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 HEEEEEEEEEEEEEEE NN,
Middle Name e
Last Name IMA[R[EM[M[a] [ [ [ [ [ [ [ [ [ [ T [ [ [ [[T]]
B. Name (as per Aadhaar)
([M/A/R|EM M | L1 |

| T T T T T T T T T T T T 1]

2.  Gender (select one) |:| Male E Female D Transgender
3.  Date of Birth [0]1] [e]x] [v]e]z]8]
4. Aadhaar Number [7[1]1]5[9]of9]9[1]7] 9] 4]
B Residence Address
Flat/Door/Building IM[U[N[E[NJURJU[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Road/Street/Block/Sector | N ‘ E | A l R ‘ I D I A ‘ R IG | A ‘ [ | ‘ ‘ | I | ] ‘ | ] ‘ | I ‘
Post Office (k[ .IBlefcfalalalc [ [ T T [ [ [ [ T T T T [ [T ]
Area/Locality/Town/City (s[t[rjufGglufefp]al [ [ [ [ [ [ [ T T T [ [ T [ [ ]
District Blalofifalmfo ]l [ [ [ [ [ [T [ [ [T [ [ [ [ [ [ [ ]
State/Union Territory KARNATAKA | Country/Region | | ND I A . PiN/zipcopE (5 (8 (3 (1 (2 (1 [ |
6. Office Address
FlatDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T T T T ]
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealL ocalty/Town/City L]
District HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) EI Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresident) | || | | | [ [ [ | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | | I l
10. Contact Details
(i) Mobile Number Country Code MobileNumber |8 (7 |9 (2 [1 ]2 0[1]9]s6
(i) Email ID | Shivararaj18@gmail.com
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
I
e e 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 LT [ [ T T T T T T T T T 1T T[T T T T T[] | ]

Father's Middle Name

Father's Last Name

NN A O I O R B

[sft/opjafp[pa| | [ [ [ [ [ [ [ [ [ [ []
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| I [ |
Mother's Middle Name [T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (klafefejammiaf [ [ [ [ [ [ [ [ [ [ [T/ |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |
(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/Street/Block/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| W (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 ‘ (i) Proof of Address

Verification & Declaration

MAREMMA SELF
Al e D ThE CBPACHY OF (Self/ 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: MAREMMA

Designation: AUTHORIZED PERSON
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i
EHL

903 JFefT
Government of India

e83ead I3 B T9,050
Unique Identlﬂc:atlon Authonty of India
dpeoded Zosd/ Enrolment No.: 4050/11023/38364

W/O: Mallayya,
Mudenuru,

Near Darga,

VTC: Mudenur,

PO: K.belagal,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583121
Mobile: 8792120196

Signat Verified
Digtaty 1S Unisua
Adscwncain of

Ouie: 2006, T 202018
=T

A, esgrec® Woad;, / Your Aadhaar No. :

7115 9099 1794
~TTVID 191009022 65712398

SS, 0t I3, rHhad

ETLEY

Maremma

=, BRos/DOB: 01/01/1978
-y FEMALE

RO rbth3F Foedanid, SR0E, sgioe Bl Basodd goed
oy, pod) e, o leS0n ogoe Or der / BEf R il
a3, dorfidacd dres uvdes

Aadl is proof of not of cit: or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

7115 9099 1794

Aadhaar no. issued: 21/12/2013

— '

AADHAAR

S
Government of india

drebd / INFORMATION

B et rhd3s Zovdadnhd, 2R3, edos 3, BRost o v,
‘advolosy admmso abrdaf&rbmdod .Da:&ﬂw
2EAME ceadab anmdedaah G:no‘?m &, Basogaal)
oehadBuRd.

8 emo 330 sd0bwdahd) o0 duvoBon Seddd
c)@e80n Jof hweod Bﬁm edded™ eeorivd wglddd
mAadhaar EMRUE GTTY BEAC" R Ty, J0° vddess vusleeNd,
OGS www.uidai.gov.in O L dhd QR deer¥ Dedof wddedxrf
e wvddaot ar Beecf a, &F drcduzich.

o0 AddZNd Shd) bod3zena.

sRoT oaesd Beoshod 3 10 Sarmvrtedd, o add
IveadRy dowdadd wmeadnivd) emoRY  Soyabaeh
Sdesdlend.

QG Jzerd b Tmerdedd Faleensnival / Jedrivad, Sdabew
ageef Aabr dFeah dred3d.

eh, sleed¢F Toal, 2hah weberr oBab BT RO FAeBdd.

e’ Fednival, Sdabien maadhaar 838e s BiRfper 228,
et /udeedd s nival wvdde edawr Yodaa) 28338
gy Ues/uRfens’ B /waleehl &, Puglah wvd.

se0F deedhad Bogrivh Aeb, i Sdabw ugshchdd.

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.

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.

Aadhaar is unique and secure.

Documents o 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.

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

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

Entities seeking Aadhaar are obligated to seek consent.

wm Suderiad:, drer ®3d, Sudedad,
§ ddries, n
serdls - 31
Address:

g W/0: Mallayya, Mudenuru, Near Darga, Mudenur,
PO: K.belagal, DIST: Bellary,

i Kamataka - 583121

711590991794
T VID : 91009022 |

|3, eso20°, I3, roH=>

U 1947 | [ help@uidai.govin | @& www.uidai.gov.ii




W jonal Ayushman Bharat Health Account (ABHA)
n)

€2 4u oribg TYSATST HTed TaTeRy T|TdT (3HT3T)

Name/ 8302
Maremma
Sedd

Abha Number/ ©y» Z0dj,
91-7746-1662-5521

Abha Address/ ©ye dva3
maremma7950@abdm

Gender/ donl Date Of Birth/ 3ot3p Doeos  Mobile/ Jetde*
Female / 3¢ 01-01-1978 8792120196

Wy i | Ayushman Bharat Health Account (ABHA)

© du ority TSHATST STed FareRd JATdT (34Ta)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TE U1 B WY 39 URa @ fEfoes tw goifrew o e aa o 7

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

T et v faflrg oee wer wvan @ ok e Wt R fivee wrea fretd  iim v i wardfla e #
T B 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.
amq eddtun uoftea wrea d91 wararat & |y v fEfes wmrea retd da ok argn w33 @ g snwr diage du,
IR A a1 37 TASIen Harw B0 SIS Y 994 8

o If this card is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
ufg g F1E @l ﬁlﬁni’ ?ﬁmsﬁ www.abha.abdm.gov.in § BI3-I8 #7, U8 fefca =u & W?I



