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 lalvfofs] [ [ [ T [ [ T [ [T T [T T [T [ []
Middle Name e
Last Name (Plafmfe [ [ [ [ T T T P PP PP T T T PP P[] [ ]
B. Name (as per Aadhaar)
(Alvlrfs| [PIafRIV] [ | [ | [ [ [ [ [ [ 1 [ ] [ []

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

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District
State/Union Territory

6. Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

State/Union Territory

|
I N A O O
N A I I O B B B B

|:| Male E Female D Transgender

[1]6] [e]8] [2]o]o]8]
[2]2]3]of1[1]3]9[5[9] 2] 3]
[cl/]o] [m] [BJAIN[D[E] [NJAIWI[Z]A] [ | [ [ [ [ | |
'BIE[/H[I[N[D|] [J[A[M[I Y|A|] M[s[EJED[1 [, | WIA]| |
[ Tlelklk[a[oL]Aal JkJolslal [ [T [ T T T T T [ T T T
TIE[K[k[I[k]o[T[E|, [ [HIAfL[e[K[OofT[Aa] | [ [ [ [ |
Blaloefoefalmiol [ [ [ [ T | [ [ T I LT T [ [ [ ]
KARNATAKA | Country/Regon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |
L T T T T T 1 1]
LT T T T T T T T T T T T T T TTITTITTTTITT T
LT T T T T T T T T T T T T T T T T T T T T T T T
L Lt [ [ [ [ [ 1 [ ]
[ T T T T T T T T T T T T T P T T T T T T T T ]
| | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ]

10. Contact Details
(i) Mobile Number
(i) Email ID

Country Code Mobile Number 7/9/96|2|4 9|0 1|0

| kiranganathn@gmail.com

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary EI Income from Business/Profession EI Income from House Property

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
Father's Middle Name

Father's Last Name

L I T T T T T 1T T [ ]

N A A I O O B O B

[sfafrivialr[ [ [ [ [ [ [ [ T [ [ P[]

10of5




14. Mother's First Name lslHlAIMMEM] [ T [ [ [ [ | | [ | | [ T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name elele[ [ [ [ [ T P [T P [T 0D PP T P P [ 1] |

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

AYIS PARI 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

Date..15/09/2026

AYisPasi

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

Name: AYIS PARI

Designation: AUTHORIZED PERSON
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Government of India

Jesdead J3a AR 9,90
Unique Identification Authority of India
Rpeodish ZoaY/ Enrolment No.: 0000/00592/13134

To

oo B0

Ayls Parl

/O M Bande Nawza,

b, egeot ®oad, / Your Aadhaar No. :
2230 1139 5923

VID : 9122 4259 8118 1498
SR, e, B, rochad

edo b

Ayls Pari
B, HOIDOK: 16/03/2008
4/ FEMALE
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|y Wy e e e ikae of eedf - et oe
-\.M*IMC.QM&
s proof of ty, net of o date of
birth # should he used only with verfoahion (onbne
St abon oo sawing of (N code | offine XML )

2230 1139 5923

;{i ear) ac*, RfRL_f"bd)r_'b

AADHAAR

Caswwrriranrd of inwilla

dnbd / INFORMATION

8 voer rhaE oadannd, Pod odol B, Basdd goed oy
advoboo =dew0d Idtabed) Abraddbdded JTedrivy
LoD cantiah GowdabAbadoah ugact 0 B, Basesal,
candiuand

& oo’ Sud d0budabd o FHO adwobon Hedidd
qiwda DJof dwod ego odfsy Asorivd wlddd
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TR werw i gov in O 33 0R doecf Dealcf uldedy
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B oo ddaEoid ) odsaahd

B =0 Chad BcsBod 34 o Jdrridrisd, rad X
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Adesbalens

B 000 Amrd cha merdedd FaleemTrivay / Fedrivay sdabw
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| Aab, deu,ef Boa, b Bcbecf DBObAY oI FdesDL
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st is proof of identity, not of citizenship or date of brth (DOB)

DOB is based on information supported by prool of DOB document
m-nw.mmmmwm

This Asctuan letier should ba verified through either online
authentication by UIDAI-appointed authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app avadable in
app stores or using secure QR code reader app available on

www uidan gov.in

Andhast is unique and secure

Documents to support identity and address should be updated in
Aadthan afler every 10 years from dale of enrolment for “actaw
Asdiaar helps you avail of vanous Govemment and Non-
Govemment benefits/services
menmhw-d-rﬂdwmm»
Download mAadhaar app 10 avad of ", 1 serices

Use the feature of Lock/Unlock Andiaar/biometrics [o ansure
sacurity when nol using Anraar/biometrics

Entilies sesking /. »t.4 are obiigated Io seek consent

e e St Sqotsets, Syotart
'iy(u SH3122

Adddrea:
0 M Bande Nawza, Rehind a Maeedh, Ward
No 4, Tebddbone, Halehita, umum ST
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2230 1139 5923
VID : 9122 4259 8118 1498

£ help@uidai gov

@ www uidal gov.in
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Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

' Name/ 3700

Ayis Pari

(Clovbgate

Abha Number/ ©» z03j,
91-5117-4665-6863

Abha Address/ 0 J%3
91511746656863 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Female / 3¢ 16-03-2008 9880141266

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
Heg TYa gl

® 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.
319 THISTUH Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



