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 Narme (Bla[s|A[v[A[R[AJWu] | | [ [ [ [ [T T ] [ ][]
Middle Name [SIHIAINITIH[I/gGIRJAMI] [ [ [ [ [ [ [ [ [ [ [ [ ]
Last Name (Rlafm[u| [ [ [ [ T T [ P[P T T T P L L[ [ []
. Name (as per Aadhaar)
(B[A[S[A]V ] [ ]

‘A[R[A
| |

R [ [ [ [ [ [ [ ||

| |
I [ [ [ 1|
N I

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [2]3] [o]1] [2]o]o]8]
4.  Aadhaar Number |2|1‘3|6[4‘9|1[6‘5|2|8‘9]
5. Residence Address
Flat/Door/Building lcl/[o] [R[A[mM[uUl [ [ [ [ [ [ [ [ [ [ | [ [ [ [ ]|
Road/Street/Block/Sector | ‘ | [ ‘ I | ‘ | | ‘ { | 1 ‘ | I | ‘ ‘ | 1 ‘ | | ‘
Post Office (s[HlAaIN[T[H[1]a[R[AIM[A] [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City 's|HIAIN|[T[H|[1|cg|[RIAIM[A] | | | | " " [ [ [ [ [ [
District Hlalslslaln] [ [ [ T [ [ T T T T T T [T T [TT]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - piN/zipcopeE (5 (7 (322 o [ |
6. Office Address
Flat/Door/Building L Pt PP PPl [ ]
Road/Sreet/BlockiSector LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
Post Office [ [ [ [ [ T [ T [T T T[] [ [ | [ [ [ [ |
ArealL ocality/Town/City L[ [ [ [ [ ] [ | | | | [ | |
District HEEEEEEEEEEEE N EEEEEEEEe
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] I | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |7 2 |5 |9 (4|5 1]9]5]6
(i) Email ID | yukthainsurance@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D 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) l:l Yes B No
13 Father's First Name | [ [ [ [ T [ [ [T T T T [ [ T T [ [ [ T T [ T[]

Father's Middle Name
Father's Last Name

‘R[A MU

| [ [ T T T TP T TP I T Pl T T
N N N I I B

10f5




1. Mother's First Name L [T T Ll Pl T T T[T 1] |
Mother's Middle Name LT T T T T T T T P T T T P T TP T T T T l
Mother's Last Name Rianfo | [ [ [ T P [T P [T P PP T TP 1] |

15. Name of parent to be printed on Permanent Account Number card (select one) lz‘ Father D Mother

PART D - Assessing Officer (AO Code) I

16. (if:)sngii:)g Officer (i) Area Code ITD—\ (ii) AQ Type w |

(i) Range Code I (iv) AO No. @E
PART E- Representative Assessee, if applicable |

17. RA's First Name HEEEEEEEEEE .
RA's Middle Narme N N v
RA's Last Narme (Rlalmlul T [T T T T T T T TTTTTTTTTT T

18. PermanentAccountNumber(ifany)| J ‘ | | ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable)y | 8| 653|597 /4 97 [2[3 ]

20. Representative Assessee Address
FlauDoor/Building Gl fIO\ [RIAIMIu] | [ [ [T T T T T T TT T 11
Road/StetBlock/Sectr S[HANTHI[GRAMA | [ | [ | [ [ [ [ ||
Post Office [S[H[AN[TIH[I[G[R]AM[A] [ | [ | [ [ [ [ [ [ | []
ArealLocality/Town/City [s|H[A[N[T[H[I|Gg[RIAM[A] [ [ [ T [T [T T T T T T[]
pistrict [nlalslslalnl [ [ [ [ [ [ [ [T T T [ [[TTTJ]
State/Union Territory KARNATAKA | Country/Region | INDIA - pnjzrcobe [ 5]7/3]2[2]0] |

21. Contact Details
(i) Mobile Number Country Code | 9] 1 Mobile Number | 7| 2/ 5|/ 9/4/5/1/9[5 6 |
(i) Email ID | yukthainsurance@gmail.com |
(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 RepreseMiveAssesseeAddress D 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) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

E (i) Proof of Identity ‘ v (i) Proof of Address

Verification & Declaration

BASAVARAJU S R
ALy e 1N ThE CBPACHEY OF L HEPHIigEWhEgﬁagesrﬁEﬁgﬁ\ssessee 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.HASSAN

Date..01/09/2026

geelats

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

Name: BASAVARAJU S R

Designation: REPRESENTATIVE ASSESSEE
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SATHTY

2003 JBeET
Government of India

2903eab IdE DD D950

Unique ldentification Authority of India

reodisl Joaf;/ Enroliment No.:  0804/16324/14650

To

WAR0T OA* 30T°

Basavaraju S R

S/0: Ramu,

Shanthigrama Village,
Shanthigrama Hobli,

VTC: Shanthigrama, PO: Shanthigrama,
Sub District: Alur, District: Hassan,
State: Karnataka,

PIN Code: 573220,

Mobile: 7259451956

KB001290701FE

00129070

«Oabb esgoo* Bosd; / Your Aadhaar No. :

2136 4916 5289
3, BT, I, rHb

WATTIR) DA e30°

Basavaraju S R

%3, D90 / DOB: 23/01/2009

DHHa / Male

seRe* rhch3s Poedanhd, F0E egos -, Breesd
oS ey, A6, BRFYF BReddn vPTe OR deedf /
g F XML zq,'.aon'ﬁiaobﬂ dnd) wvade.

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)

2136 4916 5289
SR, BT, I3 DD

Aadhaar no. issued: 09/01/2016




&2 dubhoriby  3TITTS @fTed TaTERa AT (3M2M)

o W

Name/ #3000
Basavaraju S R

W RN TR aF Mot

Abha Number/ ©y 5oal,

91-7430-4542-1703
Abha Address/ vy dve3
91743045421703@abdm
Gender/ @orl Date Of Birth/ 3ob3p Boeod  Mobile/ Set) e
Male / rowy 23-01-2009 -

i@ nabi FIBI Ayushman Bharat Health Account (ABHA)
uthority

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT & HWIY M1 U & Tafeed gou ssifie s & e e o #1

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

HTHT HTOE T i TEe W S & o o et fefires e e o Wik v f e s e |
"G FAATE

* 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 U vt e He warEret F Ay o e e fretE dea ot T wR & e e mieErge g,
W e T T TS FEH U0 S90S B T 8

e [f this card is lost kindly download it from www abha.abdm.govin, it is digitally acceptable.
a4 T8 F1E Tf g Al BUAT §H wwwe.abha.abdm.gov.in ¥ SHa-Tals ¢, T8 f&huca w0 & wied 2l



2

mda_s Asord

sTallWA el

dacoed '..‘,’oag Enrolment No.: 0804/29567/00816

To

oaslay

Ramu

S/0: Thammaiah

N H 48 B M Road

Shanthigrama

Near Police Station

Shanthigrama

Shanthigrama X
Hassan Karnataka - 573220 ~
9886687151 <

:
g
E
§
|

Signaturgyyalid

uge

QD eTe” Qoad, / Your Aadhaar No. :

8653 5974 9723

VID : 9151 6412 8108 5682

S, 35T, <[, THHSD




