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 Name LT T T T 1T 1T 0T T 1T 1T I 1T T [T T [ [ [ [ [ [T
Middle Name LT T T T T T T T T T T 1T 1T T T T T T T T T T 1 ]
Last Narme |[Pla[R[A[s[Hlum[aAMIA] [ [ [ [ [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
|PIA[R[A[sH[u[R[AMIA[ [ [ [ [ [ [ [ [ [ [ [ | ]|
Lt P PP i il gl
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2. Gender (select one) ’Z’ Male | | Female D Transgender
3. Date of Birth [0]1] [o]#] [2]oTo 1]
4. Aadhaar Number l6[6]/o][7[1]5][6[2[4]4]2] 9]
5. Residence Address
Flat/Door/Buiding [P[A[T[T[E[P[UIR] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector | K ‘ E | M I B ‘ H|A | Vv ‘ | | | ‘ | | \ ‘ | | | ‘ ‘ | | ‘ | | ‘
Post Office (k[em[B[H[A[v[a [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [T |
Area/Locality/Town/City K[EM[BIH[A[v[o [ [ [T T T T T T T T T T T T 1T [T ]
Distrit [v[alplelnm[ [ [ [ T [ [ [T T T T T T T T T [T ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE [5 (8 (5 [2 [1 6 [ |
6. Office Address
FlatDoor/Building L L PP L[ [ ]]
Road/Street/Biocki/Sector LI T I T LT T T T T T T T T T T [ [ [ [ [ [ []
Post Office 1 [ ] [ ] [ ] | [ [ T | [ 1 [ T [ ]
Area/Locality/Town/City ‘ | ‘ | ‘ | ‘ | ‘ | | ‘ | ‘ | | ‘
Distrct LT T T T T T T T T T 1T T T 1T T T T T [ [ T [ 1]
State/Union Territory | Country/Region | | entzipcooe | ] T ] T T T ]
7. Residential Status (selectone as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8.  Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarily resident) | ‘ I ] I | | | | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ [ ‘ | ‘ | ‘ ‘ ] | | | | |
10. Contact Details
(i) Mobile Number Country Code 91| Mobile Number |8 (9 |5 |1 ]9 |2 9270
(i) Email ID | subhan0204s@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code U ] vrendinenumeer | | [ [ [ ] |
PART B- Source of Income |
11. Source of Income D Salary l:l 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) D Yes B No
13.  Father's First Name [STAJYJAIBTAININTAT T T T T T T T 111 [ T 1T 11

Father's Middle Name
Father's Last Name

'M[AN[N U R

[A |
A A Y I O B
R

L LT[
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14.

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

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 l
Mother's Last Name (Plafrlviafr 0 [ [ [ [ [ I [ [ [ [ [ [ [ T ||| |
15. Name of parent to be printed on Permanent Account Number card (select one) ’Z‘ Father D Mother
PART D - Assessing Officer (AO Code) |
16. Assessing Officer i i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 4 |2 |1 [ (iv) AD No. 5] |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] ‘ | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code [ MobileNumber | | [ | | [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
22. Address for Communication (select one) E/] 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
| v/ (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 (ii) Proof of Address

Verification & Declaration

PARASHURAMA SELF
ALy i 1N TG CBPECHY O L. (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.YADGIR

Date..05/09/2026

(?)dngj D) 2,

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

Name: PARASHURAMA

Designation: AUTHORIZED PERSON
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Ta
Soeboesh

Parashurama

5/0: Sayabanna Mannur,
pattepur,

VTC: Kembhavi,

PO: Kembhavi,

Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 585216
Mabile: 8951929270

Signaturesyalid
S T
[ A
BT

S EE e -
A, esoeo® Moal; / Your Aadhaar No. :

6607 1562 4429

191828148 87915195
SR, so0t, I, rH=>

0

AADHAAR

Government of India

Frebd / INFORMATION

B 5090 rhohdN 2oedannc. #9038, uroe 2, Basosd goed vy,
‘doofon m3hmdd Jdebsdd Abrdaddthded, Jmpdrih
oG mradoh Boedobrbmtosh 'BrTTRE B Bosossry
meadmuwnG.

