IN ]G ‘A II— lo ‘ I
Distric BlE[N|a[AaliLfulrful JulriBfaln] [ [ [ [ [ [ [ | [ |
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zpcopE (5 (6 [0 [0 [2 [3 [ |
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 (T T T T T T T T T T T T T T T T T T T T T T T ]
preaLocatyTowniCiy A A O B B B B A B B R
District LI T T T T T 1T I 1T I T T T T T T T I T T T T [T
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7Iv) in the Country of Residence ﬁfany}l [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |7 ‘0 |7 ‘0 |7 | 7 ‘ 8 | 8 ‘ 9 | 0 ]
(i) Email ID | viratmohan.chingari@gmail.com |
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ Income from Business/Profession D 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 [DIEJVINJTATRTAIYIAINT T T T T T T T T T TTTTT1
Father's Middle Name LT T T T T T T T T T T T T T T T T T T T T T T ]
Father's Last Name [sftiNnfjeu]| [ [ [ [ [T [ [ T [P T [T [T ][] |
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14. Mother's First Name [KI[ulm[aAIRTW 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[] |
Mother's Last Name lefvie [ [ [ T T T [T T[T LT T T 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. 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

JULESH KUMAR SINGH 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.BENGALURU URBAN

o s, g

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

Name: JULESH KUMAR SINGH

Designation: AUTHORIZED PERSON
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AN I
Government of India

Unique ldentification Authority of India
AR s/ Enrolment No.: 1129/80033/00350

3T9eRT 3TENY shiATsh / Your Aadhaar No. :

To

et g e

Julesh Kumar Singh
$/0: Devnarayan Singh,
PHULWARIA chowk,
VTC: Phulwaria Milik,
PO: Marwa,

Sub District: Korha,
District: Katihar,
State: Bihar,

PIN Code: 854104

Aie e

EER

T RN L

9976 6488 6605
ALT 3TENT, ALT gedleT

Aadhaar no. issued: 26/01/2014

et AR fiE

Julesh Kumar Singh

== faf/ DOB: 09/03/1970
&9/ MALE

TR TE= BT FHI0T &, TR 1 STferfes &7 78 |

ST TUGN HeGT (HAAATST THOER, o1 FYgHR s/
HATeheATge aegHyel &1 whF) 3wy s s =nfey |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

9976 6488 6605

AADHAAR

WA
Governmaent of India

Details as on: 29/08/2026

3g=T / INFORMATION

W HYUR UgdH H YA §, AFRGAT O FeRiAE # A8 SeAtary
YR #eR URF R T guen AR Tt & e swafaf
& YA & SETaS 9T IR &1

W 3H N 9T & JIEENS N frgEa i woi F aRe
HTeTEA YA & gRT Seaid R s iR ar i w@w
# 396U TANTYUR A1 HIUR FYIR HI5 el 0T § FPR FI3 H
T w0 a1 www.uidai.gov.in. T¥ 3Teret T FEHR FE
T &7 39T FF FeAa T S @R |

B i e ik geEe §

B 75T 3R 99 F §HdF A gEadet # 3un F v A & afe
FucdF 10 99 § FA § FF UF a7 HTUR 7 JI2T FT TR |

B 3o faffesr war AR IaEdr wreiEnst & e o A
TETIAT F 8 |

B ¥UR #F 39T A d90 AT A9 g e @ )

B ITUR FaTH F AH o F O THIUR I SEAdAE

B UR/ERAREE F O30 A e F §AY G gaftad s F
T smm/aTaR T S/ aeaE g & 39her w0

W YR $ AR A 9 HeAD o & faw arem §)

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.

M 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.

M 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.

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

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

M Entities seeking Aadhaar are obligated to seek consent.

Ot

5/0: g g, gerafar =i, Gt s,
T, ;

faER - 854104

Address:

S/0: Devnarayan Singh, PHULWARIA chowk,
Phulwaria Milik, PO: Marwa, DIST: Katihar,
Bihar - 854104

9976 6488 6605

AT 3TETY, AT gg=ETA

E = e -~ -~ - - - ------- - -----------------------c-c----c------------------------—--cc--------—---- D -]

R 1947 | 3 help@uidai.govin | & www.uidai.gov.in




5%'3 Ayushman Bharat Health Account (ABHA)

< dubhoriby  SIRISTST &2 EaTERa T (3M1aMT)

Name/ STH
Julesh Kumar Singh

ABHA Number/ 3Ta{I-Se

91-2071-5230-5364

ABHA Address/ 3@ Udl

singhjulesh197003@abdm

Gender/ & Date Of Birth/ Aedfdldl  Mobile/ #HiaTEs
Male 9-3-1970 7070778890

] Egi%ld Ayushman Bharat Health Account (ABHA)
ul

ority 3TATeT STed Eameed ETdl (31ei)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India’s digital health ecosystem.
B T AT e # fEfee dey gwifieen w frmn e #)

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
STy et e g e s g & o s we foree v frotd o i v 6w v e e 1
TR TR

* You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
armu et et ware A aria @ @ o fefres v et da ol e aed @ R s e 3,
T Y W T T AEH S ST Y T §1

 [fthis card Is lost kindly download it from www.abha abdm. govin, it Is digitally acceptable.
af TR T Tl AT E 61 FIT §H www.abha.abdm, gov.in # SIS ®1, U8 feToee v § wliend 21



