W

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

()); [For an Individual being a Citizen of India]
0

>

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [HA[R[IJJ[A[NIAT [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Middle Name I I N N A A O O O B B B
Last Name IMAN[JJUIN[AJTHA[ | [ [ [ ] [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

(H] [M[A[N[JJUINJATHIA] | | | | | [ [ [ [ [ ]|

N I Y N B O B

|
N N N A B

2.  Gender (select one) Male |:| Female \:I Transgender
3. Date of Birth 'o[1] |o]s| [1]9 9]6]
4. Aadhaar Number '5/9/8|/9/7/9]0/1 9][1]5]3]
5. Residence Address
Flat/Door/Building (6] /]3] [wlAa[Rr][p] INJO] J2] T T 1T T 1T 1T 1T T T T1TT1T1
Road/Street/Block/Sector I H ‘ A | R | I ‘ J I A | N ‘ A I |O ‘ N [ [ | ‘ ‘ | | | ‘ ‘ | ] ‘ | i ‘
Post Office lulp[plAa[R[A] [Hlo[sla[nla[u e W] [ [ [ [ [ [ [ [ |
ArealLocality/Town/City u[P|P]A[R]A] [H]ols|A[H]A LI [ [ T [T [ 1 1T 1]
Distic Blalofofalmfo| [ [ [ [ T [ T [ P [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |
6. Office Address
Flat/Door/Building L P rr PP P[]
RoaciStreet/Biock/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT [ T T T T T T T T I T T T I T T T T [T [T T[]
ArealLocaliy/Town/City N O O I B O B
District L I rrrrtfrrrrrrrrr P ir I [ [ |
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘9 |4 ‘5 |2 | 5 ‘ 2 | 2 ‘ 7 | 1 ]
(i) Email ID | kiranganathn@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
o dalii 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 [HIATRJTJJTAINTAT T T T T T T T T T T T TTTTT
Father's Middle Name LT T T T T T T T T T I T T T T T T T T T T T T 1]
Father's Last Name [E[R[AININIA] [ [ [ [ T P [T T PP T TP T[]

10of5




14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T I T T T T[] |
Mother's Last Name (slH/E[s[HaAMMIA] [ | | [ [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |
(AO Code) — — —
(iii) Range Code 1 (iv) AD No.
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

H MANJUNATHA 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.BALLARI

H. ';boﬂ*?lﬁ

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

Name: H MANJUNATHA

Designation: AUTHORIZED PERSON

20f5




(Aple L iri{-Pla®)
Government of India

os3ead J3a rHdha &9,B5T
Unique Identification Authority of India
2eeosd Zoay/ Enrolment No.: 0821/90903/04348

To
B horwng

H Manjunatha

$/0: H Eranna,

6\3,

ward no 2,

harijana oni,

VTC: Uppara Hosahalli,
PO: Uppara Hosahalli,
Sub District: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583122,
Mobile: 9945252271

- )
F’ ¥ 113400

QD esgeo” Woad, / Your Aadhaar No. :
5989 7901 9153

VID : 9173 4262 8609 8140
]S, espe0f, I, rHH=2D

S —
* Government of India

oy Shororeg

H Manjunatha

3, BwOo8/DOB: 01/06/1996
Hcba/ MALE

Xy oy L
g : = By,
A P R A

----------------------------------------------- > -

B rudide oadanid, eV sgo sa, Baeotd dosd
oy, By eTF Do ogo on dee / egfd T o
0, dorfidactr drg, LVied,

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

Aadhaar no. issued: 26/11/2013

5989 7901 9153

FA"\\

AADHAAR

dnba / INFORMATION

| o b3 gosdaliand, $h0d egas s, Baodd oad oy,
avodon mAmod Jdabsd) JBrdsBiddod, dmedri
Lohdd mandad FoPabDTITA eRoIY Bl Bodds)
Ot =

B & oo ded IO oFdH0 cduolon Aeddd
et Koy deud SUT oddET datoTive
mAsdhanr ELALE BET BERO* OR Ty, J0' BddedF cuzaleehd,
SO wwew.uidal. gov.in 30 L dchd OR deecr Bedor wddedf
o) LVddeodh oR detcf T, 7 drndusic.

B oot b oehd dhah hodsend.
m oo chaud BaeosBod &3 1o ddritreh, i
dvadda)  dowddhd madhivd) eoeoRd  soyabomeh

| ] Erd b dmerde:
ﬁ S ngdmbqu / Bedrival sdoben

] .am.m,vmqmqmumuqumm.

B oo Beadrivid Sdabieh masdnas toddedf cVFuloecr b,

| omo/ace Woarivi ovadde edaed dddady ausadd
dayen ‘eranf et /uoleeshdef oo uvd.

B oo deec., segrive dab, wd i ddabo ugaeidi3d.

B Aaochaar ' prood 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 !atter should be verified through either online
authenlication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www.uidal.gov.in.

Aadhaar is unique and secure.

Documents lo support identity and address should be updated in
Aadhaor afler every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avall of various Government and Non-
Government benefils/services.

Keep your moblle number and email id updated in Andhaar.
Download mAadhaar app to avall of Aadhaar services.

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

B Entities seeking Aadhaar are obligaled lo seek consent.

owa:
wuwu%Mamn:.mm
! mi-m Fo o
Address:

8/0r: H Eranna, 6\3, ward hnl'ml I, Uppara
! Hosahalll, PO: Uﬂnr‘: Hmll, DIST: :‘ellnq.
l Kamataka - 583122

5989 7901 9153
K VID : 9173 4262 8609 B140

© www.uidal.gov.in

1047 | [ heip@uidal.gov.in




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3305

H Manjunatha
28 oBomeP

Abha Number/ ©» z03j,
91-1845-4810-4860

Abha Address/ 0 J%3
manjunatha_h060696 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Male / now@y 01-06-1996 9945252271

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
Heg TYa gl

® 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