B8 om0 330 zbbewraddy sndF@0 ovolon weddd
chyfesdn doi Swed odmy ©IBIY J[EOTIVY Il
mAadhaar E1AUE WETY S0 OR T, A0° wddedw vuaaleeRd.
32 www.uidai.gov.in R‘SOH Ui%rﬁd)?ﬁ oGS aR AnersF Dedof e:»éﬂﬁezim’
o) wYddeomd aR At %Ff drduaic.

B o0t ObgmNG iz Fogsmnd.
B s cowend Baodbod B8 10 Saridriecd, rithd S

AdvRasy dowdabd  meadnva smoRd  swpab@ed
Bdegdadead.

B A0 3zrd 2@ dizerdeas Faleenanval 4 dednva Sdabes
B0t abr Mg dRdds.

w A, dedof dosd, shab wehee pBobah LmTRO 9@

B om0t Jednval), sdaben mAadhasr adBednf dinfdped dnl.

B soo/udieeabisiiva) wddde edioer gddobay aszsEBY
Epve s’/ urfest s /ualeeahel s, Fug il pvd.

B soa0 deechd dogirvh dab, wd it 8dobes wgsRdizs.

B Aadhaaris 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.

@ This Aadhaar letter should ba verified 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.Lidai.gov.in.

B Aadhaar is unique and secure.

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

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

B Keep your mobile number and email id updated in Aadhaar.
® Download mAadhaar app lo avail of Azdhaar services.

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

¥ Entities seeking Aadhaar are obligated to seek consent.

: 03 VBT
‘Government of India
Sdsbossh

Parashurama
=3, Breos/DOB: 01/01/2001
@/ MALE

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

BERof bR Fioedaland. BP0, eaoe s, Duwosd fovd
oo, Goi o7, F 0,ReEdn edoe oR Bred £ BT XML
a'.raw,QDrfﬁ!JHuBH e nviaadeds.

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with vaerification {(online
authentication or scanning of QR code { offline XML}

Aadhaar no, Issued: 11/06/2014

6607 1562 4429

Detalls as on: 03/09/2026

_________________________________________ —-
‘addeod OB rbdhdy Sy Bs0
Unique Identification Authority of india @,

D%

2e0° mg® TRohe ShEnT, J
oy, ainoghB,
Srardle - 585216
Address:

S/0: Sayabanna Mannur, pattepur, Kembhavi, PO:

Kembhavi, DIST: Yadgir,
Karnataka - 585216

52
6607 1562 4429
©VID :9182 8148 8791 5195

ﬁﬁa{ es3TI o T", ﬁ?dq HOTHh=D

R 1947 | B help@uidai.gov.in | & www.uidai.gov.in
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F Ayushman Bharat Health Account {ABHA)
;‘ﬁ u gribu Aol HTed mmfﬂaﬁ)

Name/ 2300

Parashurama

Josooesiy

Abha Number/ g Zodj,
91-1045-6428-7415

Abha Address/ wye dvwed

parashurama5177@abdm

Gender/ Qonl Date Of Birth/ ®ot3g Deos  Mobile/ Saty e
Male / riomo 01-01-2001 8951929270

| Ayushman Bharat Health Account (ABHA)

= dub oi'ibg TSHTST AT TATER HTAT (3T3T)

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India’s digital health ecosystem.
T STHTS |1Y T HITd T [S1oee o SHIes o7 i aa T 7

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

1T T T R TR WEE S 2 o o wa fafree wea et s arfiia ve e weErda rea |
T FIATE

You can download the ABHA mobile app, Aarogya Setu or other ABDOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.

T UHTETTH Yuitera e ST ugratal ® vy A+ feferee wmwen RETE dud AR 9TE e @ o7y ST HiEg e U,
TG Fe W 3= TS ITH HaH TU S90S B a6 2

If this card 15 lost kindly download it from wwaw abha.abdm.govin, it is digitally acceptable.
gRagesE ot T'II':IT‘;@1 ﬂm E‘ﬁ wwwi.abha,abdm, gov.in T ETaare ﬁ, 'ﬂ?m =1 3 T ?I



