FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

’ Sr. No. I PART A - Personal Information |
1. A. Name
First Narme IT[Aa[RlalB[Aa0 [ [ | [ [ [ [ T [ [ T [T 1 [ T [ [ |
Middie Name o ielyel | 1T T [ T ¥ T rr 1
Last Name lclH[A[v[H[A[N] [ [ [ [ [ T [ T T T T T T T [ [ []
B. Name (as per Aadhaar)
[ |

RIABIA[I | DI lLt P| ©
|

\
N T I [ T

};_J_!_I_IJ_IIII__ [ 1 1 [ ]

2. Gender (select one) _| Male \4 Female D Transgender
3.  Date of Birth [o/s]| [o]|8] [1]9]8]5]
4. Aadhaar Number [e]6]8[3]2]1]9[9]2]5]5]4]
5. Residence Address
Flat/Door/Building [c[/To] [T]o[PJul [RIAJTIHIoIo] T T T T T T T 1T
RoadiSrest/Block/Sector lA[J[A[RINTATG[I] [TIAINIDIA]T [ [ [ [ [ [ [ [ [ [ |
Post Office [alpfofulnlala0 [ [ T T T T T T T T T T T T T T[]
AreaiLocality/Town/City [A[RJJJUIN]G]I |_| LT |_[ | T T T[T |
District Iklalilalslulprlialala [ [ T T [ [T T T PP T T T[T 1]
State/Union Teritory KARNATAKA | Country/Region | | ND | A - PiIN/ziPcopE |5 [8 [5[2 (3 [6 [ |
6. Office Address
FlatDoor/Building LT T T T T T T T T 1T T T T T T T T T T T T T T ]
Road/Street/Block/Sector LT T T T T T T 1T T T I 1T T T I T T T I I T T 1]
Post Office HEEEEEEEEEEEEEEEEEEEEEEEE
ArealLocality/Town/City N N N N O I
District HEEEEE AR EEEEE N NEEm | 1]
State/Union Territory | | Country/Region | | envzecope | ] ] T T T T ]
7. Residential Status (selocf one as appiicable) | | Resident | | NonResident | | Resident but Not ordinarily Resident
8. Passport Number (mandatary for (i) Non Resident (ii) Resident but not ordinarily resident) | [ | | | \ ] | ‘ | | ‘
9. Taxpayer Identification Number (T in the CountyofResidencarany) | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ | [ | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1] Mobile Number (9 (2 [0 [9 |6 [0 /9 [4[3[3]
(i) Email ID | chavahanuttam555@gmail.com \
(iily Landline No. with STD Code (ifany) STD Code [T 1 | LandineNumber [ [ | [ [ [ [ [ |
PART B- Source of Income [
11. Source of Income [_‘ Salary |_\ Income from Business/Profession [_| Income from House Property
(select one or mora) S B —
| | capitalGains | /] income from Other Sources || No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (sefeci one) D Yes ‘3 No
18 o Fire tacna [TlolpJul | [ [ [ LT [ LT T [T T[T T T 1 [T
Father's Middie Name (T T T T T T T T 1T T T T T T I T T I ITTITTITTT T 171
Fators Last Nama AT [ [ [ [ [ [T 11T T T 71T TT]
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14.  Mother's First Name lrlamislafn | | [ | [ [ [ 0P @ [ 1|
Mother's Midde Narme L [ [ [ [ [ 1 [ [ 1 [ [ [ [ [ [ [ ]/ ]]
Mather's Last Name |H|A‘T{H [e) |D [ | | | | | | || | [ | ‘ |

15. Name of parent to be printed on Permanent Account Number card (select one) E Father |_| Mother

PART D - Assessing Officer (AO Code)

16. Assessing Officer (i) Area Code @E (i) AQ Type EI

(AQ Code) - : —— e
(ii) Range Code |3 [2 [1 | (V) AO No. [9]2]
PART E- Representative Assessee, if applicable

17. RA's First Name T T T T T T T T T T T I T T T T T T 1 ]
RAs iddle Name LI [ T T T [ [ T [ [ [ [ [T [T [ [ [ [ [ []
RA's Last Name Lt rtr rrfrrr PP PP PPyl

18. PermanentAccountNumber(fany) | | | | | [ | | | | |

19. Aadhaar Number (if Permanent Account Number is not available) | | [ ] | | | | ‘ [ | |

20. Representative Assessee Address

Flat/Door/Building

L L L L L L L T ] [ [ ]

\ [ [ [ ]

| [ [ [ [ [T [ [ T |

[ T T T T T ]

C
L | |

Road/Street/Block/Sector
Post Office

|
|
| [
|

|
Areallocality/Town/City I
l

District [ [ T T T ] | [ 1 | L T [ [ [ |

State/Union Territory | | Country/Region | | PiN/zipcopE | | || ! |

Contact Details

(i) Mobile Number Country Code Moblenumber | [ [ | | [ [ [ [ | |

(i) Email ID | ‘

(iii) Landline No. with STD Code (ifany) STD Code | | | | |iendineNumber| | | | [ | | | |

Part F: Communication Address |

. Address for Communication (select one) E Residence Address E. Representative Assessee Address D Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I

. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

/| () Proofof Identity | ~/] (i) Proofof Address | +/| (iii) Proof of Date of Birth

. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

: (i} Proof of Identity (ii) Proof of Address

Verification & Declaration

TARABAI DILIP CHAVHAN SELF
B [y snssaa coma sovmmmsssneiss wm s s R R SR SR 5 in the capacity of ...............cc.....eo.......(Selfl 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. KALABURAGI

1"
§

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

Name: TARABAI DILIP CHAVHAN

Designation: AUTHORIZED PERSON
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HATHTY

Aplerisi-rlge!
Government of India

o03ead a-%a; DI T9,0Te0
Unique ldentification Authority of India
Seeowed Boss/ Enrolment No.: 0821/80025/19356

Govermnmmeant of India

. = -
4 "ﬁ ™

AADHAAR

dnkbad / INFORMATION

S0 AR Fodudrend, 008, vgae w3, Daeosa Poed vu.
wdvolon T3Rs0d Jgeabsdd fmf’qw&&dﬁoé. AP Rt E ]
LOAYE Dewdad PoedabbTedaeh BrotRY BN BT0BS™
eadTenid.

& voo 3Z0 SBleudabd oFdFO0 dvoBoo Hedd
dﬁe@dm Fdoag Zwus uUpme B3 aiQ e v ue.:tﬁad}a'.
mAadhaar SRUE ©GZY BGRCF QR TR, J0° wddedsF cudaledhd,
&IGITT www. uidai.gov.in O Dﬂjﬁc:l-d]d ADOSE QR Bperf Dedof waded’
v wYddeodd aR BpedF m%.a" drtuach.

i B snc Ibd oend abdd Rbddszeha.

. JeRdr) Yowdxhd wmeadrvd) e[ soyobaeh
TARABAI DILIP CHAVHAN S AeRBfem).
W/O: Dilip Chavan, |
) B G IZerd ) Jserdesd SaleeadInval) / Jedrivd) dabew
N ags dabr Izead Sed3d.
AJARNAGI TANDA, B A, ded v doal, hHd) Reheef DRaba) BRI JAes0L,
taluk afzalpur, B oo Jedriva) Sdoben mAadhaar 938e3~F e SR
VTC: Arjungi, :
M B so/pdsabds v wvdde adon odud wIBSA
Sub District: Afzalpur, BRYL) U9E"/ O UIs” BTe0 /waletdbd s, AP SR Y.
District: Gulbarga, B o deedhd Jogrivh dab, wd i @doben whaNdda.
State: Kamataka, B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
PIN Code: 585236 DOB is based on information supported by proof of DOB document

SiMk R5AZAR609433 specified in regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be venfied through either online
authentication by UIDAl-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.gow.in.

Aadhaar is unique and secure.

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

Urgue
Barity ol ircha
Dusie- 20 140850
g ey

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

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

9683 2199 2554
T VIDD91119017 7464 2269

E - L] - - L

SR :
W/0: Bded thame, -, -, wneril ™o, :|Led

?&?ﬂn sseortaf), esurtah, sephr,

- 585236
Address:

W/O: Dilip Chavan, -, -, AJARNAGI TANDA, taluk
afzalpur, Arjungi, PO: Arjunagi, DIST: Gulbarga,
Kamataka - 585236

IonRdh DOT Bmp
TARABAI DILIP CHAVHAN
mﬁi B==oz/DOB: 05/08/1985
{”" FEMALE

e rLdad Hoedadnhd, s¥dd odos ud, Davoedd Foed
ey, Rl o7 o,BeE0n ugioe oR deed / o' F L
778, Aortaleobrt drad uviddes.

Aadhaar is proof of identity, not of citizenship or date of |

Aadhaar no. iIssued: 09/10/2013
Details as on: 281052026

birth. It should be used only with verification (online | olLe
authentication or scanning of QR code / offline XML) 9633 2199 255 4
9683 2199 2554 VD 91119017 7464 2269

— I -~ =~ = -~ - -~~~ ~ =~~~ =~ =~ =~~~ =~ = =~ ===~~~ == =~~~ — =~~~ ==~~~ ==~~~ ~ =~ ==~~~ ==~~~ === -~~~ ==~~~ — -~ - 1

SP, e85 20°, B, THLHTHO=O R, 1947 | 2 help@uidai.govin | & www.uidai.gov.in

(E scanned with OKEN Scanner

(% Scanned with OKEN Scanner



BU*DHE‘ Ayushman Bharat Health Account (ABHA)

Name/ 3505

TARABAI DILIP CHAVHAN
rlertArTes b aly AR ]

Abha Number/ ©i» Soad,

91-5820-6628-0303
Abha Address/ wie Jvad
91582066280303@abdm
Gender/ don Date Of Birth/ @ot¥g Dosos Mobile/ duetye*
Female / @g 05-08-1985 9209609433

e Eg%ll_'llal Ayushman Bharat Health Account (ABHA)
&2 duthority

HTEATST &Ted SaTeRy STl (3{TaT)

Instructions Toll-Free Mumber; 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T TUT S WU MY Wt @ fefoee dou swifees o1 fgmaraa o §1

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

1T s v Ry veeT wer o 2 iR arrs weft fafiee e freid ot weiie v & we wdndn e o
I FIAE

® 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.
7T THIEIUH Yo TR A1 wETat ® wry o fEfees wen ReiE Y o e wea & e amwn dimrse g,
W e U1 370 VeI S0H Heq U0 STaeis & a6 8l

& [fthis card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
Tie T8 F1E Gl A6l 2 91 U1 58 www.abha.abdm.gov.in § STa-Tole ot, 78 efeca = § @ierd 2



