s

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 rr PP rr PP PP Pyl [
Middle Name HEEEEEEEEEEEEEEEEEEEEEEE.
Last Narme [kK[R[tf[s[H[nN[a[ve N[t [ [ | [ [ [ [ | [ [ [ [T]]
. Name (as per Aadhaar)
[K[R[1]S L[ [ ]

H}”IAIVEINI'I I I

[ A B B

N N A B O

|
|:| Male E Female \:] Transgender

2.  Gender (select one)
3. Date of Birth [0]1] [o]a] [v]9[5]8]
4. Aadhaar Number '3/8l2]/ol2]6[1]6/6/1/7 6
5 Residence Address
Flat/Door/Building lcl/]o] [R]AIN[G]EJaJow[D]Al | | [ [ T T 1T [T 1T 11
Road/Street/Block/Sector |D‘U|D[D‘Al |H‘O|B|L‘|[ |H‘A‘S|S|A|N‘ ‘T|A1 ‘ | | ‘
Post Office M[ElLfalglololul [ [ [ T T T [T [ T [ T T T [ [ 1]
ArealLocality/Town/City IM[E[L]AlGglofpful [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
District [Hlalslslalnl [ [ [T T T [T T T T T T T T T [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zipcopE |5 (7 [3 ]2 (2 (o | |
6. Office Address
FlayDoor/Building Lt it T[T T [ ]|
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office | [ T T T T T T T T T [T ] [ ] | [ T T [ ]
ArealLocality Town/City L [ [ T [T [ [ ] || | | [ [ 1 ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut Not ordinarily Resident
8. Passport Number (mandalory for (i) Non Resident (i) Resident but not ordinarityresidcenyy | || | [ | [ [ [ [ | |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] | | |
10. Contact Details
(i) Mobile Number Country Code MobileNumber |9 5 |9 |1 (4|4 1]2]1]86
(i) Email ID | punapunarvgowda@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D 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 L T [T [ [ T T T T ] | [ T T T T T 1T T T [ 11 |

Father's Middle Name
Father's Last Name

I
|I|I|||:[|||||

'RIA/N/GIE|G/O WD A

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name (tluleialsiammlan | [ | [ [ [ [ [ [ [ [ [ [ [ ] ||
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
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
| 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

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

KRISHNAVENI SELF
Al iy 1N THE CBPACHEY 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.HASSAN

Date.. 05/09/2026

oy e VL
%S>

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

Name: KRISHNAVENI

Designation: AUTHORIZED PERSON
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Government of India

Posdead J3ad DR 9,50
Unique Identification Authority of India

S132/83847/68870

B[peodsd 50331/ Enrolment No.:

To

gaifesd

Krishnaveni

W/O: Manjegowda,
dudda hobli hassan taluk,
VTC: Melagodu,

PO: Melagodu,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573220
Mobile: 9591441216

Signatureyyalid
Digitally sjgned. Uniqua
Identifics ty of India
e

Date: 2026 12:04:19
IsT

Ad, espeof JBoal; / Your A
3820 2616 6176

VID : 9163 4017 4300 2490
S, 0, I O

AADHAAR

R
Governmaent of India

dr&bd / INFORMATION

B et b Puadalreid, 5008, ugae &, Banosa gued v,
‘oBon 90508 IFgeahddd JDFEBBIDToZ, ATedriwd
LENAE meadah Foedohbmedme Bt Y zsa!@mozizidg‘
oeadduand.

N 8 umo 330 addevdabd sxUR0 odvolon Seddo
ddacsdsn dc@ dwed vhm oddedy’ wdreomvd uzj'sadm
mAadhoar LT LBT BEI0F QR T, FOF wddedF suaoloid,
e9GETD www.uidal.gov.in O el bl ?&)dgd QR Bt Bedcf wddeBaf
oR) Y800 R Bpes’ mﬂua‘ BRI

B st AdE NG Sid) bddEmend.
B soT Deaved Beosbod ad 10 Sarridriecd, rbdizd e

Jveddnh, dowddhd weadnvdy emoRY  dmyabae
Selesdades.

B A Toerd D) Joerdesd Faleersnval, / Jedrival, sdabw
a0’ At dzeah dnmad.

W b, dief0f doal; ael webetf Bubd) 800 Ed SAtdd.

B se0f Fednval) S8roben mAadhaar 08B R\ lpe dred.

[ ] esmo‘moimd}@a‘nvd& wYAde adon z.jq.a’ofmg‘ asadd
EnYL) UE'/oxfues ur’/woleehed s, Rj‘auadﬁdaigc (AL

B g0 dpedhd Bogiriv dab, wd sdoben wgashdigs.

W Aadhaar is 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.

B This Aadhaar letter should be 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.uidai.gov.in.

W Aadhaar is unique and secure.

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

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

| |
B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

n

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

B Entities seeking Aadhaar are obligated to seek consent.

i
ﬁaﬁgﬂﬁsﬁ

Krishnaveni

maﬁaamoﬁll}OB: 01/01/1958
.“g{’ FEMALE

e of s goedarhd, a’“dd‘, [Ll=5rE-5) ‘amoua good
©y. e, e, 0,Reddn o or dee / BFfURF XML
mﬁoﬁmoaﬁ e, wvRided.

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)

3820 2616 6176

Aadhaar no. issued: 22/09/2013

T T T

_______________________________________________ )e -
w»08eab I3y ridhdd Ty HEY P
g ‘Unique Identification Authority of India @ -
Qwea: ElrApi O

WIO: shoderia, ot Beene Has sen®,
Seteer, theteedl, =33,
Bmerdds - 573220

Address:

W/O: Manjegowda, dudda hobli hassan taluk,
Melagodu, PO: Melagodu, DIST: Hasan,
Karnataka - 573220

Details as on: 05/09/2026

3820 2616 6176

VID : 9163 401743002490

dq eSS oS, ﬁﬁq Hch=D

Ra 1947 | B help@uidai.govin | & www.uidai.gov.in




Name/ 8300

Krishnaveni

gaJeed

Abha Number/ ©y 5oal,
91-1072-3335-7683

Abha Address/ vy dve3
krishnaveni3227@abdm

Gender/ @orl Date Of Birth/ 3ob3p Boeod  Mobile/ Set) e
Female / @go 01-01-1958 9591441216

@& nabj Il_'lla| Ayushman Bharat Health Account (ABHA)
ubhority

HET T

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 AT T TRy Teem ver T 8 &R orre et iy wrea i & wrikE ve f rm w wnde v
HET AT B

* 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.
T ety vt TR | warEret ATy e e s fretd SE offT A w1 3 H e diErge U,
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.
T3 T8 1< Gl W 2 ol BT 58 www.abha.abdm, gov.in § Ba-als ©¢, 78 fafuca v & wien] 2|



