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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 [s[alv]alklk[a] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][ |
Middle Name [MIATLIL[AaTP[P]A] [ [ [ [ [ [ [ T [ T [ T [ [ T[]
Last Name [Bla[N[Aalga[R] | [ [ [ [ [ [ [ [ [ [ P [ [ [ [ []
B. Name (as per Aadhaar)
SIA/VIAIK KIA|] MAJL L AP [ ]

2.  Gender (select one)
3. Date of Birth
4.  Aadhaar Number

5i Residence Address

FlauDoor/Building lof«] [ [ T T T [T [ [ T T [ T [ [T T T T [ [ [ 1T/
Road/Street/Block/Sector | K ‘ U I R|A ‘ B I A | R ‘ |O | R ‘ | [ | 1 ‘ | I | ‘ ‘ | ] ‘ | [ ‘
Post Office (ylalmlalnfulrl [ T [ [ T T T [ T T T T T T [ [T
ArealLocality/Town/City lylalmlalNn[ulr] [ T T T T T T T T T T T T T T T T ]
District [p[H[AlRIw[AlD[ [ T [ T T T T T T T T T TTTTT]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zpcopE |5 [8 [2 [2 [0 [8 [ ]
6. Office Address
FlatDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City ‘ | [ ‘ I | ‘ | | ‘ { | | ‘ | | | J ‘ | | ‘ | [ J
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
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Female Transgender

0][5] [ee] [t[aTe 0]
5{als[6o[a]of9[7[2]2]7]

7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [9 [7 [0 [6 [1[8[1]4][5]
(i) Email ID | BASU.M1988@GMAIL.COM
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary EI Income from Business/Profession I:I 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 [FIATKIKJIIRIATPIPIAT T T T T T T T T T T T T T T
Father's Middle Name Lt rrrrrrrrrrrr
Father's Last Name IN[E[R[AR] [ [ [ [ T [ [ [ [ T T [P P T I [ [ [}
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14, Mother’s First Name [c[H[AN[ABIAls AN VR [ [ [ T [ [ [ [ [ 1T
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name INJEfkalR] [ [ [ [ [ I [ [ [ [ [ [ T T T [ [ T[]

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

PART D - Assessing Officer (AO Code) |

16.  Assessing Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

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
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SAVAKKA MALLAPPA BANAGAR SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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.DHARWAD

Date.. 06/09/2026

%Tw%, ot 1))~

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

Name: SAVAKKA MALLAPPA BANAGAR

Designation: AUTHORIZED PERSON

20f5




LR0E merd
Govamment

e0Eech Q33 rchah =
U—'”’i{lif' geminication

dacodtel Yoy Enolment No.: 2978/12319/40967

To
mm
WD, Mallapna Banagar
Kigrabaar Ors

u&ﬂlbumd#oq‘ ! Yaur dr .: '
5486 0409 7227
VID : 9145 5846 3428 9500

S, e, I8 rochad

e Uil OLODITLE




)
"

AN

Dot ot nbe AADHAAR

Znk3 [ INFORMATION
e ki Rl K SR

soeo Jhdoad S modasai

el OR mwwmm

L] mqmmumqaﬁmmﬂ
Brdal sgeww o dedoaiad. 12 eolry soer
Sodah vt dabrotr eoser odedd (VID ) ow o=
et el

B3 10 s ririach, oo ey ddestib

B A0 sewd b mmerdad) doleemarnd /sy defokey
e St s etvucietc!

B 2, oel e ot sty achees slialedy soeard AL
)

§ vddchd alssAldayes et T sowof udlettde
b s vt

B Agdhaar is a proof ofidentity, not of citizenship.

B Aadhaar is unique and secure

B Verily identily using secure OR code/offiine
XMLionline Authentication,

8 All forms of Asdhaar like Asdhaar letier, PVC Cards,
eAndhanr and mAsdhaar are equally vaidl Virtual
Aasdhasr identity (VID) can also be used in place of 12

® Update Aadhaar al least oncain 10 years

8 Aadhsar helps you avall various Government and

banefitsisarvices.

Non- Governmeant

& Keep your mobile number and email id updated n
Andhaar.

& Download mAsdhsar app on emad phones to avail

8 Use the fealure of lockiunlock Asdhaarbiometrics o

= Enfifies seeking Asdhasr are obligated to seek dus
consent.
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atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

= Name/ &305

Savakka Mallappa Banagar
T RS W ered

Abha Number/ &y 5oal,
91-3547-0371-3439

Abha Address/ &y dves
91354703713439@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 05-06-1960 8970618145

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
AT et v Ry T veE T € e e wsdt fefirew warea freid ot writa v d e o wnda vea
HIT PIATE

* 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.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



