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

670 [For an Individual being a Citizen of India] “ -
‘ Sr. No. | PART A - Personal Information |
1. A.Name
At e 1 ) B
Middle Name LT T T T T T T T T T I T T T I T T 1 1]
Last Name lsinfrjvialrjafafal | [ [ [ [ T [ [} P T § [ [ ||
B. Name (as per Aadhaar)
[(STHIV[VIATRTATU AT T [ [ [ [ [ [ [ [T T T [ [[1]
1 [ [ 1 [ I [ I [ O O O O O
I I A A B I I
2.  Gender (select one) ﬁl Male L] Female D Transgender
3. Date of Birth [0]4] [e]r] [v]s]e]2]
4. Aadhaar Number [4]9]7]ofafal1le]1]2 9] 1]
5. Residence Address
Flat/Door/Building [2[NID] [W[A[R|D[,[ [N[EJAIR] [AM[BIA[D[E[V I [ [ |
Road/Street/Block/Sector |H[o[s[U[RJU],[ [NJA[KIKIUIN[D[AT] [ [ [ [ | [ [ [ |
Post Office lslglale/2(af | [ | [ [ [ [ [ [ [ [ I [ [ [ [ ][]
Area/Locality/Town/City |HiO]S|U£iUi 3 i_IN‘AlKIK|U_iN D [A ] |_l i_‘_l ‘_| l_|
Distic mlaltlclululrl [ T [ [ T T T T T T T T T T T T]
State/Union Territory KARNATAKA | CountryRegion | | N D | A . PiN/ziPcopE (5 (8 [4 [1 (2 [3 ] |
6.  Office Address
Flat/Door/Building LT T T T T I I T I I Irrrrrrrrrrrorrirl
Road/Street/Block/Sector C T T T T T T T T T T T i T T T T T T T ]
Post Office [T T T T T T T T T T T TITTIT T T T I T I T I 1T T 1]
ArealLocality Town/City L[ [ [ [ [T [ [ [ @ [ 01T [ 1 1 1 [ [ [ 17|
District HENEEEE RN EEEE NEEe | ]
State/Union Territory | | Country/Region | oewnvzecooe | [ [ [ [ [ ]
7. Residential Status (sslect one as applicable) | | Resident | | NonResident | | Resident but Not ordinarily Resident
8. Passport Number (mandatary for (i) Non Resident (i) Resident but not ordinanly resident) | [ | | | \ | [ [ \ | | ‘
9. Taxpayer ldentification Number (TIN) in the Country of Residerice (if ariy) | [0 o | \ \ [ | ‘ | | I
10. Contact Details
(i) Mobile Number Country Code 191 Mobile Number (9 [9 [0 [1 (7 [6 [3[0[3[2]
(i) Email ID | raghunaiké162@gmail.com |
(iiiy Landline No. with STD Code (ifany) STD Code [T 1 | LandineNumber [ | | | | | | | |
[ PART B- Source of Income ‘
11.  Source of Income [_I Salary ’_\ Income from Business/Profession [—| Income from House Property
(select one or more) — — =
L| Capital Gains |i| Income from Other Sources ’j No Income
PART C - Details of Parents ‘
12.  Whether mother/father is a single parent? (selecf one) |:‘ Yes ‘3 No
13.  Father's First Name ]_|_\ [ 1] |_.|._.| ] |_| | \__I | | \ \_I | |_I |
Father's Middie Name (T T T T T T T T T I T T T T T T T 1T LT T T T
— (N[TIN[GAPPPAT [ [ [ [ [ [ [ [ [T T T[]

1of5




14, Mother's First Name I N (N I |
Mother's Middle Name [ [ I [ [ i [ ) I I I I |
Mather's Last Name [H|A ‘N U M |A IN |T ol | L 1 | || ‘ L 1 1 | |

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

PART D - Assessing Officer (AO Code) l

16. (AA:;:::::‘)B Officer (i) Area Code @E (i) AO Type E

(iii) Range Code | 4 |2 |1 | (iv) AD No. | 6| |
PART E- Representative Assessee, if applicable I

17 RA's First Name LT T T T T T T T T T T T T T LT T T T T T T
RA's Wi Nare EEEEEEEEEEEEEEEEEEEEEEEEE
RA's Last Name N A N A O B | ||

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

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

20. Representative Assessee Address
Flat/Door/Building N [ [ I 1 [ 1 I I [ I I O O [
Road/Sireet/Block/Sector L [ [ 0 0 [ [ I [ [ [ [ I [ [ [ [ [ ]|
Post Office LI [ [ [ T 1 [ [ [T [ 1T 1T [ [ [ [T 1T T [ {TTT]
ArealL ocality/Town/City LT T T T T T T T T T ] [ T T T T T T T T T 171
Dt I I
State/Union Territory | | Country/Region | | envzecope | [ | | ] ] [ |

21. Contact Details
(i) Mabile Number Country Code _ Mobilenumber | [ [ | | | [ [ | | |
(i) Email ID | [
(iii) Landline No. with STD Code (if any) STD Code [T [ [ |endinenumoer[ [ | T [ [ [ [ |

Part F: Communication Address ]

22. Address for Communication (select one) E Residence Address \:| Representative Assessee Address D Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| /] () Proofofidentity | o] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| f)Proofofidentty | | (i) Proof of Address

Verification & Declaration

SHIVARAJA SELF
B |yisivsvinioassenimiass aimmmss i s R R ST in the capacity of ... (Selff 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. BAICHUR

Qedes 92

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

Name: SHIVARAJA

Designa!inn: AUTHORIZED PERSON
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& 300

Shivaraja
a-srdbﬁmod/ DOB: 01/01/1992

I3 7 MALE

_ 4970 3319 1291
3500 -3 TS BT

@ Scanned with OKEN Scanner

(¥ scanne d with OKEN Scanner



& f - "
AADHAAR

DY IDT: Address:
S/O: Ningappa, 2nd ward, near
S/0: dond,, 27 DOGF, Ambadevi emple, hosuru, Nakkunda,
B | Raichur,
ouded Je3To38 BS0,  Karnataka - 584123
BRI, I&),00,
ooaleid),

BUOFEIS - 584123

4970 3319 1291
Aad haar-—Aam Admi ka Adhlkarg

ned with OKEN Scanner

(¥ Scanned with OKEN Scanner



M H?H&l Ayushman Bharat Health Account (ABHA)

oriby  3MASATSI afTed Eareez] FraT (3M1a)

VT T

Name/ #8500
Shivaraja

B3maw

Abha Number/ ©y» Zoad,

91-7277-2053-0334

Abha Address/ ©yw Jvad
91727720530334@abdm

Gender/ don Date Of Birth/ @ot3g biveos Mobile/ duate®
Male / romo 01-01-1992 9901763032

Ee EE Ayushman Bharat Health Account {ABHA)
‘ﬂ]""‘"] orlbu W Mmm (3-”3")

Instructions Toll-Free Mumber; 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
T T |TY 1T Ued @ fefoes dov soifenea o1 e e o g1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ATHT &Tae s R TeE e o & iR e waft fEfirew v el ot witm v f e wendm vea o
T FTAE

® 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 ST et T He et @ Ay - fE e v Rrete @ ot anen @4 & g s diarse g,
WO T Y 30 e ETH Her U0 S90S &Y a9d 8l

e [fthis card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
4ie T8 T @I 6T 2 91 B9 56 www.abha.abdm.gov.in § STo-Tals @1, 78 fafeca & § @ierd 21



