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

[For an Individual being a Citizen of India]

AN

S

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name M[ATLILik[aAR[JIUINIAT [ [ T [ [ [ [ [ [ [ [ [ |
Middle Name I I A O O B B B B B
Last Name ldjolmlklaf] [ T T T T T T T T T T T T T T T T ]
B. Name (as per Aadhaar)
IM[AJLIL]t[KJAR[JIUINIAT B [ [ [ [ [ [ [ [ [ [ [ ]
I I A O O O B B
[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) Male l:l Female \:’ Transgender
3. Date of Birth [4]38] [0]#] [2]o o 6]
4. Aadhaar Number [2]3]5]5[9]4a[8]o[0][9]3]9]
B Residence Address
FlatDoor/Building [cl[/]o] [yJulv]a[r[AaJJ[AaJcgJoJulp]Aa]l [T T T T 1T 1T 11
Road/Street/Block/Sector [B]A[STAJVIE[S[H[WIAJRIA] JecJoJLloN]YT T T T T T 1
Post Office (vialt[TlulMm[ulrlalv]aln[0 [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City viA[T[T]uM[u[Rr[Aav]aINo [ [ T T T T T T T T [ T ]
District [(Blalofefalen ] [T T [T T T T T T T T T T T T T T T
State/Union Territory KARNATAKA | Country/Region | | ND I A . PiN/zipcopE [5 (8 [3 [1 [1 [4a [ |
6. Office Address
FlayDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Sireet/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 T
ArealLocality Town/City N N X M O O
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 | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 (9 [4 [5 (8 [3 0 [1][2]9]
(i) Email ID | Adigowda03@Gmail.com |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
13.  Father's First Name L [T [T [ T T T T T ] | [ T [ [T T T T 1] | |

|
Father's Middle Name [T T T T T T T T1TT11

(=

|
\
Father's Last Name |Y IU ‘V {A |H ‘A \J |A IG p |U p

10f5




14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

SIvlolTH MMIAl [ | | [ | ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
(Af:)sgs(:jl:)g icer (i) Area Code ‘L A L (i) AO Type ‘ _g_ )
(iiiy Range Code | 4 [2 |1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Nare 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 ‘ | 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/StreetBlockiSector [T T 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 Country Code | | 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

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

MALLIKARJUNA J 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.BALLARI

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

Name:

MALLIKARJUNA J

Designation:

AUTHORIZED PERSON
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Oosamemuitdl e AADHAAR

(Aplefe i 3 e)

drka / INFORMATION
Government of India

W e0e0 rith3d Poactainnd. oy eus o, Brost gowst oy
odan Sdscd Xdralddd JDrEadiddcd. Jmadrhh
LG ceadah PoaSabrwadn SO G ) Beosiny
TaadrRsNd.

B & ooot s3d Sblediobd) edfddd colon edndd
G0tn dof dwud ot odda Lofnvd
mAadhse TRAUS BTN ULRO' OR Ty, SC° eddeo .
ST wowe it gov in 13O L3 bt OR Seef Beicf eaddensy
o) uWidisoth on deedf 5y, ¥ dncdusich

WoU3ead Ada rHhad =9,0590
Unique Identification Authority of India

Seecond %osl/ Enrolment No.: 0821/90893/46946

To B oo g ;i ) hodsmad

e o B 200 Caaoed BRReddor 2 10 daidriead, o wha
Mallikaguna ) ) doutdd cmdrive) oo dmpabaeh
S/O: ) Yirarsjagouda, Adesdtesd

Basawrshwara Colony, -mm&mmmw:wm
Vatmurravam, S50 vt SEeal b

- ——— W dch, Bee,er oa b oederr DALY SCICRIY S0
i # Reatrival, Sctuben nastes 3SR Plaet dnd.

Sub Destnicr: Sirmguppa, - "

State: Karmataka, st rdletndef Pueddsh uvd.

PIN Code: 583114
Mobile: 9945830129

Signat lid

by e
o e

-

Omme X ween

[ =

W sgof wwm%ﬂmw,

B Aadhaar is proof of identity. not of Glizenship or date of birth (DOB).
DOB is based on informalion supported by prool of DOB document
specibed in regulations, submitied by Aadhaar number holder.

| | Thsum-aa-mmmmmuw“m
authenticabon by UIDAl-appointed authenlication agancy or QR code
scanning using mAadhaar or Aadhaar QR Sq app avaslsble n
app slores or usng secure OR code reader app avalabie on
www uidal goxin.

B Aadhaar is unique and secure.

Documents to support identily and address should be updated in
Aadhaar afer every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you aveil of various Government and Non-
Government benefils/services.
AED, Eeo* Toasd; / Your Aadhaar No. : B Keep your mobile number and email id updated in Asdhaar.
B Download mAadhaar app to avail of Asdhaar services.
-%;%%7?%2&% — B Use the leature of Lock/Unlock Aachaariometncs to ensure

secunty when not using Aadhaar fiometnics.
B Entides seeking Andhaar are obligated to saek consent

S, sme0r. I, rHDHID

Sfmears
Malbhiarjuna )
&) Beod/DOR: 13/01/2006
Tchal/ MALE

o rtch sl goecicind, dhos oot v, St o
o, S oA gpiescn ogfcn an deny / odfel o
Ty ARLSODA et owiRIen

Asdiaa b preol of identity, not of ciicenship or date of
birth. & showld be used only wilh v-!::'l? {ontire

2355 9480 0939
S, Soeor, a3, roched

Andhasr no. Issued: 05/08/2018

e S

-




F DAGIoNal  Avushran o _ . et
' yushman Bharat Health Account (ABHA)

uthoriby  3TwTst aea ZaTeea BT (H1aM1)

Name/ ®30)
Mallikarjuna )

DPmrre of

Abha Number/ wge Hoad,
91-1516-8338-2742

Abha Address/ wge dvel

91151683382742@abdm
Gender/ &oni Date Of Birth/ ®:tp3 Daos Mobile/ Sat)e*
Male / riom) 13-01-2006 9945830129

abi Ayushman Bharat Health Account (ABHA)
aEi' oriby IS &Teq e AT (31a)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India’s digital health ecosystem.
T 3TV S WY W9 Wiva @ Rfeee tw geiten w s w0

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
:mmm::mﬁmmmmtmmmmmﬁu!iﬂmwﬂmwmm#
weg v

® 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.
¥ wltdien vefiea v A ggraral @ wry oo fRfiee warea fretd 3e ol wren w3 @ R ama darga g,
WG By W 3 vdidien Ay QU TS w wHd R

o If this card is lost kindly download it from www.abha abdm govin, it is dighally acceptable.
of2 7% 7€ W) a1 8 9 HUTT TH www.abha.abdm.gov.in B BIITANE ®T, ug Refera vy A werd §1



